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COVER LETTER

TO: Amendment Section
Division vt Corporations

NAME OF CORPORATION: E\Q_m,&rl C:\t 3903 COr\«\_ﬂJ(’{e d\CLLJ\) L'LCK - TwC
DOCUMENT NUMBER: POS N4 ((’)(037 ’

The enclosed Artictes of Amendnrent and fee are submitted for filing

Please return adl correspondence concerning this matter to the following:

ﬂ\/(\ g@m%\)

Name ul Contact Person

t‘u@nmp% LAwWD Cave I0-C

Firm/ Compamy

N0 1% St

Address

Mcu) ey 8 341D

City/ State and /lp Code

Rt @ quadls ram

Fomail address: (1o be used tor future Ll{ljl'uul report nattfication)

For further information concerning this maner. please cail:

T epuy Fuema w0 ))cf, 537~ 0S7)

Name ol Contact Person

Arca Code & Daviime Telephone Number

Encloged is a check fur the fullowing amount made pavable to the Florida Department of State:

35 Viling Fee (843,75 Filing Fee & TIS43.75 Filing Fee & TJ$32.50 Filing Fee

Centifteate of Status Certitied Copy Certitlcate ol Status
O})}-@—"’ﬂ tAdditional copy is Certitied Copy
enclosed) (Additionul Copy
? Cu is enclosed)
Mailing Address
Amendment Seetion
Division of Corporations
PO Box 6327
Tallahassee. £1. 32314

Strect Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Surte 810
Taltuhassee, KL 32303



i1
FLORIDA DEPARTMENT OF STATE o0~ 1
Division of Corporations

June 10, 2020

TRAVIS FURMAN
1110 19TH ST SW
NAPLES, FL 34117

SUBJECT: FURMAN & SONS COMPLETE LAWN MAINTENANCE, INC.
Ref. Number: P0O1000026637

We have received your document for FURMAN & SONS COMPLETE LAWN
MAINTENANCE, 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 name must contain a word that will ciearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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 gquestions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist [l Letter Number: 820A00011489

www.sunbiz.org

MNixrierirnrm b Aavrmeraticrrne. DO BOY 2997 Tallaboanccnes Hlavrida 20991 4

o



Articles of Amendment
to
Articles of Incorporation

F%W # Sous Comglefe Lewmny MNoidtcumes i,

{Name of Corperation asseurrently filed with the Florida Dept. of State)

? OLo0 Aleln37

(Doecumeni Number of Corporation (it known)

Pursuant t the provisions ol section 6071006, Florida Stautes. this Florida Profit Corporation adopts the tollowing amendmentis) w
its Articles of Incorporation:

AL Ifamending name, enter the new name of the corporation:

LR MAD's kAW Cate T

The  new
nante musi be disunguishable and contain the word “corporation, " “company, " or Vincorporated " or the abbreviation T Carp.,
“lae " or Co. 7 oor the designation “Corp.” Cine.” or "Co’

A professional corporaiion name must comain the word
“chartered, " U professional association. ” or the abhreviation "F A4 7

B. Enter new principal office address, if applicable:

| \[\\g (St S0
(Principal office address MUST BEE A STREET ADDRESS )
e P34\

C.

Enter new mailing address, if applicable:
(Muailing aiddress MAY BE A POST OFFICE BOX)

SA"TH_.O s k)r)/e

I antending the registered apent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

Name of New Regisiered Aveni T_r-lq-‘l’ '{ b Q 1 &be
L0 191 SO0

(Florida sireer adidressy

New Registered Office Adddress: K \ G ‘ﬁ-eb5 . Florida BL( l.( 2
Citve

iZip Cades

New Registered Agents Signature if changing Registered Agent:

! hereby accept the appeintment ay rexistered agent. | am fumilior with and accept the abliguiions of the pusition
A it i & £ T | I

7/ [ B

. s
———— —

Signature of New Regisiered Agent, if chauging
Check if applicable

O3 The amendmentish is/are being iHed pursuantie s, 607.0120 (1) (e). F.5.



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

fotiach additional sheets. i necessary)

Please note the officer/direciar title by the firse letter of the office title:

P - President; V= Viee Presidem; T= Treasurer: 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEO - Clief
Execurive Officer: CFO = Chief Financial Officer. If an vificersdirector hafds more than one title, list the first fetter of each opfice held.
President. Treasurer, Direcior would be PTD.

Chunges should be noted in the following manner. Curremly Johin Doe is listed as the PST and Mike Jones is listed us the 1 There is
o chamyge, Mike Jones leaves the corporation, Saflv Smitly is named the V and 5. These should be noted as John Doe, PT ay « Change.
Mike Junes, Vas Remove, and Sally Smith, SV as an dd.

Example:

X Change T Juhn Doc
X Remove v Mike Jones
X oAdd sV sally Smith
Tvpe of Action Tide Name Address

{Cheek Oned

Iy ____ Change ? Tmow‘—j} R&m \ \\D \C{r—m 5*—3‘&)

Al E(@ Fga ;[;Q :ﬁ&ﬂ \ 7

X Remove

2y ____ Change E - I “I S{f) E ;[‘Q!HIQ D g &‘h
_ XA t,\, o Fhfq e 34D

Remaove
3} Change

Add

Remose

4} Change

Add

Remove

3 Change

Add

Remuove

a) Change

Add

Kemove




E. Il amending or adding additional Articles, enter change(s) here;
vAatach addivional sheets, if necessarvy. (e specific

MA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the amenidment if not contained in the amendment itself:
(if not applicuble. indicaie N7y

N (A




The date of each amendment(s) adoption: U ’ .J' i . it uther than the

date this Jocument was signed.

Effeetive date if applicable: u { { ‘

(no more than 9 davs after amendment file duie)

Note: [0 the date inserted in this block does not meet the applicable statutory filing requiremients. this date will not be listed a5 the
Jucument’s effective date on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

7 The amendment(s) was/were adopicd by the incorporators. or bourd of directors without sharcholder action and sharcholder
action was not required.

¥ The amendment{s) was/were adopied by the sharcholders, The number of votes cast tor the amendmentd st

by the shurcholders was/were sullicient for approval.

[

L) The amendment(s) wasfwere approved by the shareholders through voling groups. The jollowing statenen
must be separately provided for each voting group entitled 1o vote separaiely on the amendmenify ):

“I'he rumber of votes cast for the amendment(s) wasfwere sufticient for approval

by

(voring group)

Dated LQ/IS_ / KROHO

—TT e ——
Signature /4,-“.(2,. 7 it

(By a direetor. prcs/idcm or other oflicer — if directars or oflicers have not been
selected. by an incorporator — it in the hands of 4 receiver. trustee. or other court
appainted fiduciary by that fiduciary)

" imotrhe CLL v

(Lvp

T prinlccf"numc of persun signing)

eside t

(Title of person signing )




