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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 1, 2017

RITA MASSEY-MYER
10601 SW PRATT WHITNEY RD
STUART, FL 34997

SUBJECT: MYER'S LANDSCAPING, INC.
Ref. Number: J60942

We have received your document for MYER'S LANDSCAPING, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

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.

Carol Mustain
Regulatory Specialist 1 Letter Number: 417A00003945

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

(N me of Corporatlon as currently Gled with tie Flurida Dcpj= of State)

_ MYee's npseatiNg e . T6L742

(Bacument Number of Corporation (if knawn)

Pursuant to the provisions of sccticn 6(7. 5006, Florida Statules, this siorida Profit Corparation adupts the following amendment(s) to
its Articles of Incorporation:

A. ILamending name, enter the new name of the corporation:

_ SULUN OM COALCEBTQ, Il\fC - . Fhe new

-
name must he distinguishable and contain the word “corporation,” Czempany,” or Vincorpuraied” or the wbbreviation
“Corp..” “inc.,” or Ca.” wr the dusigaction “Carp,” Vine," or “Ca”. A professional eorporation name must contain the

s

word "chartered,” “professional gssociation,” or the abbreviation " LA i e

Enjer pew prineipgl office ad¢iress, if applicnble: B MD C#J“'l\{é’ES,
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new majling pddress, if nppiicable;
(Maiting address MAY BE A POST OFFICE BOX) NO CHANGE S

D. Ifamending the vepistered agent and/or repistered office address in Fiovidy, enter rhe name ol the
new repistered gpent and/or the new registered office address:

-
Name of New Registered Agent .. A/ 0 M'Még \‘.)

(#Toridh \l l‘t:ﬂ! uctelress)

NO cﬁ'-*ﬂéﬁ’\s, . _ . Florida

New Registered Office Address: . — .
(City) (ip Code)

New Registered Agent's Signniwre, }f ¢changing Repistersd Afent:

{ hereby accept the appoiniment as registered agent. ! am familion with and acceps the obligations of the position.

Mk

Sigrarure of New Registered Agent, if chonging

Page | of 4
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If amending the Officers nnd/or Directors, enter the tithe and name of each officer/director heing remaved and title, name, nnd
uddress of cach Officer and/ur Direclor being ndded:

(Attach additional sheets, if necesyary)

Please note the officer/director ttle by the fivst latier of the office tide:

P - President; V= Vice Presidem, T= Teeavwrer; 8§ Secreiary; De Divectory TR Trimiee; C = Chairnan or Clork: (R0 Chief
Executive Officer; 100 Chief Financiol Officer. If an affiver/director holds mare thrr one title, Hist the firse fetter of each office
held President, Treasuver, Director wonld be P11,

Changes should be noted in the following manner. Curvemity John dog is lsted as the DS and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpovatlon, Sally Smith is numed the V and 8 These should be noted as Jokn Due, 1"t as a Chonge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Fxample:
X Change PT John Doc
X Remove v Mike Jones
X Add sV Sally Smith
Type ol Action Title Name Address
(Check One)

N/ 4

1) . Change

Add o —

Remuve

2) Change

Add

) Remnove .

1) Change

Add

Remave

4) ___ Chunge

Add

— Remove

5} ___ Change

Add

Remove

3 (hange

Add

—_ Remove

Page 2 of 4
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E. Hamending or adding additicnal Articles, enter chunge(s) here:
(Atlach c4r17'n'um1! sheers, if necessarg) (Be specific)

Nk

Y, 1f ap amendment provides for an exchange, nclasslﬂcatlon, or_cancellation of isyned shares,

I rnvhimu for implementing the atendment if not contained in fhe amendment jtself:
nol applicadle, indicare N/it)

Alﬂ-

Fage 3 of 4
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The date of each amendmeni(s) adoption;
date this document was signed,

, 1l other than the

R T P S

Fifective date it applicable:

(e tmore than 90 dvs after amendmen file date)

Note: [ the date inserted in this block does not mewt the appficable staturery (iling requirements, this date will not be listed as the
docwmnent’s elfeutive date on the Depariment of Swle's reeords.

Adoption of Amendment(s) (CLECK ONE)

The amendment(s) was/were adopled by the sharcholders. The number of vates cagt (ar the amendimnent(s)
by the shareholders wasiwere sufficient for approval.

L1 'I'he amendmeni(s) was/were approved by the sharcholders through voting proups. The fllowing stalement
st he separately provided for eack vouing group entitled 10 vate separately on the ancndment(s):

“I'he numnber of votes cast for the amendment(s) was/were sufTigient for approval

by

{voling group]

B3 Tive amendment{s) was/were adepred by (he hoard of direelors without sharcholder action and shargholder
aclion was not required.

0 The amendment(s) was/were adapted by the bicorparatnrs withaus shareholder action aird sharcholder
action was not required.

Dated 3 ’D (7

,«/Jm%
Sipnature

(By a director, president or ather olﬁwﬁu i dlpzolors or officers have nof been
selected, by an incorporator - if in the Rands of a receiver, trusiee, or ather court
appointad fiduciary by that fiduciary)

Rith MASSES -1l

(Typed ot printed name af person signing)

VICGE Peesiber

(Title of person signing}
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