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Articles of Amendinent
to
Articles of lncnrpurﬂrion

PALM & TURF MANAGEMENT PLUS, IN

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

P04000072467

(Documen: Number of Corporation {il known)

Pursuant 1o the provisions of secticn 607.1006, Flerida Stututes, this Florida Prafit Corparation adopts the following minedumeni(s) w
its Articles of Incorporation:

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

The new
name must be distinguishable and comain the word “corporation,” “compuamy.” or “incorparated” or the abbreviation
“Corp., " Vinel " or Co., " or the designation “Corp,” “inc, " or "Co", A professional corparation nume nuust comtain the
word “chartered,” “professional association,” or the abbreviation "P.A.”

{nter new principal cc address, if applicablg:

B.
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addrcys, if applicabic;
{Mailing address MAY BE A POST OFFICE BOX) -

D. ramg !gg the repistered agent and/or registered office address in Flgrida, cater the name pf the

ent and/or the new stered office address;

Nume of New Registered Ayent LUIS ESTEVEZ -~

46 720_Npoth thelus 84

{Florido crevt cidress)

Niw Regisiered Qffice Addreys: __Qf_ INEL3Z , Florids_ 333 5/

(Cinyy 1Zp Conde)

ith and accept the obligations of the posiiion.

Bent, if chungimg

Page tof 4
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If umending the Officers and/or Dircctors, euter the title and nume of each officer/dircctor being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessory)

Please note the officer/direcior title by the first lewter of the office tide:

£ & President: V= VYice President; T Treasurer; S~ Secrevary: D= Director: TR= Trustee, € — Chairman or Clerk: CEQ = C hief
Executive Officer: CFO = Chicf Financial Officer. If an afficersdirector holds more thun ene title, list the first lenter of cuch uffice
held. Presidens, Treavurer, Direcror would be £TD,

Changes should be noted in the following manner. Currently Johr Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith & named the Vand S These should be rined as Jokn Doe, PT us « C, hange,
Mike Jones, ¥V us Remove, and Sally Smith, SV ay an Add,

Exanmple:
X Change Pr vhn Do
X Reniove vV Mike Jones
_X Add sV Sally Spith
Type_of Actjon ‘Titd Name Address
{Check One)
b Change P.S DIANNE J. BESSETTE 4670 NORTH HIATUS ROAD
ad SUNRISE, FL 33351
Remowve

2 X oae P LUISESTEVEZ Y620 Warth Hines Gonf
— Snnise FI3235{

Remuve

1) Change

Add

Remove

4) Chasnipe

Add

Remaove

5} Change

Add

Remove

& Change

Add

Kemove

Puye 2 of 4
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F. If amending or adding additional Articles, enter change(s) hery:
(Attach additional sheets, if necessary).  (Be specific)

F. 1fsn amendient provides for ap exchange, rechassification, or cancellation of issued shares,
proxisions for implementing the amgadment if ot contained in the amendment itsclf:
(if not applicable, indicate WiA)

Pagcec 3 of 4
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The date of exch amecndment(s) sdoption: , il other than the
date this decument wax signed.

Effective datc i applicabie:

{rv more than 90 davs afier umendmens file date)

Adaptien of Amendment(s) (CHECHK ONE

M The amendmeni(s) was/were adopled by the chareholders. The number of votes cast Tor e wreendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) wasfwers approved by the shareholders through voung groups. The following statement
must be separately provided for cach voting group entitted to vote scparutely un the amendwient(s):

“The number of votes cast for the mnendment(s) wastwere sufficiem for approval

by
fvwting group)

O e anrerwimeni(s) was/were adopted by the board of directors without shareholder action and shireholder
4ction was pot required.

O The anwndments) was‘were adopted by the incurporators without sharchelder action and shareholder
action was nol required.

JANUARY 1,

Dated

Signatlure

a director, president orlaster officer — if dincetors or ofTicers have not been
selected, by an incorpurator — if in the hands of a receiver, (rustee, or other court
appointed fiduciary by that fiduciary)

DIANNE J. BESSETTE

(Typed of printed nume ol person signing)

President

(Tile of person signing)
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