Y 30904

o ”‘Wl ’.m"‘“l ‘" “m " Nll ” I} W “”m"lm“w'm
(Address)
{Address)
{City/State/Zip/Phone ) OS2 -=01003--001 ¢35, 00
[]rckue  [Jwar [] maL
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer;
A -
I 7
| <
AN Tt
<o , 7
womo T
SR
' co
1 o
Office Use Only
A. BUTLER
NOV 03 2021




COVER LETTER

TO: Amendiment Section
Ivision of Corporations

)
NAME OF CORPORATION: .M, YoyH g Teee € 1eaN Sl e

DOCUMENT NUMBER: qgoq OL{

The enclosed Arrictes of Amendment and fee are submitied for filing.

Please return all correspondence concerning this maiter 1o the following:

Merle Travis f/Ou nQ{

Nuame of Conlaa‘{ Person

D.m. lfounc, +ree & Lawn Jérwo@ 1nc,

Firm/ Company

1352¢ N, & Court

Address

L otahgtehee. €L 33470

City Stdte and Zip Code

E-mail address: (1o be used for future annual report notification)

For further informaiion concerning this matter, please call;

M- le Jrauis UounQ w2l 798 0412

Name of Contaci Per¥on Arca Code & Davtime Telephone Number

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

1 S35 Filing Fee [1843.75 Filing Fee & [1$43.75 Filing Fee &  [1852.50 Filing Fee
Certificate of Status Certified Copy Cerificate of Status
(Additional copy s Centified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 10

Tallahassee. FI. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Cctober 15, 2021

MERLE TRAVIS YOUNG

D.M. YOUNG TREE & LAWN SERVICE, INC.
13528 N. 6 COURT

LOXAHATCHEE, FL 33470 US

SUBJECT: D.M. YOUNG TREE & LAWN SERVICE, INC.
Ref. Number: 480904

We have received your document for D.M. YOUNG TREE & LAWN SERVICE,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Anissa Butler
Regulatory Specialist 1l Letter Number: 521A00025168

www.sunbiz.org
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Articles of Amendment

(1]
Articles ol Incorporation
. o - ek reTy
of T i
- il . F

.M. YoUNG TREE E LAWN SERVICE, iNC.
{Name of Corporation as currently filed with the FluriPm}?%.Tuﬁ_‘StalE)H 12: 36

oAt s
0 e -
PO A

{Document Number of Corporation (if known)- e

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adepts the following amendmeni(s) o
its Articles of Incorporation:

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

N/'k The new
name must be distinguishable and contain the word “corporation,” “campuny, " or “incerporared " or the abbreviation " Corp, "
“tne., " or Co. " or the designation “Corp.” “Ine.” or “Ca”. 4 professional corporation name must contain the word

“chartered, " “professional assoctaiion,” or the abbreviation "P.A7

1} T
B. Enter new principal office address, if applicable: ‘352“3 677 CoVRT MNow H
(Principal office address MUST BE A STREET ADDRESS ) LOXMIATE VVEE ’ L 33470

C. Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

AS ABoVE

D. I 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:

MERLE TRIVIS {oUnin
13528 6™ CoRT NitH, Lor-mrma’} AL 3347

(Florida streer adidress)

Name of New Revisiered Avent

New Registered Office Address: %5 8BNE . Floridi
(Cinvy (Zip Code)

New Registered Agent's Signature, if changing Registered Apent:
Fhereby acoept the appointment as registered agemt. | am /Eum'fr'(.'r with aud accepr the

Ml

b
'S: Jatire of New vasfervd(‘{’ n, i changing

iigarpions of the position.

Check if applicable
03 The amendmeni(s) isfare being filed pursuant to s, 607.0120 (11) (o). 7.

s



If aménding the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessarny

Please note the officer/divector title by the first letter of the uffice title.

P = President: V= Vice President; T= Treasurer; 5= Secreturv: D= Divector; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officerfdirector holds more than one titde. list the first letter of cuch office held.
President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpuration, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:

X Change T John Doe

X Remove v Mike Jones
X Add SV Sallv Smiih
Type of Action Title Name Address
(Check One)

T
1) Change P DOYLE M. YoV & 7(Db€ NwW 1514\57'. PLANTAT 1)1
- 23314
Add

\/ Remove

2) Change vV TUEMA M. WOUNG 2065 NW GIPCT. RLaNTATION
Pl 333 14

Add
\/ Remove
3) __ Change 5 2.V, CRANN CETER,
\dd 1625 yg 4 avelivE
Vi PT. LAVDERDAMLE | P 33304
Remove
4 Change T LAHNIE D, Yoda 2065 N 15 sTRgET

v’ Remove

5) _ _ Change LiNpA D. YouNg 7065 Nu/ ISMSU’&?
Add PLeepaiad, 1 23214
W\/ Remowve
4) _ Change TReVIS LEE ‘YpuHzR (2505 6'9160011' JoeTi
Add LOKO‘MW ; . L4 70

Remove




COoNTINUE
—————————

If aménding the Officers and/or Directors, enter the title and name of vach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAnach addivional sheets, if necessary)

Please note the officer/director title by the first teter of the office title:
P = President; V= Vice President: T= Treasurer: §= Secretary: D= Director: TR= Truswee; C = Chairman vr Clerk: CEQ = Chicf
Exceutive Officer; CFO = Chief Financial Officer, If an officeridirector holds more than one title, list the first leter of cach office held,
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as un Add.

Example:
X Change

X Remove

X Add

Type of Action
{Check One)

T.40 Change

g .20 Change

_’/ Add

Remove
3 Change

___Add
_ _ Remove
4y Change
_Add
Remove
5y ____ Change
_Add
Remove
6} ___ Change
__ . Add

Remove

John Doe
Mike Jones

Name

TERESA Youdg

Address

13528 &4 LovaT NoATY

( Qem)

MEQLE TRpS Yourls

Loyt brouel | L 33470

13528 E¥covet HpRTR

Loywwuerr} A D470




K, lf'amcnding or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

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 itselfs
(i rot applicable. indicate N/A)

ALL OBleIkL S00 SHMES oWheED BY MERLE TRawiS Younlq  #REZIDeNT,

D. M, YouNg TREE £ LN Strvice, ke,




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

o more than 20 davs after amendment file daie)

Note: [f the date inserted in this block docs not mect the applicable stututory Hiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

I The amendment(s) was/were adopted by the incorporators. or bourd of directors withow: sharcholder action and sharcholder
action was not required.

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

O The amendment(s) was/were approved by the sharcholders through voung groups. The following statement
musi be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendmem(s) was/were sutficrent for approval

by

(voting group}

s e

(Bya direfor. prcalciuu or Olht,l" officer - if, 1rLLmrs or ot‘ﬁccrq have not been
selected, by an incorporator — if in the hdnds of a receiver, trustee, or other court

appointed fiduciary by that i]dmmr\)
pRle =TT / o 14

(Ty r printed name of person 1Ln1n£)

{es ?A;k- D[Kt’cf\VO&

(T & of person signing)




