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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: E_vezqe rCEN flomESs v K EF1 479 (’an,va«:)/
DOCUMENT NuMBER: T 190 0 0 O S5293%

The enclosed Articfes of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

T

A S+cr N

Name of Contact Person
Eveeare en fomes ﬁéLKEiLuG_(uﬁ,m/v
~F o T
Firm/ Company

760/ M. Feneeal Huwy, P740 A

.—\..ddruss‘ V4
BG’Ca 'Ecs—\:c:r\/, fFo 33957

City/ State and Zip Code

SHeen@ St renlaw Fl . cam

E-rhail address: (to be used for fuure annuad report notification)

For further mformation concerning this matter. please call:

T SHern 4. S6/ | L0F-BEAG

Name of Contact Person Area Code & Davtime Telephane Number

Enclosed s a check for the following amount made payable 1o the Florida Depariment of Stuge:

O $35 Filing Fee 0s43.75 Filing Fee &  0O%43.75 Filing Fee & [J$32.50 Fiting Fee
Certiticate of Stats Certified Copy Certificate of Status
(Addinional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Dyivision of Corporations Division of Corporasions
P.O. Box 6327 Clifton Building

Tallahassee, IF1. 32314 2661 Executive Center Circle

Tallahassce, FI, 32301



Articles of Amendment
to

Articles of Incarporation
of

FvERGREEN Honf_( MaRKETMG  Com Frny.

(Name of Corporation as currently filed with the FIur‘da Degl. of State)

19000055793

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

name must be distinguishahle and conain the word “corporadion.” Ccompany.” or Cincorporated T or the abbreviation
“Corp, " Uine, T or Col T ar the desiynation "Corp, " Clne, " or UCo” A professional corparation name must contain the
word “chartered, " Cprofessional association. " or the abbreviaion P47

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

(. Enter new mailing address, if applicable: . '
(Mailing address MAY BE A POST QOFFICE BOX)
-
A
,-ul)
D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Resvistered Apernt
(Floricda street address)
New Revistered (Office Adidress: . Florida
1Yy t2ip Coudey

New Registered Agents Signature, if changing Registered Agent:

Fherehy aceepr the appointment as registercd ugent. Tam fumilior with und aceept the obligationy of the position,

Signatwre of New Registered Agemt, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

tehitach additional sheets, i necessany

Please note the officer director title by the first letier of the office title:
P o= President; 1
Fxvcutive Officer; CFO = Chicf Financial Officer. 1f an afficer. direcior folds more than one tide, list the first leter of cach office
held. President, Treasurer, Dircetor would be PT1.
Changes shovdd be noted in the follewing muner, Crurvently Jol Doc is listed as the PST and Mike Jones is listed us the V. There is
a change. Mike Jones leaves the carporation. Sallv Smith is named the 1V and 8. These should he noted as dolm Doe. PT as a Change,
Mike Jones, Vas Remeove, and Sally Smith, 8§17 as an Aded.

£

ample:

X Chanye

N Remove

_N Add

Tvpe of Action
{Check One)

1)

3)

4)

3

)

Change

{7 Add

Remove

—_ Change
_/_ Add
Remove
_ Change
_Add

Remove

Change
Add

Remove

Change
Add

Remove

Change
Add

Remove

Y John Doe

v Mike Jones
b Sally Smith
Title Name

@ EESQF f UbEs TR

Vice President; T= Treasurer: N~ Secretaryy D= Divector: TR= Trusice; ¢ = Chairman or Clerk; CEO = Chief

Address

260 N. FeEpErpl Huy

A Al K,J'A»‘:le_

HR50 A

Zot N- Froeea! fuy

L2905
LSoca Yot fe 3367
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E. If amending or adding additional Articles, enter change{s) here:
(Attach adddivional sheets, {fnecessary).  tHe specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if not applicahle. indicare N'A)
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The date of each amendment(s) adoption: . 1 other than the
date this document was signed.

Elfective date if applicable:

fnor more than 90 davs afier amendment file date)

Note: It the date inseried in this block does not meet the applicable stantory filing requirements, this date will not be listed as the
document’s effeciive date on the Departmient of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendiment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendmem{s)
by the sharcholders wasfwere sufficient for approval.

[ The amendment(s) wasfwere approved by the sharcholders through voting groups. The folfowinge stureiment
mist be separarely provided for cach voting grovp entidded 1o vene separately on the amendmeni(s):

“The number of votes cast far the amendment(s) was/were sutficient for approval

hy

fveting grotg)}

O The amendment(s) wasfwere adopted by the hoard of dicectors without shareholder action and sharchoider
action was not reguired.

0 The amendmentys) wastwere adopted by the incorporators without sharehokler action and sharcholder
action was not required.

Dated Z_o/ g/ /7 T

Signature é%

(By a director, president bt other officer - if directors or officers have not been

selected, by an incorpogator — if in the hands of a receiver. trustee, or other court
appuinted fiduciary by that fiduciary}

}ﬂz S)ror

(Typed or printed name of person signing)
e e e
fg < /y(M/

(Title bf persan signing)
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