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OVER LETTER

TO: Amendment Section
Division of Corporations

LAWN RESCUE PLUS INC

NAME OF CORPORATION:

e ] P13000048620
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted

Please return all correspondence concerning this matter 1o t

JACQUELINE ROSADO

for filing.

e tollowing:

Name of Contact Person

[
PROFFESSIONALLEGAL GROUI'i‘

300 NE 79TH ST SUITE €2

Firm/ Company

MIAMI FL 33138

Address

City

JACQUIETANHOUSEMIAMILCOM

State and Zip Code

E-mait address: (1o be used for

For lurther information concerning this matier, please call:

JACQUELINE ROSADO

uture annual report notification)

786 ) 6135-2009

al ¢

Name of Contact Person

Enclosed is a cheek for the Tollowing amount made pavable

Area Code & Dayvtime Telephone Number

10 the Florida Department of Siate:

(354375 Filing Fee &
Certificate of Siatus

W 535 Filing Fee

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Os42 75 Filing Fee &
Ce
{Additional copy is

ericlosed)

852,50 Fiting Fee
Centificate of Status
Certified Copy
{Additional Copy

15 enclosed)

rtificd Copy

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




Articles of Amendment

Artic

LAWN RESCUE PLUS INC

P
to ot f f:D
les of Incorporation Trom
of

019K4Y 2 AM10: 0g

(Name of Corporation as

P1300048620

currently filed with the Florida Dept. of State)

{ Documeit Number of Corporation (it known)

Pursuant to the provisions of section 607. 1006, Flondua Stat
its Articles of Incorperation:

utes. this Flerida Prafic Corparation adopis the following amendment{s} ta

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

The

How

neme must e distingnishahle and contain the ward “corporation,” “company,” or Tincorporated” or the abbreviation

Carp., e " or Co., " o the designation " Corp, e, or “Ca”,
§ I

word “chartered, " Vprofessional association, " or the abby

B. Enter new principal office address, if applicable;

A professional corpararion name masl contain the
“PAT

N/A

viarion

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Maiting address MAY BE A POST QFFICE BOX)

N/A

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 officé address:

Name of New Revistered Agent

]
PROFFESSI(’)N»} L LEGAL GROUD

301 NE79TH §1

|
]. SUTTE #2

MIAMI
New Reglstered Office Address: i

(K torida street addross)

33158

. Flonda

New Registered A
{ hereby accept the appointment as registered agent.

fam

(Cinj (Zip Code}

d Agent:

amilice with und accept the obligations of the pasition.

/a/ﬁ 7

t /Sl'gna/fée

red Ageni, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/direcior being removed and title. name, and

address of each Officer and/or Dircector being added:
(Atrach additional sheets, it necessary)

Ploase note the officeridirecior iite by the Jirst letter uf the office Hie:
P = President: 1= Vice President; T= Treasurer! §= Secrviarv; D= Director: TR= Trusive: C = Chaivman or Clerk: CEQ = Chier’

Excoutive Officer; CFO = Chief Financial Qfficer. I an officeridirector holds more then one iite, fist the first letter of vach office
held. President, Treasurer, Divector wonld he PTD.
Changes should be noted in the jollowing mmer.

« change, Mike Jopes leaves the corporaiion, Sally
Mike Jomes, Voas Remaove, and Sallv Smith, SV ax an Add.

Cuuun‘{\i Jodn Poe iy listed as the PST and Mike Jones s Hsted us the V. Theve is
Smrith iv hemed the V and 8. These should be noted us dofm Doc, PTas o Change.

Example:
N Change T John Dog¢ (‘
N Remove v Mike Jones
N Add SV Saliy Smith
Type of Action Title Name Address
(Check One}
. p RONALDR GILMORE 12534 SW 27 8T
1} Change 1
MIAMIL FL 33175
Add
Remowve
P GIORGIO M. CESTI {2334 SW 27 ST

N
Ry Change

Add

Remove

) Change

Add

Remove

41 Change

Add

Remove

3 Change
Add
Remove

) Change
Add

Remove
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F. I amending or adding additional Articles, enter change(s) here:
{Attach additional sheeis, if necessarvy. (Be specipics

NIA

F. if an amendment provides for an exchanee, reclssification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/4Y

N/A

Pave 3 of 4
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“I'he date of each amendment(s) adoption:
date this document was signed.

. if other than the

Effective date if applicable:

{no more than 90 duys afier amendment fife date)

Note: If the date inscrted in this block does not mect the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Deparument of State™s records,

Adoption of Amendment(s) (CHECK ONH)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separateh provided Jor each voting group entitivd to vote separately on the amendmentis;:

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

by

fvering group)

L) The amendment(s) was/were adopted by the board of ditectors without sharcholder action and sharcholder
action was not required,

W The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not reqguired.

053/16/2019
Dated

Signature f /M‘A

{By a director, president or othei-r ofticer — it directors or ofticers have not been
selected, by an incorporator - if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

GIORGIC M. CESTI

k. . .
{Typed or printed name of person signing)

VICE PRESIDENT

Title of person signing)
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