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COVER LETTER

TO: Amendment Section
Dhvision of Corporations

NAME OF CORPORATION: LCLU-) N MC\. m }e")[l_ﬂ e Q’l/ Su M P\C) V1 la
DOCUMENT NUMBER: p| .7()000 84 pyey

The enclosed Articles of Amendment and fee are submitied tor tiling.

Please return al) correspondence concerning this matter w the following:

gaﬂ--} 05 ﬂﬁu Var™

Name of Contact Person

IFirm/ Company

BN vin leu oF

Address

Kissmmee, FL 29744

City/ Swate und Zip Code

Lewn M enance hy 4unins @(f Mail. co™)

E-mail address: (to be used for Tufure annual report Aotificaiiun)

IFor further information coneerning this mater, please call:

s - .
JC\‘(\ sr05 P‘U\U1 |6\Y a "{07 } 7OQ'15 67
/— ~Tathe of Cortact Person Arca Code & Daytime 'I'cluphonc':\‘umhcr

}DC osed is a cheek for the following amount made pavable w the Florida Department of Stale:

s
$35 Filing Feg O$43.75 Filing Fee & JIAS43.75 Filing Fee & 03$52.50 Filing Fee

Certificate ot Status Certitied Copy Curtificawe of Status
(Additional copy is Certified Copy
enclused) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations
PO, Bos 6327 Clilton Building
Tallahassee, FLL 32314 26601 Exccutive Center Cirele

‘Tallahassee, FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2017

SANTOS AGUILAR
811 VAN LIEU ST.
KISSIMMEE, FL 34744

SUBJECT: LAWN MAINTENANCE BY SANTOS AGUILAR INC
Ref. Number: P17000089224

We have received your document for LAWN MAINTENANCE BY SANTOS
AGUILAR INC and your check(s) totaling $35.00. However, the enclosed
gocument has not been filed and is being returned for the following correction(s):

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

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.

Irene Albritton

Regulatory Specialist || Letter Number: 617A00024067

co0 B2 L3

Lol
L)
)

178

www.sunbiz.org

e o e e e e e



Articles of Amendment
to

Articles of Incorporation
of

L(;uuﬂ MNendenance by Sundes Builay TNC

(Name ol Corporativn as cur{'cmlv filed with the I"Iurfda Dept. of State)

611 AQonAAGET

(Document Number of Corporation (i known}

Pursuant 1o the provisions ol section 607.1006. Florida Statutes. this Florida Prafic Corporation adopts the lollowing amendment(s) io
ts Articles of [ncorporation:

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

The new

name must be distinguishable and comain the yword “corporation.” “company,” or Tincerporaled” or the abbreviation
“Corp . e or Co., " or the designation “Corp,” “fne,” or "Co” A professional corporation ngme nst contain the
word “chariered.” “professional associdtion, " or the abbreviation P

B. Enter new principal office address, if applicable: % ‘\ VAn L “ € U %+
(Principal office address MUST BEA STREET ADDRESS } . ' - 4
‘ : Kisa,mmee FL 247

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFVICE BUOX)

1 - —_
- ,' — :
. If amending the registered agent and/or registered office address in Florida, enter the nume of the 7' r.—-)ﬂ !
new registered apent and/or the new registered office address: i c :C\D> %:j

B

Name of New Registered Avent - ﬁ-‘:
L e O

(Florida streer address) :T_; r ;_.

T o

New Registered Qffice Address: . Florida
(€invy t4ip Code)

New Registered AgenCs Signature, if chunging Repistercd Apgent:

[ hereby accepi the appointment as regisiered ageni. | am familiar with and accept the obligaiions of the position.
A /! 3 8 it 4 f

Signature of New Kegistered Agent, if changin
i 1 & HiE
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If amending the Officers and/or DNirectors. enter the title and name of ¢ach officer/director being removed aad title. name, and
address of each Officer and/or Director being added:

(Auach additional sheets, if necessary)

Please note the officer/divector title by the first letier of the office title:

P o= President; V= Vice President; T= Treasurer; 5= Secretury: 2= Director: TR= Trusiee: C = Chairman or Clerk: ClQ = Chief
Ixecutive Officer: CFQ = Chig) Financial Officer. If an officer’director holds mare than one title, fist the first letter of each office
held. President, Treasurer, Direcior would be P11,

Changes should be noted in the following munner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the Voand S These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Salty Smith. S as an Add.

Example:
& Change Pr John Do
N Remove v Mike Junes
_X Add sV Sally Smith
Type of Action Titie Name Address

(Check One) ‘ \
1) _A_Chzmgu p SCkY\xﬁ% &‘SU)M\\’ % ” Vﬁkn Lv‘eU 6+
A KisS mmee FL
__ Remowe ?)H 7 L{ l—-}

) Chunge

Add

Remove

-

3) Change

Add

Remove

43 Change

Add

Remove

J) Change

Add

Remove

G} Change

Add

Remove

Page 2 of 4



.

E. If amending or adding additional A rticles, enter change(s) here:

{Atlach wdditional sheets, if necessary).  (Be specific)

F. ITan .!ml:mlment provides for an exchanpe, reclassification, or cancellation of issued shares,
the amendment if not contained in the amendment itself:
IfH()f applicable, indicate N/}
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The date of each amendment(s) adoption: . il uther than the
date this document was signed.

Effective date il applicable;

(no more than M} davs after amendmen file dace)

Neote: 1 the date inserted in this block does not meet the applicable statwtory Bling requirements, this date will nat be listed as the
document’s effective date on the Depurtment ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopied by the sharcholders, The number of votes cast tor the amendments)
by the sharcholders wasAsere sutficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The folfowing statement
must be separately provided for each veting group entitled to yote separaiely on the amendmentis)-

“The number of vores cast for the amendment(s) was/were sutlivient Tor approval

by

{voting group)

U The amendment(s) wasiwere adopted by the board of direetors without sharcholder action and sharchulder
action was ol required.

m amendment(s) washwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated_ 9\ "‘ 1- Q\O ﬂ
Signature A,,NZ;_/{{ %427

. - / - e g .
{By a director. president & uther oflicer — it directors or afticers have not been
selected. by an incorporator — if'in the hunds of a receiver, trustee, or other coun
appointed tiduciary by thut iduciarm)

San 10S pt‘{u:i e

(Typed or printed name of pe{'son signing)

p rﬁé \ (\QT\‘\"

(Tile of person signing )
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