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Pursuant to the provisions of Section 607.1005, Florida Statutes, Wolf Lawncare, Inc. (the
“corporation”) adopts the following Article of Amendment to its Articles of Incorporation pursuant
to written action by the Incorporator of the Corporation on August 20, 2002:

Amendment adopted:

Article I of the Amended and Restated Articles of Incorporation of Wolf Lawncare, Inc. is
hereby amended as follows:

. The name of the corporation is “Wolf Lawn Care, Inc.”

The foregoing amendment was adopted by the sole Incorporator of the Corporation prior to
the issuance of shares by the Corporation.

IN WITNESS WHEREOQPF, the undersigned authorized officer of'the Corporation executed
this Article of Amendment on this 21* day of August, 2002.

WOLF LAWN CARE, INC,

BYZMAJM(M

Herbé’t‘ﬁ.muéhton, Tc‘brﬁorator

STATE OF FLORIDA
COUNTY OF LEON

sk
The foregoing instrument was acknowledged before me this z_l-th day of August, 2002, by
l"\% \-\&uamh , who is personally known to me %or who has produced

as identificétion OJ and who did not take an oath. (
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Printed Name of Notary Public

My Commission Expires:

e‘“u;i"u, . MICHELLE SWE
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