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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ Y | B LAawn AND Lo DAL éf‘(/l(_pj'

DOCUMENT NUMBER: 1226 200 / 378 5;1/9

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

5!’7&1’\1@{! /L)i )5o\ﬁ

(Name of Contact Igerson)

3.0 kpw APDhpwdsc s Pe

(Firm/ Company)
Po AAux Y4208
Jax FL 32232 2
{City/ State and Zip Code)

For further information concerning this matter, please call:

A

w90 529-9583

(Narge of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

”

ﬂ&é‘iling Fec [)$43.75 Filing Fee & [3$43.75 Filing Fee & [J $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




COVER LETTER
- o

TO: Amendment Section
Division of Corporations

. TR, WD AN 5¢ e T
SUBJECT M%W%ﬁfpﬂcﬁs Py

DOCUMENT NUMBER: D O O00 13T A [ﬁ

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

Please return all correspondence concerning this matter to the following:

s ‘memf Wilsemy

{Name of Contact Pei'son)

TR, bawd AD LAM\SMQ?

(Firm/Company)

.0 YRoX LH-/RO@Q

{Address)

Sax FL 232227

(City/State and Zip Code)

For further information concerning this matter, please call:

' at ( io !) -7725"#5 72
amg¢ of Contact Person (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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Articles of Amendment Q f:’ 4'? }’ £ (‘9
Articles of Incorporation Rip 4
of

3D, Lawn AAND LaAnDSHEE Servives The:

{(Name of corporation as currently filed with the Florida Dept. of Stale)

Pobopo 13719 2 b

(Document number of corporation (if known)

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

NEW CORPORATE NAME (if changing):

It

(Must contain the word "corporation,” "company," or "incorporated” or the abbreviation "Corp.,” "Inc.," or "Co.")
{A professional corporation must contain the word "chartered", "professional association,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Chadge Ree:ﬁfm// ﬂqm% <+ Kenng-f%l Wy e boens, |
1126 157 $treet Noct
DSex [Beh, AL 3:2,25'0
=W - =T BT e T 22T
Chante President fo! Kenneth wm,a lumjf/
Add vess Aéaue

6herm W il 9o
MUY Core | Sea

Sex L3 224Y
(Attach additional pages if necessary) see A 0{ cﬂ N -ﬁ ‘0 ViG / lpﬂge

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

- -

Remoue Ve

(continued)



The date of each amendment(s) adoption: 7 / 0 i / 0-—’
Effective date if applicable: T/01 / 0 )

(no more than 90 ‘days afidr amendment file date)

Adopti;yniendment(s) (CHECK ONE)

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

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

"The number of votes cast for the amendment(s) was/were sufficient for approval by

"

(voting group)

{7 The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

[] The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signature

selected, by an in orator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

%//}th‘af L. W!}S(JV)

(Typgﬂ or printed name of person signing)

\Vice BPres ;C/Fm #

(Title of person signing)

FILING FEE: $35
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T 1

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 61 7.0502, 607. 1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of EZ Ore d 9
in order to change its registered office or registered agent, or both, in the State of Florida.

{. The name of the corporation: Y f)\ ,/\G’Uu\n AN3 LANJ%D@ é’(‘lﬂﬁ I’%
2. The principal office address: | \9\15 \6T "’Y{ (f‘ﬁ’{' NOT#[/\
IJecx 13dh, FLo 332250 ‘
3. The mailing address (if different): p O. BDX q L/ 20 [09
Day L _F32AQ A |
4. Date of incorporation/qualification: __/ /) t 31 ZZI é Document number: P () (DOOO / 3 79 ,2 é

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

EA)&)&C() ‘Ds \D(\ﬁﬁn
Wl 171 <Yreel Alorfh
Sax B, FL 32250

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): ( 2
Keanetn  Lens. 2
| \9""} ) st VﬁPP‘F /Ul)v-f’}/)

o
. < oo
{P.0. Box NOT acceplable) ’ & D =
~

a . (-

The street address of its realstered office and the street address of the business ofTice of its registered agent,
as changed will be identica

Such chandgg was authorized by resolution duly adopted ?y its board of directors or by an officer so
y the board, or the cgrporation has been notified in writing of the change.

Sb%u‘ga—_s‘ L. %zlgg}@ l/p

Tl ped name and fifle /

pt the appomtment as regtstered ent and agree to act in this capacity,

ee fo comply with the ‘provzs:ons all statutes relar:ve fo the proper and com j)lete performance

J my dut:es, and I am {V ‘amiliar with gnd accept the obligation of dv posmon as registered agent, Or, if this
cument is bemg filed merely to reflect a change in the registered office address, 1 hereby confirm that the

corporation has been notified in writing of this change.

e el 7 0//07

{Signature of Registered Agent) V4 (D}h)

If signing on behalf of an entity:

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



