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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MCJ O‘pr ‘(*g Y’/C l/] am3 . = hqre S
DOCUMENT NUMBER: Po HoooO 1K1 2.5

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

Please return all correspondence concerning this matter to the following:

laurie pOZO

(Name of Person)

Green V)fé'Cc"" LancPSctapﬁ Mawaqemev# IV)C

(Name of Firm/ Company)

(03R Bislf)opaai’é ~n.

&ddress)

Noples, Fu_SHI0Y

{City/ State/ and Zip Code)

For further information concerning this matter, please call:

Lﬁu":i‘@ lpow : ,at(l-bq )9}52)‘(’1—‘“'}6

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

£1 %35 Filing Fee [3 $43.75 Filing Fee & [ $43.75 Filing Fee & $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) { Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



Articles of Amendment
io

Articies of Incorporation
* of

an nagement Irec.
ame of corporation as currently filed with the Florida Dept. of )}

PO Y4 ooon 19125

{Document numiber of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Cerporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):
N/A

{must contain the word

"sorporation,” "company,” or "incorporated” or the abbreviation "Corp.,” "Inc.,” or "Co.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Sec gt +q_c:b ed

a3anid

co b Wil e o o

{Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate WA)
N/A

(continued) -




March 18, 2004

Please make the following amendments for Greenpiece
Landscape Management, Inc. (P04000018125)

1- Add Officer
*Treasurer-Salvador Alvarez
3823 Tamiami Trail East
#197
Naples, FL. 34112

2- Change Division Of Shares to the following:

*80% to President,
Olivio Pozo

6608 Bishopgate Lane
Naples, FL 34104

*10% to Vice President,
Laurie Pozo
6608 Bishopgate Lane
Naples, FL 34104

*10% to Treasurer,
Salvador Alvarez

3823 Tamiami Trail East
#197

Naples, FL 34112



i

Effective date if & Eghcabl N\Qlf‘dﬂ { 8 aQO ‘1“ S
{no more than 9¢ dayg after amendment file date}

The date ¢f each amendment(s) adoption: _ Maroinh | 8 %_‘;‘?C}_O L‘

Adoption of Ariendment(s) {CHECK ONE) .
P ;

‘The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

[0 The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each vofing group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufﬁcxent for approval by

P - -

(votmg group)

LI The amendmeni(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this__ |5 H'} sayor_Marehh . Qooy

ngnature wu,_ -

— {Bya ditector, presxdentjir o&hég}afﬁcer if dmectors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trusice, or other court
appointed fiduciary by that fiduciary)

O\l Vake %ZO )

(Typed or printed name of person signing)

Pv-e;cd ey

(Title of person signing)

]

FILING FEE: 335



