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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2021

JAMES SCIANDRA

FLA LANDSCAPES AND LAWNS
3223 COUNTY LINE ROAD EAST
LUTZ, FL. 33559 US

SUBJECT: U.S.A. LAWNS INC
Ref. Number: PO0000084845

We have received your document for U.S.A. LAWNS INC, however, upon receipt

of your document no check was enclosed. Please return your document along

gith a check or money order made payable to the Dzpartment of State for
35.00.

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 guestions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 221A00027360

www.sunbiz.org
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Articles of Amendment

‘ to , i~
Articles of Incorporation /L E )
of f.'
e

WSHA Laww~s |NC, ;”’0&?;,

(Name of Carporation as currently filed with the Florida Dept. of State) - AN 9- 50

P 00600034249 MRS

(Document Number of Corporation (if known) BRI

¥

Pursuant to the provisions of section 607.1006, Fiorida Stawutes, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

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

3 ]
P L_ A Loawmds capes LI mem S NS The new
name st he distinguishable and contain the word “corporation.” “company.” or “incorporated  or the abbreviation "Corp.. "
“hael " or Col 7o the designation “Corp, " Ine.” or "Co™. A professional corporation name must conwin the word
“chariered.” Vprofessional associution.” or the abbreviation “P.A. "

B. Enter new principal office address. if applicabie:
(Principal office address MUST BE A STREET ADDRESS )

Some s Before

C. Enler new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Sceme s befere

D. 1 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:

Name of New Regisiercd Avent !\/ ]/ ﬂ

tFlorida street address)

New Revistered Office Address: . Flurida
(Ciny) (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
L herehy aceept the appoimment as registered agent. [ am familiar with and aceept the obligarions of the position.

/A

Signature of New Registered Agent, if changing

Cheek it applicable
¥ The amendment{s) is/arc being tiled pursuant o s. 607.0120:¢1 1) (e). F.S.



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

fdtach additional sheers, if necessary)

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

= Presiden: V= Vice President; T= Treasurer: §= Secretary; D= Directar: TR= Trustee: C = Chairmun or Clerk: CECY = Chiet
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first lever of each office hefd,
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentiv John Dac is listed as the PST and Mike Jones iy listed as the V. There iv
a change, Mike Jones feuves the corporation. Sully Smith is named the V and 8, These showld be noted as Sohn Doe. PT as « Change,
Mike Jones. Vas Remove, und Sully Smith. §V us an Add,

Example:
A Change BT John Doc
X Remove V Mike Jones
_N Add 5V Sallyv Smith
Twpe of Action Tule Name Address
{Check One)
] Chunge —_
Add

Remove

2y Change
_Add

Remove

3) _ Change
L Add

Remove

4) Change

Add

Remove

3 Change

Add

Remowve

) Change

Add

Remove




i ammdmg or addmg additional Articles, enter change(s) her

(A\[mch additional sheets, if nevessarv).  (Be specific)

v~ /A

. 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:

(i ner applicable. indicate N/A)
I




L4

. - s

The date of each amendment(s) adoption: , O /Qé/g I . if uther than the

daie this document was signed.

Effective date if applicable:

{no mare than Y0 davs after umendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeciive date on the Department of State’s records.,

Adoption of Amendment(s) {CHECK ONE)

Dﬁhc amendmeni(s) wasfwere adopted by the incorporators, or board of dircetors without sharcholder action and sharcholder
action wits not required.

T The amendmuent(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must he separately provided for each voiing group entitled to vote separately on the amendment(s):

*The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voring group}

Daied /O/QG/QI
7
Signature \//‘JCAML

(By a digCetgl. president or other officer — if directors or officers have not been
selected. by an incorporator — it in the hands of a receiver, trusiee, or other court
appointed frduciary by that fiduciary)

\\amﬂs Sda-Ncirﬂ

{Tvped or printed name of person signing)

Presidet

(Title of person signing)




