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FLORIDA DEPARTMENT QOF STATE
Division of Corporations

January 13, 2017

MICHAEL FOLDA
DESIGNSCAPES OF CENTRAL FL
390 WOLDUNN CiRCLE

LAKE MARY, FL 32746

. SUBJECT: DESIGNSCAPES OF CENTRAL FLORIDA INC.
Ref. Number: PO7000104759

We have received your document for DESIGNSCAPES OF CENTRAL FLORIDA
INC. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

YOU MUST CHECK ONLY ONE ADOPTION OF AMENDMENT BOX.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist 1l Letter Number: 017A00000866

www.sunbiz.org

hivicinn nf Coarnnratione - PO ROY £297 _Tallahacenr Flamde 29214



COVER LETTER

TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: S of OW ral I'_ll}nd \,0"—:[-%

DOCUMENT NUMEBER: Po1 nob H04 154

The enclosed Articles of Amendment ang feo are submitted fr filing,

Please retumn 4l comrespondence conceming this matter to the fc llowing:

Micheel Jolda

Name of Contact Person

Designieapes of Covral FL

Fim:f-Company
200 Woidunh Circle

£, ddress
Lok Mory FL. D274
City/ Stat= and Zip Code

hugygs1o@anl: Cone

B-majl addrest: (to be used for fOfin annual report notificafion)

For further infornation conceming this mattét, please cali;

Michel Gldo- . 4ol A48 (442

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a chéck for the following emount made payable to-th: Florida Department of State:

1 335 Piting Fee 43,75 Filing Fee &  [1345.75 1iling Fee &  [J$52.50 Filing Fec
Certificate of Statug Cetifiee Copy Certificate of Status
(Additioeal copy is Certified Copy
eaplosed) {Addisional Copy
izenclosed)
Mailipg Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahasseo, FL. 32314 266! Executive Center Circle

Tallahassee, FL 32301



Article: of Amendrent
to .
Arficles of. hmrpnrnﬂnn

ES1an. s Of Q_ﬂ‘i’fnl I:IOYLd _TﬁC) .

(E € of Comurnnon a5 coy vently filed with the Florida Dept. ofﬁtzf’_'_ e)

Po7000 107549

{Document Nunbar of Corporation (if kmown)

‘Pursuant to-the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the- fo]lowmg amegdment(s) 1o

its Articles of Incorporation:
A. I{emending nanps. enter the new name of the corporaticn:

Qise. Aoove. LomdSeage, AN  he new

namé must be distinguishable ond comain the word cotpu ration,” “company,” or “incorporated” or ihe abbreviation
“Corp, " “Ine.,” or Co.* or the desighation “Corp,” “Im:, or “Co". A professional corporation name musi contaln the
word “chartered,” “professional association,” ov the abbrevia ion "P.A.”

B. Enter new princinal office addvess; if applicable: 3q 0 W 9] ld ¥ mﬂ Qi fQ{‘x

{Principal office addross MUST BE 4 STREET ADDRESS) Lm Mam L AT s

. Enter new mailing address, if applicable; N/
(Mailing adivess MAY BE A POST GFFICE BOX) [P

D. I amending the registered agent dorr jstered.offic address in Florida, enter the pame of the

ew registered agent and/ox the isterad office address:
Name of New Régistered Agent Shtrr y Fold e

200 we ldenn Gacte Lot Mouwy FL 22746

(Flor da strees address)

New Rogistered Office dddress: oM@ AA Gy . Florids 8 521 4L
' (Ciy {Zip Code)
ew Registered Apent’s Signature. if o Remistered 4 gentc

 Theraby accept the appointment as regisiered agent. T om fam liar with and accept the obligations of the position.

\_)&hﬂquéﬁécm/

Simnature of Vlew Registored Agent, if changing

Pgelof4



’

Ir nmemhng the Qfficers and/ar Directors, enter the title and name of each officer/director being rexsoved and title, nimne, avd -
address of esch Officer and/or Diveétor being added:

{Atach additional skeets, if necessary}

Please nate the officer/divector tifle by the first letter of the affi ¢ tille:
P = President; V= Vice President; T= Treasurer; S= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerky CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an offic :/director kolde move than one title, lisr.the first letter of each office
feld. President, Freasurer, Direcior would be PTD.
Changes should be noted in the following manner. Currently Jihn Dog is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the eorporation, Sally. Smith is nwited the ¥ and S. These skould be noted as John Doe, PT asa Change
Mike Jones, V as Remove, and Sally Smith, SV as ar Add.

Example:
X Change

X Bemove
X Aagd

Type of Action
(Check Orne)

) é Change

Add

. Remove

2) ,lé Change

Add

b —

Remove

) ___ Chacge
Add

——

Remove

4y . _Change

Remove

3) Change
Add

Remove

6} ____Change
Add

Remgve

ET  lohnDog

v Mike Jones

SV SallySmith

Jitle Mame

P She.r- ry Folde.

Adgress

490 walduan CM

v Michael Folde.,

Loke Moagy FL . 324k

240 Weldunn Cdle

Lpke Mpas P 320716

Page2 of 4




‘E. It amending or adding additional Articles, enter change(;) here:

(Antach additional sheets, if necessary).  (Ba Specific)

¥. If.an amendment ] des for an exchanee, reclassificati s, or canceliation of isgned shares.
provisioas for implementing the amendment f not contzined in the amendment itself:
(if ot applicable, indicate N/A)

S’h@rm Foldo- Bi %%

Michael Falole. g o4

l’ag-z:i of4



The date of each anendment{s) adoption: :Q EQ UG U l 5t 2—0 i1 , if other than the

date this docnment was signéd.

Effective date if applicable: | JG-WUJLML L l St 2017
‘ {0 more than 90 days after mendment file date)

Note: If the date inserted in this black daes not meet the app licable statutory Siling requirements, this date will not be; fisted as the
document’s effective date on the Department of State’s racords.

Adoption of Amendmient(s) (CHECK ONE)

‘The amendiment(s) was/were adopted by-the sharebolders. T'te' mumber of votés cast for the amendment(s}
by the shareholders wasiwere sufficient for approval.

[ The amandment(s) was/wese approved by the shareholders t rough voting groups. The followirg statement
st be separately provided for each vating group ertitled 1) vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for appraval

by
{veting group)

3 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

ﬂ','!'h:amndmem{s) was/were adopied by the incorporstors wi-hout shareholder action and shareholder
action was not required.

bt JOMUGay St 2017
signature N man D00d o

(By a.directar, prr.sids':ng-br othelf ofticer —if directors or ofFicers have not bean
selected, by an incarporator — if in tie hands of a receiver, trustee, or ather court
appointed fiduciary by that Sduciany )

Sherry Bldo.

{Typed ox printed name of person sigoing)

Yresdant

(Title of person signing)

Faged of 4



