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TO: Amendment Section
Division of Corporatiuns

NAME OF CORPORATION: __7(0® 144&65 /ﬂAJNTEAIANCE: 5 LAc.

DOCUMENT NUMBER: NO700000/408

The enclosed Arficles of Amendment and fee are submitted for filing.

Please retuen all correspondence concerning this matier to the following:

RoY WiNeo

{Name of Contact Person)

T  Khkes  SBINTENANCE, TNC.

(f-(irm/ Company)

L5~ WARBLER WAY

(Address)

cRestview FL I25 39
/

{City/ State and Zip Code)

X J—Uf'r’z;a J;"Qéo)(, ne 7

T-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Roy UWiNeD . (85D) fg5 — 22O

(Name of Contact Person) {Area Code)  {Daytime Telephone Number)

Enclosed is a check tor the tollowing amount made payable to the Florida Depariment of State:

EE’$35 Filing Fee [J843.73 Filing Fee & [T1843.75 Filing Fee & [3852.50 Filing Fee

Cerificate of Status - Cerufied Copy Cenificate of Status
{ Additionul copy is Centified Copy
enctosed) (Additienal Copy is
Enclosed)
Mailling Address Street Address
Amemdment Section Amendment Seetion
Division of Corporations Nivision of Corporations
P.0O. RBox 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



Articles of Amendment
to
Articles of Incorporation

of
T, =
T2 LAKES HMHNTENANCE , TN e S
(Name of Corporution as currently filed with the Florida Dept/of State) ;‘3 'é
T m H
NO700000/708 B o
{Documemt Number of Corparation (if known} ';2? w

Al

Do 2 ITY

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adu‘m;'}u m()m@
amendment(s) w its Articles of Incorporation:

-‘- -

-

A. l_fg“ mending name, tE_]’_IE:I_‘_[!IC new name of the corporation:

N / A The hew

nome st he/hmngunhahle and contain the ward “corporation” or “incorparated " or the abbreviation “Corp. " or “lne”
“Company” ar “Co. " may nol be used in the name.

B. Enter new principal office nddress, if applicable; C;A) Aoy  WiNcO
Principal dd MUST RE A STREET ADDRESS
{Principal office address ) /{ [LM-RB LeR LﬂA\/
CREs e L 32839
/

Enter new maiting address, if applicable: ( _
" (Mailing address ress MAY BE A POST OFFICE BOX) SAME  As /980\’@
D. If amendi registe 1 /or registered v ess in Flord gnter the name of the
new [p_g s;ereg gpent it and/or the new registered office address;
Nume of New Registered Agani: /() D :{ [lj INGD

(5~ IARBLER IAY

(Florida street address)

New Revisiered ()_,_fﬁr:c Adidress:

CReEST Vew Florids_ 32537

{Ciry) {Zip Cade)

I herehy accept the appointment as registered agent. fam familiar with and accept the obligations of the position.

Pl e )T

Sigjmtm'e of New Registered Agent, if chunging




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

(Atach additional sheets, if necessary)

Please note the officer/director title hy the first leiter of the affice title;

P = Prexident; V= Fice President; T= Treasurer, 8= Secretury; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CF(} = Chief Financial Officer. If an officer/director holds more than ane title, list the firsi letter of each office
held. Presidemt, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Daoe 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 Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, 8V ax an Add.

lixample:
X Change T John Doy
X Remuove v Mike Jones
X Add S5V Sally Smith
Type of Action Title Name Address

(Che_ck One)
1) Change ST Lee _ PATIER son S wWadLeR  BAY
_ Ad; * 4 CREST Eu} . 32539

x Remove

2) ___ Change sTV RDY wl NGO /! /‘}A‘RBLER U—'AY
_2X_Add CResTVitw), FX 32537

flemove
1) Change
Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

fi) Change
Add

Remowve

E. If amending or addiny additional Articles, enter change(s) here:

(attach additional sheets, if necexsary).  (Be specific)

/)

{




The date of each smendment(s) adoption: JIARCY 3a 20u , if other than the
date this document was sipgned. !

Effective date if applicable: MARCH 23 A02R

(nu more than Wf’duys after amendment file date)

Note; Ifthe date inserted in this block does not meet the applicable statwiory filing requirements, this date will not be listed as the
documuent’s effective date on the Department of State’s recurds.

Adoption of Amendment(s) (CHECK ONE)

ﬁ The amendment(s} was/were adopted by the members and the number of votes cast tor the amendmeni(s)
was/were sufficient for approval.



O There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated IHRCH RA. RO

/
Signature x M L’z; : /

» . . - . g s g-
(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — i in the hands of a receiver, trustee, or
uther court appointed fiduciary by that fiduciary)

RoY 4iilGo

{Typed or printed name of person signing)

Vice ﬁe.x_—’sfpfﬁ/ SECRETARY / TREASVRER
(Title of person sigl‘ing)




