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COVER LETTER

TO: Amemdment Section
Division of Corporations

4-EVER-GRAAN LAWN CARE R.K.P..INC.
NAME OF CORPORATION:

PO2000L 28678

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

MARGARET S. ARNESON

Namw of Contaci Person
LAW OFFICES OF MARGARET S, ARNESCN, A,

Firm/ Company
700 S. ANDREWS AVENUE

Address
FORT LAUDLERDALE, FLORIDA 33316

City/ State and Zip Code

margaretsarnesonpadinti.nel

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

MARGARET ARNESON o 954 ) 472-5077
a

Neme of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made paysble to the Florida Department of State:

[ $35 Filing Fee Td543.75 Filing Fee &  E$43.75 Filing Fec &  _J$52.50 Filing Fee
Centificate of Stats Cenified Copy Centificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corpomations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Talishaassee, FL 32303



Articles of Amendment

to
Articles of Incorporation
of
4-EVER-GREEN LAWN CARE RK.P., INC.
N i) 0 3 led w d h

pO20000128678

{Dogument Number of Corparation {if known)

Pursuant 1o the provisions ol section 607.10086, Florids Statutes, this Fiorida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

The new

wurme musi be distinguishable and contain the word “corpuration,” “company, " or “incerporaied " or the ubbreviation “Corp., "
“Ine. " ar Co. " ar the designation “Corp,” “ine,” or “Co", A professinnal corporation name mu<i comain the word

“chariered,” “professional association. ” or the abbreviation "P.A4."

B. e i

(Principal office address MUST BE A STREET ADDRESS )

C. Enter pew malling addr if applicable:
(Mailing address MAY RE A POST OFFICE BOX)

D. }f amending the registered agent und/or registered office addresy in Florida, enter the name of the
red a e new registered office address:

new r and/a

Name of New Regisiered Apent

(Florida strect address)

tew Registered Office ddidress: . Florida

{Ciny} (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent. [ am faniliar with and accepl the ubligations of the position.

Signature of New Registered Agent, if changing

Check If applicable
J The smendmeni(s) is/sre being fled pursusnt to 5. 607.0120 (11 (e), F.S.



If ameading the Officers and/or Directors, enter the title and name of each officer/directar being removed and titie, name, and
uddress of each Officer and/or Director being added:

{Atrach addirional sheets, if necessary)
Please note the officer/director title by 1he first letier of the office title:

P = President: V= Vice Presidens; T= Treasurer; 5= Secretarv; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief’
Frecuiive Officer; CFO = Chief Financial Officer. If un officer/director holds more than one title, list the first lenter of euck office held.

President, Treasurer, Director would he PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones teaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe, PT as u Chunge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exnmpie:
X Change

X Remaove
_& Add

Tvpe of Action
{Check One}
1y ____ Change

by
Add

Remove

2} Change
X

Add

Remove
3) Change

X
Add
Remove

X
4) Change

Add

Remove

3} Change

Add

Remove
6} Change
Add

Remove

PT {ohn Poe

Y Mike Jones

SV Sally Smith

Tie ame Address

s RICK A. LEWIS 12316 S. W. 1ST STREET
CORAL SPRINGS. FLORIDA
33071

VP MARC D. RYNAR 10100 92ND PLACE
BOYNTON BEACH, FLORIDA
33447

T MARC D. RYNAR 10100 52ND PLACE
BOYNTON BEACH, FLORIDA
33148

D MARC D. RYNAR 10100 92ND PLACE

BOYNTON BEACH, FLORIDA

33448

6C:8 HY %~ 834620




mend ing addi 1 Article: ange(s) here:
(Auach addirional sheets, if necessary).  (Be specific)

AMENDMENT : ARTICLE I CAPITAL STOCK

MAXIMUM NUMBER OF SHARES: 100

50 SHARES : RICK A. LEWIS

50 SHARES: MARC D. RYNAR

F. { provides for an ¢ 3 53 or capcellado issued (=
A7 enti ¢ t if got conta n :
Uif not applicable, indicate N/A)




The date of each amendment(s) adoption:

date this document was signed.

Effective date j{ applicabie:

(no mure than 90 days afler amendment file date)

, if other than the

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

Adopton of Amendment(s) (CHECK ONE)

[} The amendment(s) was/were adopted by the incorporators, or board of directars without shareholder action and shareholder
action wis not required,

= The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)

by the shareholders was/were sufficient for approval.

O The amendinent(s) was/were approved by the shareholders through voting groups. The follawing starement

must be separately provided for each vating group entitled ta vote separaiely on the amendmeni(s;:

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

by

(wriing group)

Dated 1/ 207 .

e ==

)
(By a dj Mc‘ﬁﬂn/ other officer — if directors or officers huve not been
ted, by an incorporator — if in the hands of a receiver, nustec, or other court
appointed fiduciary by thar fiduciary)

RICK A. LEWIS

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)

62:8 WY "~ 834500



