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COVER LETTER

TO: Amendment Section
Devision of Corporaiions

NAME OF CORPORATION: The Lawa medc Savices (,, .
DOCUMENT NUMBER: PO7000074 ¢ L9

The enclosed Articles of Amendment anid fee ave submined for filing.

Please return all correspondence concerning this matter to the followng:

. _ T!r";ctbﬂ_;g..-_ Rﬂ_jr_ S

Name of Udfiact Person

The Lawn Medic Sorveees lne .

Frm Company

Po Ao 292

Adddress

p\Qy’v\' (-‘L*‘.; FL- 33 5(93

Chiv Shte and Zip Code

Arnalepa @ @ pnad. con

E-mail address: (1o be used for fumde annual report netificaiion)

For further mzormation concenting this maiier. plesse call.

‘

\(‘Ht.:)\’l/\(i <. KO«'}_ s g 13 . _Lﬂg___to_qu( R

Name of Contact Persét Arga L ode & Dinvume Telephone Mumbe:

Enclosed oacheck for the Following dmoung made pavable (o the Flornda Departimen of State,

R, - Y iy mm g . Sy v o og- - . sra s
V\Tu‘.‘ Filiig Fee A TE N Fee & SR T Edog Fee X SR

Certitlcate of Staius Certfied Copy Crinticaie of Status
tAddienal copy is erntied Copy
enclosed) LAdditonal Copy

1> enclosedy

Mailing Addiess Street Address

Amendimeni Section Amendinent Seciton

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassee. FIL 32314 2315 N Alonroe Street. Sudie 10

Tallahassee, FIL 22303



Articles of Amendinent
1o

Articles of Incorporation
uf

T he Lawoa Medic Serviess ync.

iName of Corparatiou as currently filed with the Florida Dept. of State)

PO o000 1Y UeS

tDocinent Number of Carporinon o Kuowns

Pursuawi to the provisions of seciion 607.1006. Florida Stanues. ihis Flerida Profit Corporation adopts the tollowimy anendmenns to
s Arucles of [ncorporation:

A, M amending nawe, enter the new name of the corporation:

{\! A The  new

neune st be distinguisheable evnd conzain the word “corporarion.” “compainv. " or “mworparated” ar the abbreviaion “Corp.
“ue T or Co., oor the designorion Corp.” iie. T or "Col 4 professional corporation wame puisi comiann e word
“charterved T Tprofessional association, T o e abbreviction FA4 7

B. Eunter new principat office address. if applicable;
(Principal affice address MUST BE 4 STREET ADDRESS )

C. Eunter new mitiling address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

P

B. If amending the regisiered agent and/or registered office addeess in Florida, enter the e of the
new registered ageut and/or the new registered office address:

Name of New Regisiered Aveni /\[ A _

Flovida sioer addios o

New Revisiored Office Address: - Florda
ULy 1Z:p Codvs

New Registered Agend’s Sianature, it changing Resistered Agent;
1 hereby accepr the appoinnnent as regiseerod agent. [ e jantisior wily enid cecepn the obligoiions of ie posinns

NA

Stgncieire of New Regisiered dgeni, if changing
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If amending the Officers andfor 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:

tAmach additional sheers, i necesservs

Plecise noie the officor-direcior tiile by the firse lesier of tive ofiice mtic

P = President; 1= Fice Presiden; T= Treasnrer §= Secreten [Y= Divector TR= Trastee, C = Chairmen ar Clerk CEQ = Clirei
Execurive Qfficer: CFQ = Chief Financial OQpicer iun oificer dirocror hoidds miove vl ovie ssife fisi ihe frsr ferer of vacl office inclid
Presidenr. Treasurer, Directar wonld be PTE.

Chemges shoulded be noted i the foliowing ienyirer Cneeentiy Jolar Doe i disted av the PST and Mke Jones is Isted as ihe 1 There 1
a change, Mike Jones leenes the corporarion, Sallv Stk 1s namied the 17 and S Thwse shonld be nored as John Dae PT as a Change.
Mike Jones. Vs Remove, end Saflv smith, 51 as on Aedd,

Example;
N Change PT Jolm Doe
N Remove \ Ake Jones
_N Add sV Satly Smuth
Tyvpe of Acuon Tite Nane Address
(Check One)

_ 4w a K SF
_Add p\ﬂLw“' C'\JF-\ ?L.» 335 (:,:3

5( Remove
5

2 Change

1y Change \j f SPSS'\C.(\ S. Roa/

Add

Remove
ia Change

A d d

Remove

41 Change

.'\Lid
Remiove U

A _ Change

____ Add

___ Remove

o Change

Add

Remove

Page 2 of 4

E. If amending oy adding additional Articles. enter change(s) here:
t Atach additional sheets, [fnecesseans. iBe specifics
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F. If an amendment provides for an ch[;dgo. reclassification, or cancellation of issued shares.,

provisions {or implementing the nﬁ’mlnwul if not contained in the amendment itself:

The date of each amendment(s) ndoption: __

date tlus documeni was signed.

Effective date if applicable:

Page Yol 4

o osher than ihe

tire more icn 90 deavs afier amendment jile dee)
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Noter Ifthe date uisedted s s SIOCk dues vv e e appdidable wavren flog regiuramens. this daie will oz e tisied as rie
Jecunient s wtevios date on the Depariment o vaieTs rzeoads,

Adoption of Amendment(s (CHEL R ONE)
YThe araendmentt 51 was were adonied by the shaceholtders  The number of verss cast tor (he amendmentis:
by the shareholders was were suficient for agproval

— The muendmeniis) was were approved by

the siarehulders through vouag groups  The fellowing stetement
ost e sepent crefv provided for ol soterg gionp entitied 16 voie seperaieh on the amendnieires,

“The number of veles cast {or the amendment s was were sutficsent fan appioval

oy
1N QUIIR @1 O

— The mmendmenitsh was weie adopied by the banrd o1 dirsciors withow sbaehotder action and shareholder

AChon WaS 101 required.

U The amsndmesnicey was wers adapied by the gicarparators withan: thaeshaddac awenan nd chareboldet

ACkaar s i equired
™~ - - o N
. ot P~
Dated Ve Lo /; Lo} C‘ m =
-
—~ Y —x g ..
. — Tl v/ —m m B
Sigommee NG AN  D y =S v
. § . . P
By n director. president or other officer - 1f directors or officere have not been 1+ = W E“
selecrfed. by aw nworporator - an the Rands of a recener, trusies. o other ¢oun -, -~ © rormy
appanted fiduciary by that fiduciae YIRS - 4 i §
T o=
—— - - f 1 s - F"-ﬁ
o . il
I L An oA a D Nau —-=t A
e LTIV IS L i
viaped o pon@di name o pﬂ'scn@m:s Ly W
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Presidany /__/*_Mcmm

(Title of prison Sigimng!
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