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Articles of Amendment

to
Articles of Incorporation
of
gt VIR O |
TLC Total Lawn Care, Inc. Lol VAN L
me af ton as currently fil ith the Florida Depi. of State

F61222

(Document Number of Corporation (if known)

Pursuant to the provisicns of section 607.10086, Florida Statutes, this Florida Profit Corperation adopis the following amendment{s} to
its Articles of Incorporation:

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

The new
name musi be distinguishable and contain the word “corporation, ™ "company, * or “incorporated” or the abbreviation “Corp.,”
“Inc.,” or Co."” or the designation “Corp,” “Inc,” or "Co”. A professionai corporation name must contain the word
“chartered,” “professional association,” or the abbreviation “P.A."

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

C. Enter new mailing address. if applicable:

{Malling address MAY BE A POST OFFICE BOX)

D. If ymending the registered npent and/or registered office address in Florida, enter the name of the

new replstered agent and/or the new registered office address:
MILAM HOWARD NICANDRI GILLAM & RENNER, P.A.

Name of New Revistered Azent

14 EAST BAY STREET

(Florida sireet address}
New Registered Office Address: JACKSONVILLE , Florida 32202
{Ciny) Zip Code)
New Registered A i i ing Registered Apent:

I hereby accept the appoiniment as vegistered agent. ifiar with\and accept the obligdtians of the position,

7/
&

" Signature of New Registered figent, if changing

Check il applicable
O The amendment(s) is/are being filed pursuant fo s. 607.0120 (11) (¢), F.5.
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If amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, nzme, and

address of each Officer and/or Director being added:

{Antach additional sheels, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President: V= Vice President; T= Treaswrer; S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execwiive Officer; CFO = Chief Financial Officer. If an officer/director kolds more than one title, list the first letter of each office held

President, Treasurer, Director woyld 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

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Dee, PT as a Change,

Mike Jones, ¥V as Remove, and Safly Smith, SV as an Add

Example:

X Change PT  JohnDoe

X Remove v Mike Jones
_X Add sV Iy Smith
Type of Action Title Name Address
{Check One) B

1) Change PD James E. Hawkinson 844 River Road

Add Qrunge Park, FL. 32073

X
Remove

PTSD Robert N. Hawkinson 1214 Salt Marsh Lane
2) _ Change

X Add Orange Park, FL 32003

Remaove
3} Change

Add

Remove

4) Change

Add

Remave

5) ___ Change

Add

Remove

6) ___ Change

Add

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

F. If an amendment provides for an exchange, reclassification, or cancellation of i hares

provisions for implementing the amendment if not contained in the amendment ftsell:
(if not applicable, indicate N/A)
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‘The date of ench smendment(s) adoption: , if other than the
daie this document was signed,

Effective dute |f applicable:

fro more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statntory filing requirements, this dato will not be listad as the
document’s effective date an the Department of State’s records.

Adoptton of Amendment(s) (CHECK ONE)

M The amendment(s) was/were adopted by the Incorporators, or board of directors without shareholder action and shaneholder
action was not required.

(] The amendmont(s) was/were edopted by the shareholders. The number of votes cast for the amsndment(s)
by the shareholders was‘were sufficlont for approval,

0 The amendment{s) was/srerc approved by the shareholders through voting mroups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The nuwmber of votes cast for the amendment{s) was/were sufficient for spproval

by e
(voting group)

April 7,2020

Dated__
NN LY )
(By a diroctor, president or other officer — if diractors or officery have not been

selected, by an lacarporator — if In the hands of & receiver, trustes, or ather court
eppoinied fiduciary by that fiduciary)

7 A vee Ao
{Typed o1 printed name of person signing)

bce. 7%@51&#7

(Tithe of person signing)




