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COVER LETTER

TO: Amendment Seehon
Division of Corporations

— '
NAME OF CORPORATION: L) T B K_Qwﬂ S\eerﬁe 0‘C trA,v\ ( NC
DOCUMENT NUMBER: F A2 000008590

The eaclosed drticles of Amendment ard fee are submiited for Aling.

Please reiwin all carrespondence coneerning this masier io the following:

Aothony M. #ndnes

0 Name of Co ac Person
< ] y f"*C TA s C
\._.J[ 4Dy e Vies STrX ‘

Fimy Company

5//55—)@/ Lwverd ?OQ«:(_
ack<onv /e Fl 32223

Cin/ Suate and Zip Ludn/

/’(‘?ZL}/ ANJMJ/WS@ ahao, Cor

E-mail address: (1o be used Tor Iinwre annual cepon nodticaiion)

For futiher information concering this matier, please cali:

Anthony M fudopec . 4, 5 05-2502~

Name of Contact Person

Arca Code & Dayiime Telephone Number

E2nclosed is a check for the following amount made pavable o the Florida Depatment ot Staie

’}?@5 Filing Fee 0184375 Fiting Fee & 1J$43.75 Filing Fee & 852,50 Filing Fee

Certificaie of Siatue Certified Copy Certitieate of Statos
(Additional copy s Certitied Copy
encloscd)

(Additiona] Copy
15 enclosed)

Mailing Address
Amendment Section

Dvision of Corporaiions
.0, Box 6327
Tallahassee, IF[L 323j4

Sureet Address

Amendment Secnon

Division of Corporations

The Centre of Tallahassec

2815 N Nonroe Street, Suite 510
Tallahassee, FL 32303



Articles of Amendment
1N

Articles of Incorporation
of

J~v B LAWN Service @( ﬁx 1 e,

(Name gf (,mpm.mtm iy currenty filed with the Florida Dept. of State)

Y 0R2 000005290

(Documen: Number vf Corporation Gf knowm)

l’umwm ‘o the provisions of section 607.1006. Florida Siatuies, this Morida Profit Corporetion adopts the following amendmcnifs) e
18 Articles of Incorporation:

[ amending name, enter the new nume of the corporation: 7 <
N-toNesS ) gwn /V!am%f/fwﬁé _ LSS

/ Fhe  new

neme must he distinguisiiable and contain the word “corporation. " “compeany. " or Tineorporaied " or the ahbreviaion “Chrp 7

e or Col 7 oor tie designaiion "Corp,” Uine, " or Co " A professional corporation name musi contam the word

CIIFTeTeR,  IrOICa3 0Nt (as0Cialon.  or e aobreviahon 1.

B. Enter new principal office address, if applicable: )
{Principal office uddress MUST BE A STREET ADDRESS) b 2

C. Enter pew mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX,

D. If amending the registered agent and/or registered olfice address in Florida. enter the name of the 1.
new registered agent and/or the new repistered office address:

Nome of New Registered Apenw \f()
| o
(ol xiveet addreas) {‘ bu
gy
New Heeistered Offive Addresy . Florda .
Canyy (7 Condes

Noew Registered Agent's Signature, it changing Revistered Agent:
[ herely accept the appoiniment us registered ageni. | am familior with and ace ept the obligaiions of the position.

l\’\
Signare of New Registered Agenr, ifchanging (,
Y i P Tl e RN ST
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Ifamending the Officers and/or Directors, enter the title and name of each officer/directar being removed and title, name. and
address of each Officer and/or Director being added:
tAnuch addiviunal sheets, i necessary)
Please noie the officeridivec tor title by the fivst tetter of the office e
£ = President; V= Vice Presideat; 1'= Treasurer: §= Secretary: D= Director; TR= Trstee: C = Charman or Clerk, CEQ = Chicf
Evecuitve Qfficer; CFO = Chicf Financial Oficer. [an officevidivecter holds mare than one title, list the first letier of cach office held,
Prestdemt. Treasurer, Direcior would be PTD.
Changes should be nowed in tie jollowing manner. Curremily Joim Doce s histed as the PST and Mike Jones is fisied os the V. There i
a change. Mike Jones leaves the corporation, Satly Smith iy named the 1V and S These should be noied as John Doe. PT as a Change.
dike Jones, 17 s Remeve, and Sallv Smith, 5V a5 an Add.
Example:

N Change T Johi o

Mike Jores t\\/b

_N A SV Sally Smitk

X Remove

(R

Type of Action Title Nane Address
{(Cheek One)

1) ___ Change

Add

Remove

2) Change

Add

Remove
Change

tas

Add

Remove

2} Change

Add

Remove

5} Chanye

Add

_ Remove

4) Change

Add

Remosve

Page 2 ol d

E. [ amending or adding additional Articles,_ enter chanve(s) here: O
(Atach additional sheets. if necessary). (Be specific)




F. Ifan amendment provides for an exchange, reclussification, or cancellation of jssued shares. \ O
provisions for implementing the amendinentif not contained in the amendment itself: \
(i not applicable. indicate N/) \

- 2-20/7

. . . . L Vg
dule this document was signed.

7 - 2- 2
Effective date if applicable: [

i nore tian Q0 days afier aiendmens jile doie)

The date ol each wimendment(s) adoption: . Hoother than the




Note: [ the date inserted in this block does not meet the applicable statutory filing requiremients, this date will not be lisied as the
document’s effective date on the Depariment of Swte’s records.

Adoption of Amendment{(s) (CHECK ONE)

T he amendment(s) was/were adop:ed by the shareholders. The number of vores cast for the amendmeni(s)
hy ihe shareholders was/were sufficient for approval,

o The amendmeni(s) was/were approved by the sharelioldess through voiing groups. The jollowing statemen:
must he separately provided jor each voting group entitled 10 vate se parciely on the amendmentfs):

“The number of vates cast for the amendmeni(s) wasfwere sufficient for appruval

by .

! A{'\ro.ring growp}

L. The amendmeni(s) was/were adopted oy the board of directors withoui shareholder action and sharcholder
action was not required,

) The amendmeni(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

1201
Signature X W%ﬁ‘_y‘.ﬁ)—d

{By a director, presidens or oter officer — |t'c:rc<.tor‘: or officers have not been
selecied, by an incorporator - if in the hands of a receiver, trustee. or other court
appuinted fiduciary by thai fiduciary)

A nHanay ﬂ WF@ nes

Tvpcd ar printed name of[()c. son szynna]

~@VQ€J?ﬂ4~

{Tiile {)f\wr\nn signing)
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