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FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood
Secretary of State
March 18, 2004

DONNY H. STEPHENS
0.M.S. LAWN SERVICE INC.
18803 N.W. 47TH PLACE
OPA-LOCKA, FL 33055

SUBJECT: O.M.S. LAWN SERVICE INC.
Ref. Number: PO0000084 141 -

We have received your document for O.M.S. LAWN SERVICE INC. and check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
retumed to you for the following reason{s}):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in ali appropriate places. One
or more major words may be added fo make the name distinguishable from the
one presently on file.

Adding “of Florida" or "Florida" to the end of a name is not acceptable.

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

if vou have any guestions concerning the filing of your document, please call
(850} 245-6882.

Maryanne Dickey
Pocument Specialist L etter Number: 104A00018048

Divicion of Corparations - PO BOX 6397 -Tallahassee. Florida 32314



TRANSMITTAL LETTER

TO: Amendment Section
. Division of Corporations

SUBJECT: _ CLNLS. LA SERNCE NG,

DOCUMENT NUMBER: 2 00000094 1 41

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

Please return all correspendence conceming this matter to the following:

DonawyY B, STESHERS
{Name of Person)

OMLS . b SeaoiCE I Ng .

{Mame of Firm Company)

18803 WL . AT PregE,

{Address}

OPR -V ook | T, 33055 —
{City/ State/ and Zip Code)

For further information concerning this matter, please call;

e

zad He¥T
) Hiz - 4E7
{Arca Code & Daytime Telephone Number)

- £é
Doy . STeonEns at (28

(Name of Person)

Enclosed is a cheek for the following amount:

{3 335 Filing Fee £1543.75 Filing Fee &

Certificate of Status

3 543.75 Filing Fee &
Certified Copy
{Additional copy is

enclosed)

@%552.50 Filing Fee
Cetificate of Status
Certified Copy '
{Additianal Copy

is enclosed)

Mailing Address
Amendment Section
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

Street Address
Amendment Section
Division of Corporations
409 E. Gaines Sireet
Taliahassee, FL 32399




Articies of Amendment
{0

Articles of Incorporation
of

ONS. bpoon Seaice, inme.

{Name of corporation as currently filed with the Florida Dept, of Stale}

Yo00000 44y 4)

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

{Document number of corperation (if known}

NEW CORPORATE NAME (if changing):

{must contain the word " corporat:on,' “company,” or "incorporated” or the abbrewatlon "Corp L e, or "Co. )

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANCE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)
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if an amendment provides for exchange, reclassification, or canceilation of issucd shares, provisions

{ Attach additional pages if necessary)

for baplementing the amendment if not contatned in the amendment itself: (if not applicable, indicate N/A)
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» The date of each amendment(s) adoption: __ 0% =~ OV~ 200K

. Effe.tive date if applicable:

{no more than 90 days aRer amendment Hle date)

Adoption of Amendment(s) (CHECK ONE)

4 The amendmeni{s} was/were approved by the shareholders. The number of votes cast for
the amendment(s} by the sharchoiders was/were sufficient for approval.

3 The amendment(s) was/were approved by the sharcholders through voting groups. 7he
Jollowing statement must be separately provided for each voting group entitled io vote
separately on the amendment(s}:

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

L1

(voting group)

O The amendment(s) was/werc adopted by the board of directors without shareholder action
and shareholder action was not required.

E"The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not reguired. '

il

dayof _Maaew | L0048

Signature ‘M"éﬁ?‘; - —
{By a director¥presidenit or “other officer - if directors or officers have not been

selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fduciary)

Signed this

|
*

Dongy B, STerHeNS
{Typed or printed name of person signing)

PegsipENT

{Title of person signing}

FILING FEE: 335



