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Marzch 17, 2006 Pg v,
FLORIDA DEPARTMENT OF STATE

LAWN DOCTOR OF EAST ORLANDO-OVIEDG. I Corporations
36817 SANDY DANE

GRaND ISLAND, FL 32735

SUBJSECT: LAWN DOCTOR OF EAST ORLANDO-QVIEDR, INC.
REF: P0Q0QQ21388

e received your slsctronically transmitted document.
document has not bean filed.

Florida Dept of State

Howavar,
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Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

The date of adoption of each amendwment must be inclnded in the document.

The naw hame iz illegikle plesse verify that the name listed is SUPATTRA

ENTERPRISES, INC.

days or your f£iling will ba considered abandoned.

asxll (850) 245-6964,

If you have any gquestlions concerning the £iling of your document, please

Irena Llibritton

Document Specialist
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Please return your decument, along with a copy of this letter, within 60
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Pursuent to the peovisions of section 607.1606, Florids Statutes, this Florida Profi C’orpaml‘iaﬂ
adopts the following amendmeni(s) bo its Articies of [neorporarion:

Sy Pg-f_;_r A ﬁgmggg_.l_-é; TWl
(Mg contain e word “corporation” Yeymgany,” of mmenmd orth abbreviston "Cowp.,” e, oar*Co.")

(pr&asionﬂuaxpmﬂ:nmommﬂmwm ", "profsionsl sseociation,” or she abbrevistion "P.AL7)

(OTHER THAN NAME CHANGE) Indicats Article Nomber(s)

AMENDMENTE ADOPTED-
sod/oy Articie Title(s) being amended, added or deleted: (RE SPECIFICY

(Admch wiiftional pages f necessar)

If At amendment provides for exchange, mclassification, or ¢anceiintion of issued shares, provisions
for inplemnentiog the amendrment if not contained in the amendment itsalft (G oot suplicnble, indicats W/A)

{rontinzed)
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The dute of each zmendmmt{s} adoption: 0 & } ,é Z& éﬂ
Xffective dato if applicable: 039//?@&_

(no morekban 95 days sfter smexdment file dats)

Adoption of Amandment(s) (CHECK ONE)

‘ﬁ’ ‘The amendment(s) wasiwere spproved by the sharsholders. The sumber of votes cast f
: . the smendoex(s) by the shareholders was/wers sufﬁcmnt for approval,

1 The amendmeni(s} was/were appraved by the sharcholders throngh voting groups. Yhe
Jotlowing staismaens must be separately provided for ecgh voting group entitled to vote
separately on the awendment(s):

"The member of votes cast for the amendinent(s) was/were suificient for spproval by

(voting group)

1 The amendment(s) wasfwere adopied by the board of directors without sharcholder action
and sharcholder action was not raguired,

O The amendment(s) vas/wers adopted by the incorporarore without shareholder setion and
shareholder action was not reqiired, .
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