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RESUBMIT

Pleass give original
submission gm aa file date,

Pabruary 9, 2009
FLORIDA DEPARTMENT OF STATE

FB UPLAND MITIGATION PARTNERS, Iula,\_vmonof(lorporanons

21 E. LONG LAKE RD., STE. 100
BLOOMFIELD HILLS, MI 48304 ,

SUBJECT: FB UPLAND MITIGATION PARTNERS, INC.
REF: POBOOOOD36D2

We received your alactronically transmitted doesument. However, the
document has not been filed., Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

We can find no record of the entity named in your deocument. A computer
printout of a similar named entity is enclaosed for your review. If thig
is the right name, please correct your document and return it for filing.

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 £iling of your document, please
eall (850) 245-60227.

Fp¥ Aud. #: HO092000022340

Tracy L Lemieux.—-
Letter Number: 2092A00004493

Regulatory Specialist II
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| Articles of Axvendment
1o
Articlex of Incorporation o
’ of T P
UPLAND MITITIN p{mmz,.nc. __ o ’é?i‘« @ ?
pemAMEY 75 0 @
POS00000D360 :
(Document Namber of Coxporation (if knovwn) B (f?:?n %= =
) . R cu =
Purepant to the grovisions of section 607.1006, Florida Statutes, this Florida Profit Corporatio f
tollowing amendment(s) to its Articles of Incorporation: " %oi—r:‘ e
ol

A. M amepgling name, enter the new name of the eorporstion:

Land Management Servicas, Inc.
Ike new name must be distinguithable and covtain the word “corparation,” “company,” or
“incorporated” or the abbreviation "Corp,” “Ire,” or Co,™ or the designition “Carp,” “Inc,” or
“Co™ A professional corporation name pmt comtain the word “chavizred™ “professional
association, ™ or the abbravierion “P.A ™

B new

Enter new princips] office addveys, if spplicsbie:
(Principd affice address MUST RE A STREET ADDRESS )

G Extex new mailing addvess, if applicable:
(Mailing address MAY RE A PDST OFEFICE BOX)

New Resigte nt’s Boastare. Repisteresrd Agrat
I herely accept appointment ax reglstered agent I am familiar with and aovept the oblgations of the
position.

Signature of New Registored Agent. if changing
Pagelaf3
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(Atﬂmh an'&t:and :er#. g"mmwy) )
Jite

(artack: adcﬁhm!;hutx,;fnm:mx} - (Ba.rpacﬁa)

Name Addvess Type o Astion

' (y'mqphmble, mh:a:teN/i{) y
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The date of cach smendment(s) adoption: (7K /ac; / o7
Effective date if spolicahle:

(no mara than 90 days after amendmant file date)

Adaption of Amendmeat(s) (CEECK.ONE)

[ The swendment(s) was/were adopted by the sharcholders. The mumber of voics cast for the amendment(s)
by 1o shireholders was/were sufficient for approval.

Q) The anendman(s) wan‘were approved by the shareholders through voting groups. The following statemerd
st be separatoly provided for each voting group criitied to vors zeparately on the amendpumri(s):

“The mumber of votes cast for the amendment(s) was/were sufficiant for epproval
by - iy
{vating group) -

[ The amendmena(s) waa/were adoptad by the board of directors without shareholder action and shareholder
action was nnt required.

21 The amendmeni{s) was/were adopted by the i shaeholder setion end sharcholder

actiox was not fequired.

Dated 020600
4
(By 2 director, pregi t other officer — if direciors or officers bave not been
pelected, Dy an 1 — if in the bands of 2 recelver, irustee, or other court

appotrtzd fidociary by thet fidusiary)

Danlel J. Aronodt
(Typed or printed name of person slgning)

Director
(Title of person signing)
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