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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2020

SANDRA BENTON

LANDSCAPE SERVICE PROS NORTH, INC.
11820 NW 37TH STREET

CORAL SPRINGS, FL 33065

SUBJECT: LANDSCAPE SERVICE PROS NORTH, INC.
Ref. Number: P06000121098

We have received your document and check(s) totaling $105.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE ADOPTION OF AMENDMENTS PAGE MUST BE COMPLETED. PLEASE
RESUBMIT THE COMPLETE DOCUMENT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 220A00016219

www . sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2020

SANDRA BENTON

LANDSCAPE SERVICE PROS NORTH, INC.
11820 NW 37TH STREET

CORAL SPRINGS, FL 33065

SUBJECT: LANDSCAPE SERVICE PROS NORTH, INC.
Ref. Number: P06000121098

We have received your document and check(s) totaling $105.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE THE ATTACHED PROFIT ARTICLES OF AMENDMENT
FOR CLARIFICATION OF CHANGES BEING MADE AND RESUBMIT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 320A00015108

www.sunbiz.org
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COVER LETTER
TO: Amendment Section

Division of Corporaticens

SUB.IF,CT;La”dscape Service Pros North Inc

Name of Corporation

DOCUMENT NUMBER; 706000121098

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Sandra Benton

Name of Contact Person
Landscape Service Pros North Inc

Firm/Company

11820 NW 37th Street

Address

Coral Springs. Fl. 33065

Citv/State and Zip Code
info@landscapeservicepros.com

E-matl address: (to be used lor future annual report notification)

For further information concerning this matter, please call:

Karmen Burn at (954 )721~6920

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

I'.O. Box 6327 The Centre of Tallahassce
Tallahassce. FI. 32314 2415 N. Monroc Street, Suite 810

Tatlahassee, FILL 32303

CRIEQLS (Q4/13)



Articles of Amendment

to,
1
Articles of Liicorporation
of

LonUNGge SerriCe. :DrOQ North, lnc..

('\ame of Corporation as currently filed with the Florida D,LDI of State)

POlwopo®/21049%

{Document Number of Corporaiion (if known)

Pursuant o the provisions of sectton 607.1006, Florida Statutes, this Florida Profir Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A, If amending name, enter the new name of the corperation:

The  new
name must be distinguishable and contoin the word “corporation,” “company, " or “incorporated ” or the abbroviation “Corp., ™

“e " ar Col U oor the designation “Coep,” Vine.” or "Co™, A professiongl corporation wame must contain the word
“chartered.” Uprofessional association.” or the abbreviation "P.A."

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

1230 v 3T+ 4+
(orad Spriogs, FI_330&8”
C. Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX) [/ XD ad 3+ St
Corele Spriogs £l 22005~

D. I amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Nume of New Revistered Asent

//820 i 2 S

(Floridu street addressy

New Registered Office Address: /30 r[/l ,Q (;fﬂ” yai .ﬂ]q . Florida é gg )é;ZS
(i Codet

(Cm'L/’

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as regisiered agent, I am familiar with and accept the obligations of the position,

EN A

Siznature of New Registered Agent, if changing
& g g ging

Check if applicable
O The amendment(s) isfare being filed pursuant to 5. 607.0120 (11) (e), F.S.

Q4 :f HWd 8-d



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atach additional sheers, if necessary)

Please note the officeridirector title by the first letter of the office title:

P = Presideni; V= Vice President; T'= Treasurer: S= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Otficer. If un officer/director holds more than one title, list the first lever of each office held,
President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Safly Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
_N Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)

s
! "‘ﬂ‘jﬁ“}/f&S

Add

2 ‘/ ynge
Y == palsS

RKemaove

Add

Remove V‘ E?
3) __ ~—Change

resS

Add

4 Y

Remove

“hilblres a

Add

3

Remove

Change

Add

6}

Remove

Change

Add

Remowe

Sandra ©. Bentsr 11920 nyv 237144 G
Lol Spring S FL330ES™

Thmas m)_febn 1920 NN 2

SWVEL Purn U820 2 S

Coca L Springs,Fi3306S




E. If amending or adding additional Articles, enter change(s) here:
{Antach additional sheets, if necessary).  (Be specific)

A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contpined in the amendment itself:
{if'not applicable, indicate N/A)

M




. . .' . ' q \ l ‘ 2@ . if other than the

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

FEffective date if applicable:

(no more than 90 davs afier amendment file daie)

Note: If the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoptien of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the incorporators, or board ot directors without sharcholder action and shareholder

action was not required.

%mcndmcm(ﬁ was/were adopted by the sharcholders, The number of votes cast for the amendiment(s)
by the sharcholders wasfwere sufficient for approval,

O The amendmen(s) was/were approved by the sharcholders through voting groups. 7he following starement
must e sepuratel provided for euch voting group entitled 1o vote separately on the amendment(s):

“The number of voles cast for the amendmeni(s) wasfwere sufficient fur upproval

by

(voting group)

Dated Q)«\L 10

Signature S@M m

}ﬁfvzﬂum president or other officer - if directors or officers have not been
clcc ted, by an incorporator — if in the hands of a receiver, irustee, or other coun

appointed fiduciary by that fiduciary)

N Y. Benton

(Typed or printed name of person signing)

Dyeident

{Title of person signing)




