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Landscape Studio Design, Inc!
4314 W. Broward Boulevard
Plantation, Florida 33317

Kim Vinot Zimmerman, President
943.584.3323 954.337.3346 e-fax

Kim{@landscapestudiodesign.com LAH#000033

December 14, 2010

Darlene Connell
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Document No: PIO000072454

Mrs. Connell,

Thank you so much for your time and patience. Please find enclosed the amended articles of
incorporation and a check for $43.75 including the filing fee and a certified copy of the articles.
As part of the general requirements for Certificate of Authorization for a qualifier, the qualifying

agent needs to be a principal officer in my company. As shown please add Dewey Thurmond as
a Principal officer.

Sincerely,

Kim Vinot Zimmerman, Principal.




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF .CORP;)RATION: Lﬁm@l Scope 9{“&0’@ DES ign, / ne.

POCUMENT NuMBER: P | 00000 72454

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

Please return all correspondence concerning this matter to the following:

Kim Vinot  2immerman

Name ot Contact Person

Landscope Studio Design, e

Firm/ Company

4514 W. Proware] Bl

Address

Plantation Bl #2317

City/ State and Zip Code

Kim @ |andocapestuclicdeaign. com

E-mail address: (fo be used for future annual report nofification}

For further information concerning this matter, please call;

Kimh 2immermn « 454, 9324370

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Fiorida Department of State:

[0 $35 Filing Fee [ $43.75 Filing Fee & %$43.75 Filing Fee & [ $52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)
Mailing Address "Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301




Articles of Amendment
to

Articles of Incorporation F ‘ L E D

of
- JUUDEC 4T PH 1902

Name of Corporation as currently filed with the Florida Dept. of State

Lardscepe Stuclio Design, I SEEE W bAoA

(Do'cumem Number of Corporation (if knowd

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: N /A\’

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.,"” “Inc..” or Co.," or the designation “Corp,” "Inc,” or “Co”. A professional corporation
name must contain the word “chartered,” "'professional association,” or the abbreviation "P.A."

NA

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

C. Enter new mailing address, if applicable: f’r
(Mailing address MAY BE A POST OFFICE BOX) N

D. If 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:

NAe

Name_of New Registered Agent:

New Registered Office Address: (Florida street address)

, Florida
{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director bein
removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheeys, if necessary)

Title Name Address Type of Action
VP (hris Zmmermen Ml 5w 8B Avenir x
| O Remove
333177

5ec Dcwe_@ Thurmond ol Vwizs AAdd

[ Remove
A3 é

- ] Add
3 Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific) N A

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/4)
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The date of each amendment(s) adoption: lz) ,5’ ! Q

l , date cif adoption is required)
Effective date if applicable: IRNE éﬂ i

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

D The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

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

by ’ '51
(voting group)

MThe amendment(s) was/were adopted by the board of direciors without shareholder action and sharchelder
action was not required.

D The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated lzllgi 1O

(Bya diréctb ;."’
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Kim Zimmerman

(Typed or printed name of person signing)

Precident

(Title of person signing)
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