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COVER LETTER

TO: Amendment Section
Pavision of Corporations

.., EBENEZER LAWN SERVICE CORP
NAME OF CORPORATION:

A o PEHO00090349
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for Hling.

Please return all correspondence concerning this matter ro the following:

RENE MAZARIEGOS

Name of Contact Person

Firm/ Company

JIOYSWISTH CT

Address
FORT LLAVDERDALE FILL 33312

City/ State and Zip Code

RENEMAZARIEGOSIOEGMATL.COM

E-mal address: (to be used tor tuture annual report notification)

FFor turther information concerning this matier. please call:

RENE MAZARIEGOS l (‘)54
a

) FOU-6741

Name of Contact Person Area Code & Davitne Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

O $33 Filing Fee WS43.75 Filing Fee &  [J843.75 Filing Fee &  [J$32.50 Filing Fee
Centificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendiment Section
Division of Corporations : Division of Corporations
".0. Box 6327 Chitton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

ey



Articles of Amendment

Articles of I‘:corporalion ,
of
EBENEZER TAWN SERVICE CORYP
(Name of Corporation as currently filed with the Florida Dept. of State)
PHO0090349

(Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607 1006. Florida Statwtes. this Florida Profit Corporation adopts the following amendiment(s) to
A. If amending name, enter the new name of the corporation:

EBENEZER LAWN SERVICE & LANDSCAPING CORP

“Corp, " e, " or Col”

word “chartered, " Uprofessionad association, " or the ahbreviation " PLAT

The  new

neme must be distinguishable and contain the word Ccorporation,” “company,” or Cincorporated” or the ebbreviation
or the designation “Corp.” i, " or “Ca”. A professional corporation name must contain the

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

NJA

v 2
)
-0 S v I
N . . R R ™' 1
C. Enter new mailing address, if applicable: N/A r;_;‘ f
(Mailing address MAY BE A POST OFFICE BOX) ot '} E
37
N e m
L”,
T @
s -
ol -""_" )
T
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered ofTice address:
INA
Name aof New Registered Agent s
{Florida street addresy)
New Reelstered Office Address: . Florida
(Cirv} (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appeoiniment as regisiered agent,  Tam familiar with and aceept the obligations of the position.
A k § I & f

Signarnre of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the titie and name of cach officer/director being remaved and titlie, name. and

address of each Officer and/or Director heing added:

{Aticch additionad sheets, [ necessary)

Please note the officerfdirecior tide by the first fever of the office titde:

P = President: V= Vice Preswdent: T= Treasurer: 5= Secretary: = Diveetor: TR= Trusiee: C = Chairman or Cleck: CEO = Chidf
Executive Officer: CFQ = Chief Financial Officer. {f an officerldirector holds nrore than one dide, list the firsi leaer of cach office
hetd, President. Treasarer. Director would be PTD.

Changes should be noted in the following manner, Currently John Doc s listed as the PST and Mike Jones (3 fisted as the V. There s
a Change, Mike Jones feavey the corporation, Sallv Smith is named the Voand S These showld be nowed as Jotue Doc. PT as a Change.
Mike Jones. Voas Renove. ad Sulfy Smith. SV oas an Add.

Example:

A Change LT
X Remove v
_x Add SV

Tyvpe of Action Tile
(Check One)
1y _ Chunge
__Add
Remove
2y Change
_Add
Remove
3 Change
___Add
 Remove
4 Change
_Add
Remove
3) __ Change
. Add
Remove
) __ Chunge
. Add
Remove

Jolay Doe
Mike Jones
Sallv Smith

Name Address

NAA

NIA
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L. Hamending or adding additional Articles. enter chunvels) here:
CAitach addivienndd sheers, i) necossary). (he specific)

Fo W an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the smendment if not contained in the amendment itselfl:
(if not applicable, indicare NIA)
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The-date of each amendment(s) adoption: . if other than the
*date this docttment was signed.

Effective date if applicable:

(Her more then 90 davs dfrer amendment file date)

Note: I the date inseried in this block does not meet the applicable stutatory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) wasiwvere adopted by the shareholders. The number of votes cast tor the amendinent(s)
by the shareholders was/were sufficiem for approval,

L1 The amendment(s) was/were approved by the shareholders through voting groups. The follewing starement
minixt be separately provided for cach voring group eniitled o vote separately on the amendment(s ):

“The number of votes cast fur the mmendment(s) was/were sutficient for approval

by
{voting growp)

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

O The amendiment(sy was/were adopted by the incorporators without sharcholder action and sharcholder
detion was not required.

| LA)32018
[Dated

Signature fO oudl, ’7 (Bt 7 /S
(BWdireclor‘pr ent O#lhcr ofticer — if directors or officers have not been
sclufmcd. by anh idrporator — if in the hands of a receiver. trustee. or other court
appointed fiducidry by that fiduciarv)

RENE MAZARIEGOS

(Tvped or printed name of person signing)

PRESIDENT

{Title of person siuning)
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