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COVER LETTER

TO: Amendment Section
Division of Corpotauons

DOCUMENT NUMBER: PD3000118077
The enclosed Arficles of Amendmenr and foo are submiued for filing.

Please retum all correspondence concerning this matter ta the following:

Sean Dinngon

Name of Contact Person

Licenses, Elc., Inc,

Firmy Company

886 1101h AVe N, Suite 6

Address
Naples, FL 34108

City/ State snd Zip Code

ETC@licenseseate. com
E-tnail address: (1o be used for furure annual report nottfication)

Far further information concerning this miouer, please call:

Sean Dinneen a( 239 y 5924381

Namg of Contact Person Area Code & Daytime Telephone Number

Enclosed is o check for the following vmount made payable o the Flarida Department of State:

Bl $35 riling Fee [543.75 Filing Fee & 843,75 Filing Fee &  £1552.50 Filing Fec
Certificate of Staws Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed} {Additional Copy
is encloscd)
Mailing Address Street Address
Amendment Scetion Amendment Section
Division ot Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Cemer Circle

Tallahassee, FL 32301
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Articles of Amendment

5]
Artlcles of Incorporation
of
Larry L Liseo Maintenance, Inc.
{Nanme of Corporation as currengy file
PO3000118077

with the Floridn Pept, of State)

From' Licenses Etc.

(Document Number of Corporation (if known)
ity Anicles of Incorporoetion:

Pursyant to the provisions of section 607.1006, Floridn Statutes, this Florida Prefit Corporation adopts the following amendment(s) to

A, If aownding name, enter the new same of the corporation

newne musi be distinguishoble and comain the word “corporation,”
“Corp.," “Inc.,” aor Co.,

Fl

“company,” or
“or the designation ' Corp,” “Inc,” or “Co"
word “chartored. ™ “professional assocviation, " or the abbreviation "P.A.”

“incorporated” or the abbreviation
. A projessional corporation nawe must conlain the
B. Entcr new priacipal office address, if applicable:
(Prircipai affice address MUST BE A STREET ADDRESS)

The new

~2
3
p—
ol
[pom)
R
C. Enter new mniling address. if applicable; O en
(Mailing address MAY BE A PUST OFFICE BOX) o
. T )
-y gl .-
-,'-_'_,, 2
TSm99
D. If amending the registered agent and/or registered office addresy in Florida, enter the namwe of the
new registered ugent and/or the new registered office nddress:
Nome of New Registered Agent
(Florida sirevt addiess)
New Registered Office Address: . Flerida
{Ciy) (Zip Code)
New Registered Apent’s Signature, if changing Registered Agent:

1 hereby accept the appuiniment as registered agemt, I am foomiliar with and accepr the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4
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From; Licenses Etc,

If anrendiog the Officers and/or Directors, cnter the titke and name of cack officer/dircctor belng remeved and title, name, and
address of each Officer and/or Director being mided:
fAitach addirional sheers, if necessary)

LPlease note the officeridivector tille by the first lelter of the office ife:

P = President; V= Vice Presidemr; T= Treasurer; §= Secretary; D= Dirvector; TR= Trustee; C = Chulrman or Clerk; CEQ = Chisf
Exvautive Officer; CFQ = Chigf Financial Officer. If an officeridivector holds more than one title, list the first letter of cach office
held President. Treasurer, Director would be PTL,
Changes shonld be noted tn the following manner. Corrently John Dov is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Selly Smith is named the V and S. These should be noted os John Doe, PT as a Chanye,
Mike Jones, Vas Rewnove, and Sally Smith, SV as an Add,

Example;
X Change PT
X Remove v
_X Add WA
Type of Aclion Title
{Check One)
1) Change ve
X Add

Remove

2y Change
__Add
Remave

3) Change

Add

Remove

4) ____Change

Add

Remove

5 Change

Add

____Reimove

6) ___ Change

Add

Remove

Juhin Doe

Sally Smich

Nameg

Mark A Faretra

Address

60681 N Falls Circle Dr.

Apt 304

taudarhill, FL 33319

Page 2 of 4
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E. I amending or udding additional Articles, enter ehange(s) here:

(Attach addditional shecls. if necessary).  (Be specific)

f an amendment provides for an exchange, reclassiflcation, or cancellation of issued shares
provisions for bnplementing the amendnment if not contained in the amendment itself;
(if rot applicable, indicare N/A)}

Papge 3 of 4
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The date of cach amendments) adoption: » if other than the
date this document was signed,

Effective date i appheable;

(no mwore than 90 days after amendinent file daw)

Note: I the dute inserted in this block does noi meet the applicable stutory filing requircments, this date will not be listed as the
document’s elfective date on the Departiment of State’s revands.

Adaoption of Amendment(s) {CHECK ONE)

O The amendmeni(s) was/were adopred by the shareholders, The aumber of votes cast for the amendment(s)
by the shareholders wasswere sufficient for approval.

[ The amendmueni(s) washvere approved by the sharcholders throuph voting gronps. The fllowing statement
must be separalely provided tor each voling group entitked to vone separarely em the aweodmenys):

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

b)’ .”
(vating group)

™ The amendmeni(s) was/were adopled by the board of dircctors without sharcholder action and sharcholder
acuon was not required.

O The amendment{s) was/were adopied by the incorporators withowt sharcholder action and sharcholder
action was not required.

baieg 1211412015

Signature //ﬂﬂuf

(By a director, pres i;ﬂ:nl/or ather officer — if directors ar officers huve not been
selected, by an incorporator — if in the hands of a receiver, wustee, or other coun
appointed fiduciary by that fiduciary)

Larry L. Liseo

{Tvped or prieed name of person signing)

President

- {Tite of person sipning)
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