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COVER LETTER

TO: Aunendment Seenion
Diviston of Corporations

<aME OF corroraTioN:  TAE L awn Mgl Services Inc.
DOCUMENT NUMBER; P(D_i(b@CbCfb 4%

The cuclosed AArticles of Amendment and fee are subnutted Jor filing.

Pleasz return all correspondence concemning this matter io the following:
- . N
| Vool g Weya
Namie‘af Chutact Pershh
T\,u L "Y\c'(,f.. C \S"\/b LN ‘\m- :
Fion' Company
| N
L* ? ’1’" \q)("(i.u(.'bwamr K&
Address ‘
Pant Co by L 33N63

Citv? State and Zip-€ode

SCan@ Mg Vi om nmed s C o
E-maf address (10 be used for tunire annual report noumcanuon)

For jurther iformation concerning this maiter. please catl:

Tmotbu Kas N A R ORI IR X il

Name of Cdntact Persol Area Code & Davtime Telephone Nuinber

Enclosed 15 a chieck for the following aniount made pavable to the Florida Department of State:

X $15 Filing Fee 0Os43.73 Filing Fee &  [J$45.75 Filing Fee &  [$32.50 Filing Fee
Cenificate of Stats Cerufied Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosedd

Mailing Addvess
Anmendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

ASlreet Adldress
Amendmuent Section
Division of Corporatzons
Cliton Building

2661 Executive Center Clrcle
Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2018

TIMOTHY RAY

THE LAWN MEDIC SERVICES, INC.
4827 BEAUCHAMP RD

PLANT CITY, FL 33563

SUBJECT: THE LAWN MEDIC SERVICES, INC.
Ref. Number: PO7000074869

We have received your document for THE LAWN MEDIC SERVICES, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}:

Please submit/complete the document in its entirety as there are pages missing.

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.

Irene Albritton
Regulatory Specialist I} Letter Number: 618A00017157

RECEIVED
18 AUG 28 TR L2
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Articles of Ameadment
' 1]
Articles of lncorporation
of

The Lan rmatic Sosviee (rre.

iName of Corporation as carvently fited with the Florida Dept. of State)

Y@ PG G FTIHIY

 Documen: Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Siatates, this Florida Profit Corporation adopts the following amendneni(s) to

tis Articles of Incorporation:

A. I amendiug name. euter the new name of the corporation:

The wew
"ar “incorporaied” or the abbreviation

naie st be distinguishable and contain the ward “corporaiion,” “company,’
“Corp.,” “Inc," or Co." ar the designevian “Corp.” “fne,” or “Co”. 4 professional corporation neaine wst comain ihe

ward “chertered, “pratessional assaciation, " or the abbreviation “P.A4 7

SN %&Mvhcwm!a L&

B. Euter new principal office address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS ) P - ST
Y LUt ﬁ', 338w

\ ik 4

C. Enter new muiting address. il applicable: . i C
{Mailing address MAY BE A POST OFFICE BOX) Pu Do g3 3¢
Plart (4 T 33\a3

" Il . /
D. I amending the registered agent and/or registered office address in Florida. enterthe name of the

new registered ageni and/or the new registered office address: -

Naime of New Reveistered Aeent

iFlonda sireer address)

. Florida

New Reeistered Qifice Addrass:
fCry (Ziy Codey
New Registered Ageut’s Siguativre, if changiog Registered Agent: 1y
i hereby accepr the appoinnnent as registercd agent. 1 am familiar with and accept the obligations of the posiai] E_)’
3 oD
™= e e
e T
; o
Sl o
bl © l
Sighennire of New Registered Agent. if clemein T
4 M Ve & gen. | ging . }:E [Tl
E‘rﬂt -
s L2
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v

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

(A ttach additional sheets, if necessary)

Please note the officer/director title by the first letier of the affice title:

P Presidens; V= Viee Presidens; T= Treasurer: 5= Secretary: D= Director; TR= Truswe, C = Chairman or Clerk; CEO = Chigf
fxecenrive Officer: CFOQ = Chief Financial Qfficer. If an officer/directar holds more than one title, lisi the first letter of each office
held. President. Treasurer, Director woudd be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the 1V and 5. These should be noted ax John Doe, PT as o Change,
Mike Jones, Vas Remove. and Salfv Smith, 5V s an Add.

Example:

X Change Prr Juhn Doy
X Remove v Mike Jones
_N Add sV sSally Smith
Type of Action Title Name Address
{Check One)
1) ___ Change i~
Add
- f
_ Remowy ' ’
v
2y _ Change
AW
Kemove
3y Change
_Add

Remove

4 Change

Add

RKumove

3) Change

Add

Remove

0} Change

Add

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

F. If an amepndment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if nor applicable, indicate N/A )
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“The date of each amendment(s) adoption: ! . if other than the
date this docummnent was signed. .

=X Tective date if applicable:
(ﬂ ino more then 92 denvs after amendment file datei

Note: If the date inserted in this block does not micet the applicable statwory filing requiremenis, this date will not be listed as the
document s effective date on the Deparmment of State’s recouds,

Adoption of Ameodwent(s) (CHECK ONE)

The ameudmenits waswere adopted by the shareholders. The number of vores casi for the amendment(s)
by the sharsholders was/were sufiicient for approval.

0O The amendinenits) was-wvere approved by the shareholders through voting groups.  The following starenicmt
must Be separarely provided for eacir voting growy emitled 10 vore seporaiely oit Hie anendmentis):

“The munber of votes cast for the amendimeni(s) was-were sufficient for approval

by
(voring gronupl

O The amendmenis) was-were adopted by the board of directors without shareholder action and shareholder
acuon was not required,

O The amendmenii(s) was-were adopied by the incorpurators withowt sharcholder action and sharcholder
action was not required.

(" Dated A’Zbé, ’\ 201Y

| N S “”U«w;u)\ < 2

iByv a director. president or other officer — if directors or officers have not been
selected, by an mcorparator — if m the hands of o receiver, rustee, or otlier court
appointed fiduciary by thar fiducian)

T ok oy
(Typed or printed pame of persal signing)

P.-ua;fu v

{Title of person aigning)
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