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COVE TT

-

TO: Arsendment Section
Division of Corporations

NAME OF CORPORATION: Gtﬂeww Lardscapiag Strvices. Covrp.

DICUMENT NUMBER: Po & C,QQQ_[\ g145

The enclosed Articles of Amendment and fes aro ovhealive” o oy

LN

Plus rElinail vonespondence concernng this matter to the foliowing:

‘T;)L‘V‘l D u_.g_{_-lju.f

{Mame of Contact Person)

‘1"80(\ hul 04
braders o, o 7 Seruices Covp.
! (anmompauw

11109 Lakeland Cirtle

{Addsess)

ForT MYERS, B 33412

{City? Sinte/ and £y Cede)

For furiher information concerning this matier, please call:

:S-E?V‘t L D I.Lb 28 w3 at o3y 419 -5 T

(Nams of Contact Person) ‘ (Arca Code & Davtime Telenhone Numhart

F awdzsed is a check tor the tollowing armount:

[ $35 Filing Fee T 345.75 Fing bee & ] $43.75 Fiiiug Fee & 52.50 Filing Fee
Centifi~pte o Hhatae Certifiod Copy Certificute of Status
faddit'cns! nope iy Certified Copy
enciosed) (Additionst Copy
is enclosed)
Moy Address Sz et suddresy
Arerdmen Suction Ansendmeni Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, “3aines Street

Tallahassee, FL 32314 Tailahassee, FL 32399
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. of N

ff‘ah‘;
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(Name u1 corporation as currently filed with 1.2 Fm idn’Dept. .pt. of State)

Y05 ponna 7195

{Docuntent number of corporation (if known)

Pumua.i . e provisions of sectios 6071003, Tierids Swa.ss, his Florids Prafls Coiporadion
adopts the following amendimentf ) 12 itn Axticler of Incorporatinn:
EW CORFGRATE NATE 4f changipe)s
Galewny Fechnolog y Sevvices Covp.

{hiast contain the word [’corporut:on," “compeny," or "incorporated” or the abbreviation "Coxp 2 "Ine.," or "Co.")
(A professional corporauon must contain the word "chartare”, Marnfacei pal asszciation,’ o the sbureviation "B.A ™)

_L_f‘? LIRS A VI TG THET THAN NALE LANGE) Indicate Article Number(s)
aann Alticle Title!s) being amendid, addad or deleted: (BE SPECIFIC)

C,O;'V\EUL v\\-{ fso\wua_ C\f\&m%,&
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. .
. The daie of enclt anico&ueatly) adontion: ?l { l 05/

Effective date if apalicohle:
. fac mere than 30 day 5 afier amessdment file date)

Adoption of Amendmeni(s) (CHECK ONE)

3 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.

{J The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitied to vote
separately on the amendment(s).

"The number of votes cast for the amendment(s} was/were sufficient for approval by
Y

(voiing group)

2. The amendment(s) was/were adopted by the bosrd of direciors without shareholder action
and shareholder action was not requ =2 %,

Ll Thr emsadments) wawvete adoeed Ly the mooay owvors without sharebolder action and
zhrreheider acdon was not reaisd.

—
Signed this > day of Q\MU”— o L385 .

(By & directbr, president or other afficer ~ if directors or officers have not been
selected, by an tncorporator - if in the hands of a receiver, trustee, or other court
appeintsd fiduciary by that fiduciary)

5\3\/\4 b LL;;L%_(

(Tyned or printed rame of Darven signing)

Presidend

{Title of person signing)

FILING FRE: $35



