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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2020

ISIDRO DUOUE

INTEGRA ENVIRONMENTAL AND WATER SERVICES
14491 SW 24TH ST

DAVIE, FL 33325

SUBJECT: INTEGRA ENVIRONMENTAL AND WATER SERVICES, INC.
Ref. Number: P19000093123

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

AN UPDATED AMENDMENT FORM PURSUANT TO SECTION 607.1008,
FI.ORIDA STATUTES WAS REVISED FOR THE YEAR OF 2020 THROUGH
LEGISLATIVE ACTION. PLEASE ENSURE THAT THIS UPDATED FORM IS
USED FOR FUTURE CHANGES.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 120A00009600

www.sunbiz.org

Dhivicion of Cornaratione - PO ROY 8297 . Tallahaccan Flarida 39714



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CoRPORATION: fVTECRA LZMVIROA NIEMNTAL AnS LWAZEL SERVICE

DOCUMENT NUMBER: 72— /@ 00009 312 3

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

/SIARCO DUSVE

Name of Contact Person

INTECLH LN [RONTDENTAL ASD WATEL SERVILES (KIC

Firn/ Company

[ sud 2477 s

Address
DAVIE, F¢. 33325
City/ State and Zip Code
S/ CINTEERAENVIRO, COM

E-mail address: {to be used for future annual report notification)

For further information concerning this mater, please call:

1S1DRD DUIVE W (305 GUT-¢62

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a cheek tor the tollowing amount made pavable 10 the Flonda Department of State:

(] $35 Filing Fee [1543.75 Fiting Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Davision of Corporations

1.0, Box 6327 The Centre of Tallahassee
Taltahassce, FL 32314 2415 N, Monroe Street. Sutte 810

Tallahassee, FLL 32303



Articles of Amendment
to
Articles of Incorporation
of
INTEGRA LENVIRONIENTAL ANS WATErR SpErvices, lvc,
{Name of Corpoeration as currently filed with the Florida Dept. of State)
19 600093/23

(Document Number of Corporation (if known)

Pursuant tu the provisions ot section 607.1006, Floride Swtutes, this Flerida Profit Corporarion adopts the following amendmenu
its Articles of Incorporation:

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

’

The new
name must he distinguishable and contain the word “corporation, ” “company, " or “incorporated " or the abbreviation "Corp..’
“Ine.” or Co, " or the designation “Corp,” “Inc.” or "Ca’

LA professional corporaiion name must contain the word
“chartered.” “professional ussociation,” or the abbreviaiion P

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

C. Enter new mailing address, if applicable: /\//A'
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new reeistered agent and/or the new registered office address:

N/ ;
Nume of New Registered doent

IR R WO

(Floridu streer address)
New Registered Office Adidress:

. Florida
(Ciny

tZipy Codel
New Re

istered Agent’s Sipnature, if changing Registered Agent:

fhereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
Check if applicable

U The amendment(s} isfare being filed pursuant to s, 607.0120 (11) (¢). F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name
address of each Officer and/or Director being added:

(Attach additional sheets, if necessarn)

Please note the officer/director title by the first leter of the uffice dile:

P = Presidenr; V= Vice President; T= Treasurer; §= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ =
Executive Officer; CFO = Chief Financial Qfficer. Ifan officer/director holds maore than one titde, list the first fetrer of each oftice
FPresident, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and AMike Jones is Hsted as the 1V T
a change, Mike Joues leaves the corporation, Sally Smith is named the ¥V and 5. These should be noied as John Doe. PT as a Ciu
Mike Jones, I as Remove, and Sally Smiith, 817 as an Add.

Example:

X Change PT John Doc

X Remove vV Mike Jones
_X Add SV Sally Snuth
Tvpe of Action Title Name Address
{Check One)

. A VC T yon . =) Ty
) Change % AMjcocct, FAVSTO  S86C sw 59 "":5

A SouTE MTiarm i #7¢
L Remove 5'5-‘/ k/?

2) Change

Add

Remove
3) Change

Add

Remove

4) Chunge

Add

Remove

3) Chunge

Addd

Remove

6) Change

Add

Remove




E. If amgnding or adding additional Articles, enter change(s) here:
(Autach additional sheets, if necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

N/A




The date. of each amendment(s) adoption: . i other tha
date this document was signed.

Effective date if applicable:

o more than 90 days after amendment file dare)

Note: [t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ¢
document’s effective dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

E"é]c amendment(s) was/were adopted by the incerperators, or board of directors without sharchelder action and sharcholder
action was not required.

[} The amendmieni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchelders was/were sufficient for approval.

C The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for vach voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by

{voling group)

Dated 2"/ / S/ 2o

Signature AM//W // //L/\\V//

7 . i ] g - .
{By'a director, president or-other officer - if directors or officers have not been
’:f;(flccu:d, by un wicorporitor - if in the hands of a receiver, trustee, or other court
Zappointed fiduéiary by that fiduciary)

/SR DUNIE

{Typed or printed name of person signing)

SRS N ENT

(Tiile of person signing)




