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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 11, 2023

RIDGE CARR CREWSS
4100 SW 54TH AVENUE
DAVIE, FL 33314

SUBJECT: RIDGE'S LANDSCAPING & LAWN SERVICE, IN<.
Ref. Number: M98812

We have received your document for RIDGE'S LANDSCAPING & 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):

The form you submitted is for a Florida Not for Profit Corporation, but your entity
is a Florida Profit Corporation. Please complete and return the enclosed blank
form(s)}.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call -
(850) 245-6050. '

Morgan E Lovett
Regulatory Specialist Il Letter Number: 823A00023507
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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: Q\CDGQ LOM(CODIN é‘: [ auon Se,l/\/lce
DOCUMENT NuMeer: Y YIS %%l L INC.

The enclosed Articles of Amendment and Tee are submitted for filing.

Please return all correspondence concerning this matter ta the tollowing:

Ridge Cavv Cveosd

Name of Contact Person

Firmy Company

4100 SO &A™ Ave

Address

Dove ¥ 33314

City/ State und Zip Code

rRAAES lauon 2 (@Panmnoud conn

F-mail addresa)(1o be used for future annual report nouficdtion)

For further information concerning this matter. please call:

Ridege Covy Creuod o %, 24455510 -

~Aame of Contact Person Area Code & Daytime Telephene Number . o

Enclesed is a check for the fullowing amount made pavable o the Florida Department of State:

$33 Filing Fee [J843.75 Filing Fee &  [JS43.75 Filing Fee & [J$52.50 Filing Fee _ g
Certiticate of Status Certified Copy Certificate uf Staws . . T
{Additional copy is Cernificd Copy oo T

enctosed) (Additional Copy -

is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
[hvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



Articles of Amendment
to
Articles of Incorporation

p\a=e's L OVASaaoin < Q LooO Sevvice  1nc
~ (Name of Corpgoration Murrcntlv filed with the Florida Dept. of State}
MNA S

(Document Number of Corporation (if known)

Pursuant to the provisions of seetion 607, 1006, Florida Statutes, this Flarida Profit Corporation adopts the fullowing amendment(s) w
its Articles of Incorporation:

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

N L—A' The  new

name must he distinguishahfe and contain the word “corporation. ™ “compuny.” or "incorporated " or the abbreviation “Corp., "
Cnel o Col T or the designation "Corp,” Cne.” or "Co” A professional corporation nume must comtain the word
“chartered,” Cprofessional association.” or the abbreviation P4,

B. Enter new principal office address, il applicable: 4‘\ D D S\ \_A‘) ?FP‘\ AN e
{Principal affice address MUST BE A STREET ADDRESS) e
Dowvie , ¥ 33314

C. Enter new mailing address, if applicable:
(,\;a;nr‘nl::ddre.\wTL:}’(Br;‘b:: }*r;g?' (;FF;CE BOX) 4" \DD 5 \/\D g‘é"jh ﬂj/e
ovie, ¥ 33314

D. If amending the registered agent and/or registered office address in Florida, enfer the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent E \ O%‘e Ca V ‘/ CY@LA) \-S ‘J
400 SW 4™ Ave g

(Florida street address) -

New Registered Office Address: DQ V | e \ [-'lnridu__g 33, -‘l -

i iZip Codv o

—
i

[

New Registered Agent's Signature, if changing Registered Agent:
L hereby accept the appoainiment as registered agent. Tam familiar with and aceept the obligations of the position.

Signature of New Regisiered Ageny, if changing



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

(Attach additional sheets, if necessary)

Please note the offfceridivector title by the first letier of the office title:

P = Presidens: V= Yice President. T= Treasurer: §= Seeretary: = Director: TR= Trustee: ¢ = Chairman or Clerk: CEQ = Chief
Exeentive Officer: CFO = Chicf Financiad Officer. i an officer/director holds meore than one tide. list the first letier of cach office held.
President, Treasurer, Director wauld be PTD.

Changes should he noted in the following manner. Currently Joha Doc s listed us the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sully Smith is named the 1V and §. These showld be noved as John Doe. PT ax a Changre,
Mike Junes, V as Remove, and Sully Smith, SV as an Add,

Example:
X Chanpe PT John Do
X Remove vV Mike Jones
_X Add SV Sallv Smith
Type of Action Title Namw Address

(Check One)

i _ome PRID RioSE CreamsS 274 £ (om fv%{
I3 30

Add ¥ la \.QQ/C{GL(_Q

v e PR KO Cave Cres) 4100 os# Ave

X add Dowy e “'CL '333)4‘

___ Remove 3 ot D SLDQ*W
3y Change "P‘K\@(GYUVQQMJ 4' O

)i,\dd \‘ELS | \_/bl\l\efﬁ_, 533'4‘—

Remove .

4 Change b

Add

Remove -

3l Change O

Add S U

Remove

) Change

Add




E. If amending or adding additional Articles, enter change(s) here:
(Attach udditinnal sheets, if necessaryv). (Be sprecifie)

N7
/

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 itself:
Ui ner applicable. indicate N/.D

A




The date of each amendment(s) adoption: ( T/ 2 DZ% . it other than the

date this documens was signed.

Effective date if applicable: S.fn'i( (’ﬁn\o{/ \T{ Z_O 2—7-3

{rer move than 90 :fm W u.ffc'r amendment file darci

Note: H the date inserted in this block does not mect the applicahic statutory filing requirements, this date will not be listed ax the
document’s effective date on the Departmeni of State™s records,

Adoption of Amendmenlt(s) (CHECK ONE)

R The amendment(s) was/were adepted by the incorporators. or buard of directors without shareholder action and sharcholder
action was noi required.

O The amendment(s) wasfwere adopicd by the sharcholders. The number of votes cast for the amendme ni(s)
by the sharcholders was/were sufficient for approval.

8 The amendmentts) was/were approved by the shareholders through voting groups. ihe following siatement
must be separately provided five each voting growp entitled 1w vote separately on the amendment(s):

“The number of vutes cast for the amendment{s) wasiwere sufficient for approval

by

fvating group)

Daed. S €. D‘\'td'\[o-er l:; 252\3
Signaiure ﬂ‘— ﬂ

(By {duu[or pn.s!dc.lll or other otficer — iMdirectors ur ufticers have not been

selected. by an incorporiior - iTin the hands of a receiver. trustee, or other court -
3 )
appuinted fiduciary by that fiduciary) . °3
. . . . . 1
{Typed or printed name of person signing) -

(Title of person signing) Lo



