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vocument Numaer: .0 5000 /15 545

< _MIDependable Pookkees fﬁé

et '* COVER LETTER

. TO: Amendment Section : , o

« . Division of Corporations

. NAME OF CORPORATION: Lééé 7?66 O} LC{ W V) 361’1’: ce JJ’TC,

' The enclosed Amclec of Amendment and fee are submitted for f'lhng f

Please return alfl correspondence concerning this matter to the following'

-

e Juthn\/on[da”mdae,

> Name of Contact Person -

Firm/ Company

. A2 Fowis Prive Suke ¢

Address ] ‘
P)mr\dom CL 2250 68%
City/ State and Zip Code

FlaTox Ladly @gol ¢ om
E-mail address: (o be used Tor future annual report notitication)

L

l
w ,“
4

For further information concerning thlS matter, please call;

Julhelon Wallendaed- " - ca 3355 LS00 - -

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

'—EI‘$35 Filing Fee [1$43.75 Filing Fee & [[1$43.75 Filing Fee & % $52.50 Filing Fee
- Certificate of Status Certified Copy ' Certificate of Status
' {Additional copy is enclosed) Certified Copy
- - . (Additio_nal Copy is enclosed) )
. Lt ) " ‘ . b - 1 ’
Mailing Address . o Street Address
" Amendment Section . Amendment Section !
Division of Corporations - - Division of Corporatlons
* P.O. Box 6327 Clifton Building -
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230}
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. ‘ Articles of Amendment
. ] ' to
Articles of lncorporatlon
of ‘

| eesTreeond Lawn Service ,.I')c._

{Name of Corporation as currently filed with the Florlda Dept, of State)
J

T ' PO 500015 DU

(Document Number of Corporanon (if known)

e

—. -

~Pursuant to the ‘provisions of séction 607.1006, Florida Statutes this Florida Proﬁt Corporation adopts the f'ollowmg,

- amendment(s} to its Articles of Incorporation:

A. lf amending name, enter the new name of the corporation: ' C . -
The new

A-l_Stump Removal, T
“incorporated” or Ihe_

s— name must be _dis?r'nnghable and conmm the word ' corporanon, “company.:
"or Co., " or the designation "Corp," "Inc or "Co': 4 prnfessmnal corporarmn

.~ labbreviation “Corp."” “Inc.,
name must comain the word ' chartered "o professional association,” or the abbrewanon “PA"

§~

- B. Enter new principal office address, if applicable: - : :
° |

(Prinupal office address MUST BE A STREET ADDRESS Y
~ R géf- -
L T e , "9:'} @
S : i &=
C, Enter new mailing address, if applicable: %E o= i
. (Mailing address MAY BE A POST OFFICE BOX) Sats D3 =
e
M" r~ (T

I
i
¥

D. Iif amending the registered agent and/or registered office address in' Florida, enter the name ﬂ e

new registered agent and/or the new registered office address

T - Name of New Registered Agent.: S . : : _ o
“New Regisler'f-ed O[Zicz??tddrebs: - ) (Florida sireer addréss) — =~ - T
, Florida
{Ciry) (Zip Code)

New Registered Agent’s Signature, if changing Regjstered Agent; -
1hereby accept the appoiniment as registered agent. I am familiar with and accept the obhganons of the position.

Signature of New Registeréd Agent, if changing -
% angi

[
i
i i
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3 "'L " . i
- . . %
i

lf‘amendmg the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, nnd address of each Officer aLdlor Dlrector being added:

_(Atrach additional sheets, if necessary) . ’ -y

Title Name _ " Address ’ - ' Type of Action

O Add
; ; ; O Remove

[

B . ‘0O Add
R S ‘ , : " .0 Remove

] Add_
: O Remove

“E. If amending or adding additional Articles, enter change(s) here: R «»

. -(a{t@ch additional sheets, if necessary). (B_e specific)

L v

. - F. lf an amendment provides for an exchange, reclassifieation, or cancellation of issued shares,
gro‘v!sionq for implementing the amendment if not contained_in the gmendment itself; - -

(rf not apphcable, mdacale N/A)

. -7 R e - T R L -

S1Vhs
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- .The dxte of each amendmeni(s) adoption: ‘ b— [~1O
! ’ (date of adoption is.required)
=1-1O

Effective date jf applicable:
) s (no more than 90 days after amendment file date)

‘ Adopﬁon of Amondment(s) (CHECK ONE)

- ¢

- The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval :

El The amendment(s) was/were approved by the shareholders through voting groups. The fol lowmg statement
must be separately provided for each voting group entitled to vote separately on :he amendment(s):

o “The number of votes cast for the amendment(s) was/were sufficiént for uappl_-oval

by »
- e (votinggroﬁp) o I

amk .The amendment(s) was/werc adopted by the board of dlrectors wnhout shareholdcr action and shareholder
action was not required.. o ‘ . . i~-

D The amendment(s) was/were adopted by the incorporators without shareho!der action and shareholder
action was not required. S i

‘D:ated Z—Qlabllo | ' ‘

Signature &P _}Vk M . I

(By a director, president or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

Llee M ek -

(Typed or prmted name of person- sngmng)

P TR T A p\’éﬁ:\derﬁ

(Tule of person signing)

bie

+ oy - L.
R S o

1{ 1
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