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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2019

DAVID A NOEL
PO BOX 130948
TAMPA, FL 33681

SUBJECT: PLANT IT EARTH, INC.
Ref. Number: PO3000073380

We have received your document for PLANT IT EARTH, INC. and your check(s)

totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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 questions concerning the filing of your document, please p%éll
(850) 245-6050. T

Rebekah White

Regulatory Specialist Il Supervisor Letter Number: 618A00016035
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AN‘ILJL :’-— A;q {\ }

DOCUMENT NUMBER: |/0)’7 OO0 //"33 6O

The enclosed Articles af Amendment and tee are submitted for tiling.

PPlease return all correspondence coneerning this matter 10 ihe following:

Dav: J l] o/ A
Qd\?rcf @c/ 4C-C’F§/"\‘A4x

Firm/ Compuny

o oy (3074

Address

fﬁmﬂa FC  I3657T

C(il)'f Stfc and Zip Code

Anail cpo. @ givad- cn

T-mail address: (tu be used Tor future annual report nutitication)

For further information concerning this matter. please call:

Opoid Mg/ . 513, _3aF 2265

Name of Contact Persun” 7 “Hrea Code & Da\umL ]L'LphOﬂL Number

Enclgsed s a check [or the following amount made pavable to the Florida Depariment of State:

$35 Filing Fee Os43.75 Filing Fee & 384375 Filing Fee & TI852.50 Filing Fec
Certiticaie of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclused)

Mailing Address Street Address

Amendment Section Amendment Sectien

Division of Corpurations Division ot Corperations
PO Bux 6327 Ciifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassce. F1. 32301



Articles of Amendment B ¥ }
to ©o. I
Articles of lncorporation

LAY J 7

{Name ofkonmrauon as curreml\ filed with the Horlda Dept (ofSlale) -

(0T (0T TI360

[l)nfmm‘-n/_umbur of Lurpnr.ilmn (it I\{oun)

Pursuant to the provisions of section 607. 1006, Florida Statutes. this Florida Profit Corperation adopls the tollowing amendmeni(s) o
its Articies of Incorporation:

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

7 The new

name musi be distinguishable and contain the word “corporation,” “company,” or Uincorpefated” or the abbreviarion
“Corp., ™ “Inc.,” or Ca. " or the designation "Corp,” “inc,” or "Co". A professional wofporation nume musi contain the
ward “chartered. " Cprofessiona! associaiion, " or the abbroviation TP

B. Enter new principal office address, if applicable:
{Principaf office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent /

(Florida street addres

. Florida
(Cinvy f2ip Code)

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am familiar with and accept tw obligations of the posiion.

.":‘i‘g?bﬂﬁ aof New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title!

P o= Presiden; V= Vice President: T= Treusurer: S= Secretary; D= Director; TR= Trustee: € = Chairmen or Clerk, CEO = Chigf
Executive Officer: CFQ = Chief Financial Officer. If an officerfdirector holds more than one titfe, list the firss letter of each office
held, President, Treasurer, Dirccior would be PTD.

Changes should be noted in the following meanner. Currently John Doe is listed ws the PST and Mike Jowes is listed as the V. There is
a change. Mike Jones leuves the corporation, Sally Smith is named the V and 8. These showld be noted as John Doe, T as o Change,
Mike Jones, ¥ us Remove, and Sally Smith, SV as an Add.

Example:
X Change P John Due
X Remove ¥ Mike Jones
_N Add oy Sallv Smith
Tvpe of Action Title Name Address

{Check One)

1) ,}_(_Changc Cﬁ T _ jj}S/—S;/VQ\/}?&) O

— 0(— 7 C ity FO
Sty BE ¢ ATl B
oY) ?/ .

Add

Remove

2} Change

Add

Remove

3) Change

Add

Remove

43 Change

Add

Remave

3 Change

Add

Remove

6) Change

Add

Remuove
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E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specific

F. H an amendment provides for an exchange, reclassificaiion, or cancellation of issued shares
provisions for implementing the amendment jf not contained in the amendment itself:
(if not applicable. indicate N/4)

e

/

~

/

e
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. it other than the

The date of each amendment{s) adoption:
date this document was signed.

Effective date if applicable:
(no more than 90 davs after amendment file date)

Note: 11 the date inserted in this bluck does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

n of Amendment(s) {CHECK ONE)

‘he amendment(s) wasfwere adopted by the sharcholders. The number ot votes cast for the amendment(s)

by“he sharcholders was/were sutficient tor approval.

O The amendment(s) wastwere approved by the sharcholders through voting groups. The following siement
must be separately pravided for each voting group enitled to voie separately on the amendmeni(s):

“The number of voles cust fur the amendment(s) was/were sufficient tor approval

bv
(voiing group)

O The amendinent(s) washwere adopted by the board of dircetors without sharcholder action and shareholder

action was nol required.

O The amendment(s) wasfwere adopted by the incorporators withowt sharcholder action and shareholder

a2
il 7Yl

Signature '
(B a director. prcsidtmlhu bificer — T difectofs or officers have not been
selected, by an incorparator — i tn the hands of a receiver/trustee. or other court

appuinted fNduciary by that lidpciarn)
o Al C,&

(Typed or prmlLd name uf ersnA m.nma.

e (O

(Tide al person signing)
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