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) ’
Articles of Amendment
. - to
Articles of Incorporation
of

GREENSOURCE LANDSCAPE AND SPORTS TURF, INC.
PAIOOO6RTS |

(Name of Corporatien as currently filed with the Florida Dept. of State)

{Document Number of Corporation (3f known)

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following umendmeni(s) to
s Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
JNW [loldings, Inc.

name st he distrgnichable und comtam the word “corporabon.” “company, " or Tincorporated
“Corp, ™ “lne,” or Lo’

The new
ar the abbreviation
Sar the designation Corp.” lne,” or "Co” A pmﬁi\:\'mnnl corparafion name wutst cnnrgg
waord “chariered, " “professional axcociation, T or e abbreviation P A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

1R the
i

Not Applicable

@ -
=z M
e

C.

Enter new mailing address, ifapplicable:

(Mailing addrexs MAY RE A POST OFFICE BOX)

Naot Applicable

~

==

e 4 z
= U
~

D. If amending the registered apent andfor registered office address in Florida, enter the name of the
new registered acent and/or the new registered office address:

Not Applicable

tFlorida sheer pdedress)

Not Applicable
New Reglsiered Office Adedrexs: PP

. Flonda
1Ciry)

70 Codey
New Registered Agent’s Siegnature, if changing Registered Agent:

f hereby accept the appoinmment as vegisicred ageni. [ am fumibior with and accept the obligaiions of the posinon.

Signanre of New Registercd Agent, if changing
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If amending the Officers and/or Directors, eater the title and name of cach officer/director being removed and title, pame, and
address of each Officer and/or Director being added: NOT APTLICABLE

fAuach additional sheets, i necessary)

Please note the officeridircetor title by the fivst letter of the office tile:

P = President; V'~ Vice President: = Treasurer; §= Secretary: D= Director: TR~ Trustee; O~ Chairman or Clerk: CEQ = Chief
Execwtive Officer; CFO = Chief Financial Officer. If an officeridivector holds more than one title, list the first letier of cach office
heldd. Presiedeni, Trewasurer, Director would be PTD.

Changes should be noted i the foltowing manner. Currently Jolt Doe 15 listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sullv Smith is named ihe Voand S. Thexe showld be noted as Join Doe, PTas a Change.
Mike Jones, V as Remove. and Saliy Smith, 8V us an Add,

Example:

X Change jiEN John Doe
X Remove v Mike Jones
& Add SV Sally Smith
Type of Action Title Namn Address
(Check One)
Iy ___ Change
___Add
— Remowve
2} Change
_Add
_ Rumove
3y Change
__ Add
_ Remove
4y Change
—Add

Remove

3) Change
Add
Romove

&) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here;
(Attach adihitioned sheets, if necessary).  (Be specific)

Not Applicable

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N2

Not Applicable
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Apnl 2 ,2020 )
The date of each amendment(s) adoption: if other than the
date this document was signed.

Upon Filing
Effective date if applicable;

{no more than 90 days gfter amendment file date)

Note: If the date inseried im this block Joes nol meet the applicable statutory filing requirements, thig date will not be listed as the
document’s effective date on the Department of State’s records,

Adaption of Amesdmeni(s) (CHECK ONE)

W The amendment(s} washwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendments) was/were approved by the shareholders through voting groups. The following statemeni
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

*The number of votes casi for the amendmeni(s) wasfwere sufficient for epproval

by

{voung group)

0 The amendment(s) was/were adapted by the board of dircctors without shareholder action and shareholder
action was not required.

0O The amendment(s) was/were adapted by the incorporators without sharcholder action and sharcholder
action was not required.

04/ 2 72020

Dated

Signature D N Wungpe—!
(By a director, president or other Stficer - if directors or officers have not been
stlected, by an incorporator — if in the hands of a recciver, trustce, or other court

appointed fiduciary by that fiduciary)

Susan N. Wingate

(Typed or printed name of person signing)
President

{Title of person signing)
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