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COVER LETTER

TO: Amendment Section
Division ol Corporations

AJ LAWN SERVICE OF ORLANDO INC
NAME OF CORPORATION; N EAWN SERVICE OF ORLANDOT

PU400G0ETO09
DOCUMENT NUMBER:

The enclosed Arrictes of Amendment and fee are subminted for filing.

Please return all coreespondence concerning this maiter w the following:

ALLEN OSBOURNE JOHNSON

Name of Contzet Person
AT LAWN SERVICE OF ORLANDO TN,

Fir/ Company
TA12 N PENE HILLS RD

Address
ORLANDO, FLL 32803

City/ State and Zip Code

ajlawncompanylle@email.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

IANMES CHARLES 407

Bs2-7977
at { )

Namwe of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payvable 1o the Florida Department of State:

m $35 Filing Fee [J$43.75 Filing Fee &  (J$43.73 Filing Fee & 852,30 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
{Additional copy s Certificd Copy
enclosed) (Additional Copy

is enclosed)

Muailing Address Street Address
Amendment Section
Division of Corporauons
P.O. Box 6327
Tallahassce. FLL 32314

Amendment Sceetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suie 810
Tailahassce, FL 32303



Articles of Amendment

to ] r D
Articles of Incorporation F! !-- .
of

AJLAWN SERVICE OF ORLANDO 1482 DEC 16 PM2: 57
(Namg of Corporation as currently filed with the Floridg DgugfiSyagey 700
PO4000087009 PALLAMASSIE. Fioe

"

{Document Nuraber of Corporation {if known)

Pursuant 1w the provisious of section 607.1006. Fiorida Statutes. this Flovida Profit Corporation adopts the following amendment(s) tc
i3 Articles of Incorporation;

A. I amending name. enter the new name of the corporation:

The new
neme must be distinguishuble and contain the word “corporation.” “company, " or “hicorpurated ” or the ahbreviation ~Corp., "

“lec, T oor Col U or dhe designation “Corp.” Cine, " or "Co A projessional corperation same must contain the word
“chartered. T U professionad association,” or the ubbreviation P

. . 624 WESTYN BAY BLVD
B. Enter new principal office address. if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

OCOEE FL 34761

C. Enter pew mailing address. if applicable: . L .
= 1312 N PINE HILLS RD
(Muiling address MAY BE 4 POST OFFICE BOX) 7

ORLANDO. FL 32808

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

JAMES CHARLES

Newnte of Now Registered deent

624 WESTYN BAY BLVD

tFlorida sireet address)
. . OCOEE I v Y
New Revisiered Office Address: . Florida ’
iy Zip Code}

New Registered Agent’s Signature. if changing Registered Asent;
L hereby accept the appoinimtent as registered agent. [ am familiar with and accept the obligations of the pasition.

; . TN T . PRI ]
Signaure of New Regisiered Agent, if chunging

Check if applicable
& The amendment(s) is are being lled pursuant to 5. 6O7.0120 (1 1) (). F.S.



If samending the Officers and/or Directors, enter the fitle and name of each officer/director being removed and title, name, anc
address of vach Officer and/or Director beitag sdded:
(Attach additional sheets, if necessary)

Please nove the officeridivector sife by the first lotter of the office tide:

P = Presidens; V= Viee Presidens; T= Treasurer; 5= Secretary; D= Divector, TR= Trustee; C = Chairman or Clerk; CEQ = Chie,
Executive Officer: CFQ = Chief Financial Officer. IFan officeridirecior holds moye than onpe titde, Tist the firse letier of each office held
Presideni, Treasurer, Divecior wonld be PTD.
Chanyes should be noted in ihe foilowing manner. Curventdy John Doe is listed as the PST and Mike Jones is lisied as the UV, There |
a change. Mike Jones leaves the corporation. Sallv Smith i named the Vand S, These should be noted as John Doe. PT ay a Chanyge
Mike Jones, VFas Remove, and Sally Snrich, SV as an Add.

Example:

X Chunge PT
X Remove Vv
N Add Y%

Tvpe ol Action Tiute
{Checek One)
VP
1y ____ Changy
.\'_ Add
Remove
2y ____ Change
_Add
Remowve
3y Change
_Add
Remuove
4) __ Change
_Add
__ _ Remowe
3p _  Chonge
_Add
Remove
6 Change
_Add

Remuave

Juhn Dov
Mike Jones
Sallv Sinith

Name

JAMES CHARLES

Address

624 WESTYN BAY BLVD

OCOLE.TL 34761




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

F. Han amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U not applicabde, indicate N2




The date of each amendment(s) adoption: . if other than the
date this document was signed.

.
)
Effective date if applicable: ~L ™ o] £ OL-:»{(L(L{
tno more than 90 duvs zgﬁc'r'T}hn'minu'n!ﬁh' daies

Note: If the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s cticetive date on the Departnent of State™s reeords,

Adoptien of Amendment(s) (CIHLECK ONE)

= The amendment(s) was were adopted by the incorporators, or board of direetors without shareholder action and sharcholder
aciion was not required.

T3 The amendment(s) was were adopled by the sharcholders. The rumber of votes cast lor the amendiment(s)
by the sharcholders was were sufficient for approval.

—J The amendmentis) was were approved by the sharcholders through voting sroups. The following statement
musi be sepurately provided jor cach voting group entitled to vote sepavately on the cinendineniisi;

“The number of votes cast Tor the amendment{s) wasfwere sutlicient Tor approval

by
{voting growpl

Duted__/ (9/ / b/ 205/
Signature Wf . /VZ» o

(By u director. president or other officer — if directors or ofheers have not been
selected, by an incorporator — if in the hands of a receiver, rustee. or other court
appuinted Tiduciary by that fiduciary)

ey O // TG HN S

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



