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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2021

CAROL JEAN SHUTE
422 CARLEY LN
COCOA, FL 32926

SUBJECT: AMBIANCE PLANT RENTALS, INC.
Ref. Number: P18000093596

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a BENEFIT/SOCIAL CORPORATION, but your
entity is a PROFIT CORPORATION. Please complete and return the enclosed
blank form(s). All pages must be returned in order to file the document.

Please return your document, aiong 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.

Querida R Silas
Regulatory Specialist | Letter Number: 021A00007923

www.sunbiz,org
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COVER LLETTER

TO: Amendment Sectien
Division of Corporations

NAME OF CORPORATION: :4/11,:’)//?1*’65 ?é/:?u/" 2 AADTRES A
DOCUMENT NUMBER: PPrE000» 9359 (.

The enclosed Artictes of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

/}/9"/&&7[ 5@«7’25

Wame of Centact Person

4 A By A L 735/;707‘ ’/?WD? s

Firm/ Compuany

Lf o2 C)ﬂ-,u 2% Z/\)

Address

@c&w Lo 30926

City/ Srate and Zip Code

C)ﬂ,wc@ﬂma//gﬂ)gé PLM/’ZC”\)?/Q’(:(, CJW

F-mai address: (1o be used for Tuture annual report notification)

For further information concerning ihis matter. picase call:

C)fg%’o( 5-4(4.?2‘ at ( 3(_;/ ) @9?-03V(

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable w the Florida Depariment of State:

o535 Filing Fee [1843.75 Filing Fee & (154375 Filing Fee & [J8$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy 15 Certilied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Seciton
Division of Corporations Divisign ot Corporations
O Moy 5377 The Centre of Tallahassee



Articles of Amendment
to
Articles of Incorporation
of

_/mafﬁwcr‘? PW,— ’,_é_)ﬁmzag,liuu

(Mame of Corporation as currently filed with the Florida Dept. of State)

V) §0000 93596

(Document Number of Corporation (if known)

Pursuant w the provisions uf section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

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

//V) 3 e 74,/42 Vs AJCL

name must be distingnishable and contain the word “corporation.” “company., " or “incorporated " or the abbreviation "Corp..”
“Inc.,' or Cu." or the designation “Corp.” “ine,” or "Co’

The new
“chartered,” “professional association, " or the abbreviarfon "P.A”

A professional corporation name must conlain the waord
B. Enter new principal oftice address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

7, A &
am T~
YA 5w
7 s & M-t m
P e
:;_-}_: ‘c\% .—lm
C. Enter new mailing address, if applicable: ,’J., '-1 - m
(Muailing address MAY BE A POST QFFICE BOX) L ‘:?_ E gy
[
4 =
TR T
D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent

/7

Florida street uddress)

Newe Revistered Office Addresy:

. Florda
{Ciny

tZip Code)
New Revistercd Agent's Signature, if changing Registered Agent:

I hereby accept the appainiment as registered agent. [ am familiar with and uccept the eblivarions of the position,

Signature of New Registered Ageni, if changing
Check if applicable

) The amendment{s) isfare being filed pursuam o s. 607.0120(11) (¢}, F.5.



If amending the Officers and/or Dircctors, enter the titte and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

iAnach additional sheets, if necessary)

Please note the officer/divector title by the first leter of the affice title:

P = President: V= Vice Presideni: T= Treasurer; S= Secretary: D= Director; TR= Trusice; C = Chairman or Clerk: CEQ = Chief

Execurive Officer, CFQ = Chief Financial Officer. If an officerMdivector holds more than one ditle, list the first tenter of each office hield.

President, Treasurer, Divectar would he PTD.

Changes should be noted In the following manner. Currentdy Jolw Doe is listed as the PST and Mike Jones is fisted as the V. There is

u change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These showld be noted as John Doe, PT as « Change,

AMike Jones, Vas Remove, and Salty Smith, SV as an Add.

Example:
X Change

| John Doc OT /?PPC/Cﬂgté

X Remove A Mike Jones
_™ Add SV Sally Smith
Tvpc of Action Title Namwe Address

(Check One)

] Change

Add

Remove

2) Change

Add

Remove
i) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remowve

) Change

Addd

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheers, if necessary).  (Be specific)

Al A COIMATION Sy s THE Sl SECp7

o THE  WemE o AGE

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not cantained in the amendment itself:
{if ot applicable, indicate NiA)




The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

(o mare than 90 davs afier amendment file dure)

Note: If the date inserted in this block does not meet the applicable statmory filing requirements, shis date will not be lisied as the
document’s effeciive date on the Department of State's records.,

Adoption of Amendment(s) (CHECK ONE)

2 The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required,

(7 The amendment(s) was/were adopted by the sharcholders. The nuimber of votes cast tor the amendimeni(s)
by the sharcholders was/were sufficient for approval.

[ The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
musi he separately provided for each voring group entitled 10 vote separately on the amendmeni(s):

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

bv
(voting group)

Dated 'f/' AA— RO/

Signature @/C%\

{By a director, president or other officer — if directors or officers have nol been
selected, by an incorporator - it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

C{?A’-J Z 54;¢c -

{Tvped or printed name of person signing)

%L"\S r Bl P

{Title of person signing)




