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COVER LETTER
TO: Amandment Sectivn
Division of Corporstions
NAME OF CORPORATION: M A2wrs law n SerViu_
DOCUMENT NUMBER: Por o000 83347

The enclused Articles of Amendment and fee are submitled for Rling,

Please return Al correspondance concerping this matter to the following:

N I\Acl-.g[ Pr.&_na...o

Name of Contact Person
Mz ar's lawn Servicw
Firn Company
3137 PrAIre dunas D
U Address

Sacnsa . €1 3Ya3y

City/ State and Zip Code

+ooth Yairy 14 © Comcast. het

E-mail address: (to be used o future annual report notitication)

For fupther information concerning this matter, please call:

Mindy Piana w At y_9431~6¥9)

Name of Contact Person Arcs Code & Daytime Telephone Number

Enclosed is a ehouk for the following amuvuss made poyable to the Florids Deparbment of Stare:

Xsas Filing Fee [0$43.75 Filing Fee & 0184375 Filing Fee & (055250 Filing Fee
Certiticate of Status Cerificd Copy Certificate of Statuy
(Additional copy is Certificd Copy
enclosed) {Additional Copy
is ¢nclosed)
Mailing ORS Strect Addross
Amendinent Section Amendment Scction
Division of Corporations Division of Corporations
P.0, Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Bxecutive Center Clrele

Tallahassee, FL 3330



Division of Corporations

December 4, 2012

MINDY PIANA

MAZUR'S LAWN SERVICE
3737 PRAIRIE DUNES DR
SARASOTA, FL. 34238

SUBJECT: MAZUR'S LAWN SERVICE, INC
Ref. Number: PO7000083847

We have received your document for MAZUR'S LAWN SERVICE, 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):

The date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically stated in
the document. If you wish to have a future effective date, you must include the
date of adoption/authorization and the effective date. The date of
adoption/authorization is the date the document was approved.

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.

Tina Roberts
Regqulatory Specialist I Letter Number: 812A00028771

www.sunbiz.org



Ray Piana . 941.921-6891 p.3

| FILED
Articles vf Amendment 9012 geC {2 PM 4: 37

to
Acticles of Incorpuration SECAE ARV OF STATE

5 TALLAHASDEE FLORIBA

Nm»uels fdsvdn Smwa_j«ﬁw,

-

P_’maoa3354?

{Document Number of Corporation (if known)

Pursuant 10 the pravisioas of seetiu 6C7.1006, Flurida Standas, tus Fleridu Prafic Corparution adopls the following amendment(s) i
its Articles of Incosporation:
)( : The  new

" A. HCamending pamo, enter the gew nanye of the curporntion: M
Heme must be dmm&,unhabie and confain the ward “wrmmrwn " “company, " o incorparaled” or the abbreviation

“Cop. " e, or Co. " or the designation “Corp, ™ “Ine,” or “Ca”. 4 professionu corporalion numy must comin the
woird “charieved " “prafessional ussociation, ' or the abbruviution "F.A. "

Lnrer new principsl nifice adedress, if applicahle:

(Princlpal office addrexs MUST BE A STREEL ADDRESS ) N 1

C. Enter pew mai address if applicablp:

{Mailing address MAY BE 4 POST QFFICE BOQX)

Narpe of Ngw Recisiered Apont l A
- Nl e

(Fiovide sirézl addmess)
Neve Repistered Ofice Address: , Florids, : :
Ciry {Zip Cotle;
New Register nt’s SiEnupare, i elionging Regisfured Agent:

! hiereby occept the appoinimend as registered agent. | ean Jowilinr with und acceps ihe obligations of the pusiticn,

Sizncane of New Reginosesd Agent, if chonging

Pupe 1 of'd



Ray Piana < 941-821-6891 p.4

¥ wnending the Officers and/or Divectuss, entor the Hie and pame of each offfeer/direceur buing reduuved aud titke, name, nad
address of each Offieer and/or Divoctor being added:

(tach odditivnnl shouts, (f necessary)

Please norg the officar/director title by the firss latter of the Gffice titty-

£ = Presideni; V= Vice Brevident: T= Veeavirer: §= Secratgry: D= Director; TR= Trustee; C = Chairmun or Clerk: CED = Chief
Executive Officer: CFO = Chisf Financial Officer. If an ulficertdirecior holds more than one titte, lis the flest letue of such office
hald. Prasidens, Treasurer, Direcior would he PTD.

Changes shauid be noted in the following manner. Curveently Johnt Due is lisied ws ihe PST and Mike Joses i listed as the V. There iy
a change, Mike Jones leaves the corporation, Sully Swmith is remed the V and 8 Thesy should b8 noted as Jonn Dae, PFas Chuage,
Mike Jones, V as Remave, und Sally Smith, SV as un Add.

Example:
X Change ET John Doe
X Remove v Mike Yongs
X Add ha%) Salty Smith
Typaof Aciion Tiug Name Address
(Check Qne)
0 Coangs V P . mlf\di Pia.«f\c*—-' . 3134 ?R,F}H‘fe Dares B,

A Sﬁgﬁsev’faj[r:f 2{23¢
_Kﬂ.cnmve l

k) Changa

— Add

_ Renove

33 Change

—_ Add

Remove

4) ____ Change —

Add

ftcmove

St Change .

Add

—————

temove

g

L 6) _ Change ——

Add

——

Remave

Poge 2ol 4
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-~ )

E. If umendipe op adding additiong) Articles, entor ehiange(s) heve:
(Arach additional sheas., o necessory).  (Be specific)

\
AKX

Tron L rm et ewiis e an avehse, Feclssifieation or cuncellation ol issued $
TNl e e &t . -

~rdvisions for implementing the amen

P AT s wppiainist in the vemandawm digel];

Poge I oi 4
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The afes WD LI SlianZininte) odeptian J—‘H'_fuv“"ﬂ : ‘2' L;_@ 1A,

Eilective date il appljca ble:

(e move than 90 days ofer amendment fite daie)

Ci-‘-‘\ﬂt- frmThe.
Y P S Y

Adoptiun of Ameadment(s)

O The amendinent(s) wasiwere adopted by the shareholdess. The number of votes cast tor the ansendunis)
by the sharehoitess wusfwere sufficient for appraval,

0 The amondment(s) wisiwore approved by the shareboders through voling groups. The Gllowing siuteracnt
must be xeparately provided fur cach voting group entitted o vore separately on the urmendmeni(s).

“The number of vores cast tor the amendinent{s) was/were suficicn( tor uppraval

bys
by

(voring growug;

£ The amendimznt(s) was/were adooted by the board of direviors withont shareholder ackion and shwnaholder
delion wasd ioi requered.

#’f‘f‘.ﬂ umendment(s) wusriwere adopted iy the incorporaturs without shareholder action and sbereholder

BULTON wik oot oz

Tdated

’ Sigauure \77@(41/“-{ ﬁafrut/ MJ,Q, ﬁ&g,cdz-b\ﬂ

{By a disuctor, p:esideﬁl ov pther officer — if divewwors o officers hive not hecn
s¢iocied, by an incorporast — if in the hands of a reeeiver, truses, or other ¢ours
wppointed Adueisry by that Gduciury)

Mindy oo Viee fresideat

{Typed ar printdd nume of person gigning)

S

(Title of person sigring)

Paged of 4
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