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COVER LETTER ?

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Li '}—Hﬁ’. Pa_ﬂ_m_LQndiCaFiAg—r_Qt_ww.«Q Hﬂ rs€ I%M
DOCUMENT NUMBER: _P_ObO_O_O_IQq_V_Q.B

The enclosed Articles of Almendmenr and fee are submined for filing.

Please return abl correspondence concerning this matter w the following:

_E:Lenjc{ xﬁra_S_QJ_C_e_ o)

Name ot Contacs Person

Firm/ Company

Y200 fark Lp

Address

WesT ldu Beach, Fl, 33904

City/ State and Zip Code

L 1lepaluslandscaping @ potma s com

E-mail sidress: (1o be used for furyannual péport notification)

For furiher information concerning this matter. please call:

N arly. dira Sa-ﬂCf_o_lO w0 20[=S1749

Namw of Comtact Persan Arca Code & Davtime Telephone Numnber

Lnclosed 1s a check tor the tollowing amount made payable to the Florida Depurtment of State:

MS:\S Filing Fee 01543.75 Filing Fee & O%43.75 Fiting Fee & TI852.50 Filing Fee
Certificate of Sttus Certified Copy Cernificate o Status
(Additional copy is Cerufied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Aimcadment Section

Division of Corporations Division of Corporations
1.0, Box 6327 Clifton Building

Tallahassce, FLL 32314 2661 Eaccutive Center Cirele

Tallahassee, FLL 323010



Articles of Amendment - .
. " i —=3
i ;'_--_a ) g
Articles of Incorporation R S S

Ll F a@.m_ianolsc ping r mﬂemomﬂm ML;Q'M?:IW% Irc

{(Name of (‘mnu tion_a¥ currently filed with the Florida Dcpl of State)

PD60b0I0dyq3 i

(Document Number of Corporation (il known)

Pursuam o the provisions of section 607, 1006, Florida Stawutes, this Florida Profit Corporation adopts the foilowing amendment(s)
its Articles of Incorporation:

. amending namw, enter the new name of the corporation:

/-_f_ﬁ/_e_Paﬂ_m_i_ﬂ_n_a@m/x g Ve The  now

aame must by disiinguishable and conin the word un;}rummu T Ccompany, " or Cincorporated” or the abbreviation
TCorpl T Chnel T or Col T or the designadion "Corp,” Clne, T or “Co 7 A professional corporation name sust coniain the
word “chartered,” Uprofessional assoctation,” or the abbreviation P4

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address_if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D, H amending the registered agent and/ur registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Asent

tHlarida street address)

New Registercd Office dddross: . Florida
(Ciiv) t2ip Cude}

New Registered Agent’s Sipnature, if changing Registered Apent:
L heveby accept the appoiniment as registered agene. 1 am familiar with and aceep the obligations of the position,

Stgnature of New Registered Ageni, i chanyging
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It amending the Officers and/er Directors, enter the title and name of each officer/director being remaoved and title, nume. and
address of each Officer and/or Director being added:

teletach adeditional sheels, i necessany

Please note the officer/divector tide by the first letter of the office title:

= President: V= Vice President; T= Treaswrer: 5= Seeretury: D= Director: TR= Trustee: C = Chairman or Clerk; CE(Q) = Chief
Excentive Officer: CFO = Chief Financial Officer. It an officer/idirector holds more than ane title, lise the first leaer of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currentdy Jofn Doe is listed us the PYT and Mike Jones is fisted as the V. There is
a change, Mike Janes feaves the corporanon, Sally Smith is named the Voand S. These should be noted as dofn Doe. PTus o Change,
Mike Jones, UVas Remove, and Sativ Smith, 817 as an Add.

Example:

X Change PT John e
X Remove v Mike Jones
_N Add SV Salty Smuth
Type ol Action Title Name Address

{Check One)

i) Change

Add

Remove

2} Change

Add

Remove

i) Change

Add

Remove

1) Change

Add

Remove

3) Change

Add

Remove

A} Change

Add

Remove
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E. ITamending or adding additional Articles, enter chanyeis) here;
(Atach additional sheets, i necessary). (Be specific)

F. Ifan amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Vil e applicable, indicate N/A)

Page 3 of 4



The date of cach amendment(s) adoption:
daie this document was signed.

Effcetive date if_applicable:

. 1" other than the

(e more than 90 duvs after amendmeni file date)

Noter If the date inserted in this bloek does not meet the applicable statutory tiling requirements. this daie will not be listed as the
document’s effective date on the Department of State s records.

Adgption of Amendmeni(s) (CHECK ONE)

%\u amendment(s) wasiwere adopied by the sharcholders. The number of votes cast for the umendment(s)

by the sharcholders was/were sutficient for approval,

O The amendment(s) was/were approved by the sharcholders through vouing groups. The following sterement

mwst be separately provided for each voring group entitded to vote separatoly on the amendmentysj:

“The number ol votes cast for the amendimentys) was/were sufficient for approval

by

U The amendmentis) wasiwere adopted by the board of direciors withou sharcholder uction and shareholder

action was not required.

(varing grong)

3 The amendment(s) was/were adupted by the incorporators without sharcholder action and sharcholder

action was not required,

Dzllud_&_%_é[ _L_.ZQ q

Signature

(Bv adir

y L8 . . . .
r. president or other ofticer — if direetors or ofticers have
sclected. by an imcorparmor — i in the hands o s receiver, trustee. or other court

appuinted friduciary by that fiduciary)

Tvan (Honzqlez

not been

(Typed or printed name of person signing)

pf@SICJE’UT

(Title of person signing)
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