Florida Department of State
Division of Corporations
Electronic Flhng Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax a.udit
number (shown below) on the top and bottom of all pages of the document.

(((H15000253467 3)))

A0 IO A

1 00253467 3ABC0
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To: K - :\n
Division of Corporations ';“;3;_4 ~
Fax Number : (B50)617-6380 Fai = -
‘ Rl ' -
From: . '_‘.;:_';,‘ cr.'%_.. .
Account Name : THE TAX MAN, IKC. . el
Account Number : I19990000042 e N —
: L. N T
Phone i {561)799-3B10 : et rr
Fax Kumber ! (561)799-1818 F'E}"‘ o I
S T -
oY B
**Enter the email address for this business entity to be used £3E] fufyre .

annual report mallings. Enter only one email address pleiﬁ‘a"**q

Email Addresa: [OGCMMO & & f’&{fﬁ, neA

oo COR AMND/RESTATE/CORRECT OR O/D RESIGN

A PRO LAWN CARE OF PALM BEACH, INC.,
T ) .
. = Certificate of Status [ o ]
Bl oo F o
SV 4
i E ey
e b ¥/
B ) 4 2 2
~ @/‘f
n l s
I vék
Electronic Filing Menn Corporate Filing Menu Help

https://efile.sunbiz. org/scripts/efilcovr.exe 10/22/2015



[ 3 .
.. . ) ) e . & , €
. # . ‘f

10/92/2015 THU 1%:30 FAX

HISoon 2523467 R

COVERLETTER
TO: Amendment Section
Dlivision of Corporations
NAME OF CORPORATION: PRO LAWN CARE OF PALM BEACH, INC.
DOCUMENT NUMBER: POS0O0070770

The enclosed Articies of Amendmens and fee are submitted for filing.

Ploase return all samespondence concerning this matier to the following:

BRYN WILKINS

Name of Comtact Person
LBGACY FINANCIAL SERVICES
Firm/ Compamy

3300 PGA BLVYD STE 990

Address
PALM BEACH GARDENS FL. 33410
City/ State and Zip Code

josemontero@bellsonth.nst
E-mall nddress: (to be vsed for future annual report notification)

For further information concerning this matter, please call:

BRYN WILKINS : at(561 \ 7953810

Name of Contact Person Arsa Code & Daytime Telephone Number

Enclosed ia & check for the following Rmount made payable to the Florida Department of State:

D) 335 Filing Fee [1$43.75 Filing Fee &  IB343.73 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certiflcats of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enolosed)
Mailing Addrezs Strest Addrese
Amendmemt Scction Amendment Scction
Dhvision of Corporations Division of Corporations
P.C.Box 6327 Clifion Building
Tallghasses, FL 32314 2661 Executive Center Circle

Tallahsasee, FL 32301
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Articles of Amendment 2815 0CT 22 AMI0: 07

to e e e et
Articles of Incorporstion FELETARY BF Slalt
of .T.Il:“ Li_“»& 1 - .r!'\ E‘:ﬁ E‘E ¢ }' LOR 'B 7~

PRO LAWN CARE OF PALM BEACH, INC. Wt e

ly f§ ith

POS0C0070770

{Document Number of Corporation {(if known)

Pursuant to the provisions of saetion 607.1006, Florida Stattes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Jtamending name. enter the now name of the corporation:
JLVD ENTERPRISES, INC. The
new

name must be distinguizhable and contain the word “corporation,” "company.” or “incorporated” or the abbreviation
“Corp..” "Inc.," or Ca.,” or the designotion "Corp,” “Inc,” or *Co”. A professional corparation name musi contain the
word “chartered, " “professional grsocialion, " or the abbreviation “P.A."

- - . . N/A
B. Enter ncw principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS
c N/A

. Ent iling nddress. if anplicables
(Malling address MAY BE A POST OFFICE BOX)

(Florida street address)

New Reglnerod Office Addresy: JRlorida_____
(City) (Zip Code)

i 72 Si i chanpin t
I hareby accept the appointment as registered agent. | am famlliar with and accept the obligations of the position.

Signature of New Regisisred Agens, if changing

Page 1 of 4
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If amending the Officera and/or Directors, enter the title and name of sach officer/director being removed and title, name, and

address of each Officer and/or Diractor belng added:

(Avtach additional sheels, if necessary}

Please note the qfficer/director title by the first letter of the office ditle:

P = Prosidens; ¥ Vice Presidemt; T= Treanurer; 8= Secretary; D= Director; TR Trustee; C = Chalrmm or Clerk; CEQ = Chisf
Execulive Officer; CFO = Chief Financial Officer. lf an afficer/direcior halds more than ona title, ilst the first letter of each office
held President, Traasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe 18 Jisted ax the PST and Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. Thase should be noted as John Doe, PT ax a Change,

Mike Jones, V as Ramove, and Sally Smith, SV as an Add

Example:

X Change BT Johu Doa
X Remove Y Mike Jones
X Add 3Y  Sally Smith

Type of Actlon Title Name ' Address
(Check One)

I} — Change I

2} __ Change -

Add

o Remove

3) ___Change

—Add

— Remove —

4) ____ Change
—Add

— Remove

3 Change

— Add

Remove

6) _ __ Change

—_ Add

— Remove

Page 2 of 4
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E. If amending or adding sdditional Article
(Atinch additional sheets, |f necessary).  (Be specific}

N/A

F. H an amendment provides for an exchange, reciassification, or eancellation of jasued shares,

provisions for impilementing the amendment if pot contrined in the amendment itself;
(if not applizable, indicata N/A) .

N/A

Page3ofd
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10/21/2015
The date of each amendment(s) adaption: , if other than the
date this document was signed.

10/21/2015
Effective daie if applicable:

{no mors than 90 days after amendment file date)

Note: If the date inscrted in this blook does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amondment(s) was/were adopted by the shereholders. The number of votes caat for the rmendment(s)
by the shereholders was/were sufficient for approvai.

[ The amendmeni(s) was/were approved by the sharehoiders through vating groups. The following statement
must be separately provided for each voting group entitled 1o vote ssparately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for epproval

by

{vating groupj -

O The smendment(s) was/wero adopted by the board of directors without shareholder action and sharcholder
sction was hot required.

J The amendment(s) was/were adapted by the ineorporators without sharcholder action and shareholder
action was not raquired,

Dated o ’0'225 f/flf i

Sigoature

a director, pr or other officer — If diractors or officerr-have ot been
lected, bry an incotborator — if in the hands of & receiver, trustee, or other court
ppointed fiduciary by that fiduciary)

Jose, [Monkero

(Typad or printed name of peraon signing)

Uesidtent

(Title of person signing)
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