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COVER LETTER

TO: Amendment Seetion
,- Division of Corporations

. e . . Cls Quality Lawn Care Inc.
NAME OF CORPORATION:

PO3000102862
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fuee are submitted for filing.

Please return all correspondence concerning this matter to the foltowing:

Cathenine Jones

Name of Contact Person

Fimy Company

1439 Whitewood Ave

Address
Spring Hill, Florida 34609

City/ State and Zip Code

rilighthouse@outlook.com

E-mail address: (10 be used for future annual report notification)

For turnher information cancerning this matter, please call:

Catherine Jones \ {352 ) 232-2311
i

Name of Contact Person Arca Code & Daytime Telephone Number

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

O s$35 Filing Fee 00S43.75 Filing Fee &  W%43.75 Filing Fee & [J$52.50 Filing Fec
Certificate of Staws Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Comorations Bivision of Corporations
P.O. Box 6327 Clifton Building

Tallwhassee, FLL 32314 2661 Executive Center Clirele

Talluhassee, FL 32301



Articles of Amendment
o

Articles of Incorporation
uf

CFs Quality Lawn Care. Inc.

(Name of Corporation as currently filed with the Flovida Dept. of State)

PO3000OL02862

(Docwment Number of Corporation {if known)

Pursuant to the provisions of section 6071006, Florida Stawaws, this Florida Profit Corporation adopts the (ollowing amendiment(s) 1o

its Articles of Incorporiation:

A, IMamending name, enter the new name of the corporation:

The new

nume must e disiinguishable and contain the word “corporation.” “company.” or “incorporated " or the abbreviation
Carp, " e ar Col " or the designativn “Corg, " e, o “Co A prufessional corporation sume must comtuin the

word “chartered,” “professional assoctaiion,” or the abbreviation "PAT

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

C. Enter new mailing address, if applicable:
(Mailing address 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 agsent and/or the new registered office address:

. . . Scoit A Jones
Nume of New Revistered Agent

(Fiorida street address)

. 1439 Whitewood Ave  Spring Hill R T 1 )
Noew Revistered Office Address: P . Florida
fCiv) (Zip Cude}
—
-t b
[ o
New Repistered Agent’s Sienature, il changing Registered Agent: i 5.
Lhereby aceept the appoimtmeni as registered agent. | am familiorwiti and accept the abligatinns of the ;,ln.\'."(k'_(_ni.-, - ﬁ

T

Stynature g
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It amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name. and
address of cach Officer and/or Director being added:

(Attach adelitional sheets, i necessaiy)

Please note the officordivecior silde by e fiest feer of the afiice iitfe;

Po= Presidens: V= Viee President: 7= Treasurer; S= Sceretare; D= Direcior: TR= Trusiee: C = Chairman or Clevk: CECQ = Chief
Exceative Qfffcer: CFG = Chicf Financial Officer. if an oficerddirector holds more than one vitde, {isi the first letter of cach office
held, Presidend, Treaswrer, Divector wauld be PTD,

Changes shoulid be nowd in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisicd as the Vo There i
a change, Mike dones leaves the corporatian, Sally Smith is agmed the Vand S These should be noted ax John Doe, PT ax a Change.

AMike fones, 1Voux Renronve, aned Sallv Smith, §V ax an Add.

Example:
A Change PT Juhn Doy
N Remove ¥ Mike Jones
X Add Y Sallv Sinith
Tvpe ol Action Title Name Address
{Check One)
I Catherine A Jones 1430 Whitewaood Ave
1 Change
Sprinyg Hill, FL 34609
Add
Remave
P Scott A Jones 1434 Whitcwood Ave
2) Chunge
Spring Hill, FL 34609
Add
Remove
) Change
Add
Remove
4} Changy
Add
Remuove
Ry Chuange
Auld

Remaove

0 Change

Add

Remave
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F. If amending or adding additional Articles, eoter change{s) here:
i Attach additional sheets, i necessarvj. (Be specific)

F. If an amendment provides for an exchange, reelassification, or eancellation of issucd shares.
provisions for implementing the ameadment if not contained in the smendment itself:
{if ner applicable, indicete N/A)
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The date of each amendment(s) adoption: . 1 other than the
date thiz decument was signed.
November 12, 2019

Fffective date if applicable:

o e than 90 devs after amenderen flle dare)

Note: 1f the date inserted in this block does not meet the applicable statuiory filing reguirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharchelders. The number of votes cast for the amendinent(s)
by the sharchulders wasiwere sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The jollowing statement
must he separately provided for cach voting group eniitled 1o vore separatelv on the amendmeni(si:

“The number of votes cast for the amendment(s) wasfwere sofficient for approval

by

(voting groau)

B The amendment(s) wasfwere adopted by the board of directors witheut sharcholder action and sharcholder
action was not required.

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

November 12, 2019
I3ated

Signature M [J '/Q,——

. 7 - P p
{By a dirccior, prcsndcm/\:r other officer — it directers or officers have not been
selected. by an incorporator — iff in the hands of a receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

Scott A Jones

(Typed or printed name of person signing)

President

{Title of purson signing)
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