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COYERLETTER #
TO: Amendioent Section r
Division of Corpexations
: Genosa, inc.
NAME OF CORPORATION:
DOCUMENT NUMBER: P07000078733

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

Please return all corvespondence concerning this matter o the Following:

Chariene Cancelosa
Name of Conact Person

Naples Landscape Lighting, Inc.

Firm/ Company

28141 Donnavid Ct. #302

Address B
Bonmmwas@@

Clty/ State and Zip Code
cancelosa@comeast.net

E-mml addresy: (to be used for future annual report notficaton)

Ror further information concerning this matter, piease call:

Charlens Cancelosa 588 , 663-4589

at{
Nezme of Contact Person Arca Code & Daytime Telephone Number

Enclused is a check for the following amuuat made payable to the Flurida Departmoat of Stute:

~ ﬁ $3SKiling Fee ™ 134375 Filing Pee & (0843.73 Filing Fee &  £1552.50 Filing Foe

Certificate of Status Cestified Copy * Certificate of Status
{(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Muifing Addresy Sirest Addrass

Ainendment Section Amendment Section

Division of Corporations Division of Corporalions

P.0. Box 6327 Clifron Building

Tallahasses, FL 32314 2661 Executive Center Circle

‘Tallahassee, 1L 32301

4/



Jun.13.2016 06:29 PM NIGHTSCENES 239 9208 3998 PAGE. &/ B

“o ‘ ECHETARY oF STATE
o uWISFON OF CORPDR ATHIR
Artictes of Incorporation .
o o JUNZY PH 1236
Genosa, Inc.

{Document Number of Cosparation (if known)

Pursuant to the provisions of section 607.1006, Floride Statutes, this Morida Profit Corporation sdopts the following amendinenti(s) to
its Articles of lacorporation:

- NaplesLandscape nghtng. Inc. The new

‘ muone must be dulmgul.shahlc und conlain the word wmnmuun. “company,” ar “incorporated™ or the abbreviation
“Corp., " “Inc.,” or Co.,” or the designution “Corp,” “Ine,” or “Co". A profestional corporation name must contain the
word “charered,” “professional association, ' or the abbreviation “P.A. "

' B. Enter new princioal office address, It appHicable: N/A
| (Princlpol ffics adirss . UST BB A STREET ADDRESS )

C. Enter new gmiling aderess, f anpicable: ,
(Mailing address HAY BEA POST OFFICE BOX) N/A

(Floridn street addresy)

Now Registered Office Address: N/ A , Mlorida
) (City) (Zip Code}

! h«raby accept me appamtmr as mglmmd agmr l am fmmlwr with and aeept the obligations of the pusition.

N JA

Signature of New Registered Agent, {f changing

Pagetof 4
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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:
(Attach dditinongl xheots, if necessary)
Please note the ufficerilirector title by the first letter of the office title:
P = President; Vo Vice President; T= Treusurer; §= Sevretary; D= Director; TR= Trustee; C = Chuirman or Clerk; CEQ = Chlef
Kxecurive Officer; CFO = Chiaf Financial Gfficer. If an officer/directur holds more than nne title, list the first letter of each nffice
held, Presidens, Treasurer, Director would he FTI),
Changes should be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones is listed as the V. There ix
@ chunge, Mike Jones leaves tha corporution, Sully Smith i namad the V und S. These should ke noted ux John Doe, PT ax a Chunye,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example; N /A

X Chunge & lohnike

X Remove b4 Mike Jupes
X Add Sy Sally Smith

Type of Astion itle Nume Addrass
{Check One)

1) ___ Change

Add

—_ Remove

2) ___ Change

Remove

3 Change

Remove

4) Change

Add

Remove

5) _____ Change —_—

Add

Remave

) Change

Add

— Remove

Page 3 ot 4
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[ 1- L ]
The date of each amendment(s) adoption: . if othar thun the
dake this documsat was signel. PlLLL
{ HEGRETARY OF OIAIL
Effective dote Jf applicable: '777'% 7, Ao/ PVISION OF CORPORATH

{n more than %) duys after amendment file date) o016 JUN2T PM I: 36

Note: If the dute insarted in this block doas not meat ths applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

ﬁ'rhe umencment(x) was/wers stopted by the shureholders. The pumber of votes cast for the amendment(s)
by the shurchoklors was/wero sufficient for approval.

0 'The amendment(s) was/were upproved by the shareholders through voting groups., The following satemens
must be separasely provided for each witing group entitled to vote separately on the amendment(s):

*The number of votey coat for the amendment(s) wastwere sutficient for opproval

1
by e

(voting groxp)

D The amendment(s) was/were adapted by the board of directors without shareholder action and shareholder
action was not requirs).

T he amendinent(s) was/were adopted by the incorporators without shareholder action and shareholder
action was pot reguired,

¥ Dated 9‘4/)“.0_/ /C/' O?O/é
Siguature % WMJ

(BY o director, prasident or other officer — if directors or officers have not heen
selectad, by an incorpararor - if in the bands of o reveiver, trustes, or athér court
appoiated tiduciary by that fiduciary)

Charlene Cancelosa

{Typed ur printed nume of pemon signinyg)

Pres / Sec
(Title of persun xigning)
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