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. COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Micks Lawn  sexdice ENTERPRISES

DOCUMENT NU.\IBER:"_DO@C()O!I&‘IS “3

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

Please return all correspondence concerning this matter to the following:

DoR'S  SLOAIN

Name of Contact Person

—Fiml ey

3220 WRAWRLAUDLY  TPAlL
Address .

Tawaisssae, B 323049
City/ Stafe and Zip Code

Jocis . swand (@) uahoo. Conn

E-mail address: {to be used for futude annual report notifrcation)

For further information concerning this matter, please calls

DadS  Suibind a( Dy ooq- 48077

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payvable to the Florida Depariment of State:

O $35 Filing Fee (084375 Fiting Fee &  [J843.75 Filing Fee & (355250 Filing Fee
Certificate of Status Certified Copy Certificate of Staws
(Additional copy is Centificd Capy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle
Tallahassee, FI. 32301



Articles of Amendment

!

to
Articles of Incorporation il £
of
MACKS  LAun BEONS EaleRPRise b“j'n?(_z-,EEB 15 PH 2: 4,0

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

P 3600 124243 Ll

(Document Number of Corporation (if knawn)

)
e
—
r

Pursuant to the provisions of section 607.1006, Fiorida Statutes, this floridu Profit Corpurarion adopts the following amendment(s) to
its Artictes of Incorporation:

A, Ifamending name. enter the new name of the corporation:

The new
name must be distinguishable and centain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.,” “Irc.,” or Co., " or the designation "Corp,” “Inc," or "Co”. A4 professional corporation name must contain the
word “chartered,” "professional association,” or the ubbreviation "P.A."

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREETADDRESS)

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

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

Name of New Reg;’s!ered Agent DoRis L. s WA/
3220 WilitLawoY “TRai{.

{Floride street address)

New Registered Office Adelress: TallAHasset -, Florida 3230
(City} (Zip Code)

New Registered Agent’s Sionature, if changing Resistered Agent:
I hereby accept the appointment cs registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Reé?s!ered Agent, if changing
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Qfficer and/or Director being added:
{Antach additional sheets, I necessary)
Please note the officer/director ritle by the first letter of the office titie:
P = President; ¥= Fice Presidert; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Gfficer;, CFQ = Chief Financial Officer. If an officer/director holds more than ore title, list the first letter of eackr office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the jollowing manner. Currently John Dae is listed us the PST andf Mike Jones is listed as the V. There'is
a change, Mike Jones leaves the corporation, Sally Smith is ramed the V and 5. These should be noted as John Dee, PT us o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change BT Iohn yoe

X Remove v .Mike Jones
X Add SV Sailv Smith

Type of Action Tile Name Address
{Check One) )

I)BChﬂngc % RS L SwaaM 2220 WHie QWY TYML
\jmm _Tausnssee, AL 32309

I___—L Remove

2) D Change
L1 o
D_ Remove

3) D_ Change
[ ] haa
D_ Remaove

4) B Change
[ aa
D_ Remeve

5) D Change
L sa
[:L Remove

&) D Change
L] a
I:I_ Remove
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. I amendine or addine additional Articles. enter chanae(s) here:
(Attach addirional sheers, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amend ment if pot contained in the amendment itscH:
(if not applicable, indicate N/A)
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A Sl B
The date of each antendment(s) adoption: L \J
date this documenti was signed. o h
) 1
17 FEB {9
Effective date if applicable: e
(rno more than 90 devs after amendment jile da.'e) AL "_‘.\, el \ W Bb
LN
Tl s

. 1t
Adoption of Amendment(s) (CHECK ONE)

I'he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s}
by the shareholders wasfwere sufficient for approval.

thc amendment{s) wasfwere approved by the shareholders through voling groups, The following stement
must be separately provided for ecch voting group entitled 10 vote separately on the amendmeni(s):

“The number of votes cast for the amendment{s} was/were sufficient for approval

by
(vouing group}

E !ic amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

I:‘Thc amendment(s) was/were adopted by the mcorpor'uors without sharehoider action and shareholder
action was not required.

Dated =z /1 S /20!'7

Signawre TS O Sosecn
(By a director, president ar other officer — if dircctors or officers have not been
selected, by an incorpoerator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

(Typed or primc\d‘ name of person signing)

l;)l'z&‘nx M_Q'

(Title of person signing)
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