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Division of Corporations
SECRETARY OF STATE
TKLLAHASSEE. FLORIDA

NAME OF CORPORATION: R,sh% a]dfCe Lomclgc,ape Ilncl %.S}cjn, (n C

DOCUMENT NUMBER: . P 0000052649 Y

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

Please return all correspondence concerning this matter to the following:

f\eﬁx & (/J h te

(Name of Contact Person)
Q‘@h# Céw;c(’ Lﬂmcl;capy And \OQS,‘.?n( /n Id
(Firm/ Company)
loos VW et §7
m (Address)
yMiame, €2 3212 7

(City/ State and Zip Code

For further information concerning this matter, please call:
-~
E/lu{ Gwl’l'}-@ _m__303’_)_’7S?.2[\S‘ 7
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

L_13%3> kiling Fee L343,/ Filing kee & LI®45. /5 Filing Fee & /LS50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy 1s Certined Copy
enclosed) (Additional Copy
® is enclosed)
VIaMING AQAress DIreet AQUress
Amendment Section Amendment Section
ALY ;a;uu Ul- \/UAPUI ‘J.L.L\Jllo .Ll.l ¥ .h);\lll UL- Al VY PUI (.u.;uua
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallab o T 219N



AFTICIES U] AeaUment
to
AFLICIES U 1RCOrPUraLIen

of

(Name of Corporation as currently filed with the Florida Dept. of State)
(s 4 Wi Choice Landscape and Design inc
(Document Number of Corporation (if known)
PO 0000 K2a
FUISUADL W UIe PIOVISIONS O SCCLIUL DU /. 1UU0, Ciurila DLALUICS, WIS Fioria Frofi Lorporanen auopls e
following amendment(s).to its Articles of Incorporation:

A-MMM__MMMIMZT
) Q%h-l- Choice Lounn Care o Desz.jn, f.qc.

The new name must be distinguishable and contain the word ‘“corporation,” “company,” or
WCOrPOFGtEd  OF Mg dRDFEVIALION  LOrp.,  LOC.,  OF LU, OF ine desigaduon worp, e, or
“Co”. A professional corporation name must contain the word “chartered,” ‘“professional
assaciation,” or the abbreviation “P.A.”

D. LIWT iCw

(Principal office address MUST BEA S TREE TADDRESS )

L. LEICE Dew mainng auun:ss, 111 aguut:al.m;:
(Mailing address MAY BE A POST OFFICE BOX)

Lr. AA auwuumg Liie l"ﬁglst&l‘lﬂu agem ML/ U reglstert:u ViLICE HUWUI'ESS 11 mngrlu& t:lugl' LU ALY Ul L
new tered agent and/or the new registered office address:

Name of New Registered Agent:

New Registered Office Address: (Florida street address)

s Tluraa_

(City) (Zip Code)

INEwW IsepISICIeU AReaL's algnal.un, U CHANPIIE KCRISICTCU ALl
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

position. T4

Signature of New Registered Agent, if changing
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removed and title, name, and address of each Officer and/or Director bging added:
(Artach additional sheets, if necessary)

Title Name Address Type of Action

W Ada
D Remove

LB Add
2 Remove

L Agd
O Remove

E. il amending or adding additionai Articies, enter changeqs) here:

(artach additional sheets. if necessarv).  (Be specific)

£ 1L A BICHUIETCIIL PLUVIUES IO B CACIBLEEE, TCCIAMNILILHLIUL, U CHRCEIIHLIVEH QL 1N UCU SUREED

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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) T'Ile‘date of each'amend‘ment(s) adoption: QJ}@/C ]

ALAITEAY E Ak Ll appiivariv.
(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

@ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

Q The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

uy -

{voting group)

Q The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated_ -
C%/a e 2%@ /o9
(By a di rector, presndem or other officer — if directors or officersthave not been

SUICLACU, LY ALl IO POULAUL — 1l 10 WIS HALIUD Ul 4 1ITVELY G, LLUMNCE, UL VIS VUULL

appointed fiduciary by that fiduciary)

Fﬂ{tk Uﬂnnl{’

(Typed or printed name of person signing)

Pr‘éSt deat

(Title of person signing)
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