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SR COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: LLLCK\_I Commercial Lawneore, Ine,

DOCUMENT NUMBER:

PO% 000043

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

Please rcturn all correspondence concerning this matter to the following:

Shone JTrons

(Name of Contact Person)

LLUCKY Commercial Launtore,Ine .

{(Firmy/ Company)

5400 _shady Pine St . Souskh

{Address)

Jocksonvi lle | FL 32444

(City/ State and Zip Code)

For further information concerning this matter, please call:

dDawn Trons

a Q04 y_527- 3a%F

(Name of Contact Person)
Enclosed is a check for the following amount:

0 $43.75 Filing Fee &
Certificate of Status

[ $35 Filing Fee

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(Area Code & Daytime Telephone Number)

[ $43.75 Filing Fee &
Certified Copy

] $52.50 Filing Fee
Certificate of Status

(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Strect Address

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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Articles of Amendment

P . ' to
Articles of Incorporation
of
LeKy Commercia! Lawncare ,Ine. . e
(Name o.f corporation as currently filed with the Florida Dept. of State) /0 , < ,)_,;}4} “
, b A
‘gf)/ ch. :;gg};‘c:-‘
P68 000084213 - s S
(Document number of corporation (if known) % \'@efﬁh
@ G
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation {) ¥

adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

(Must contain the word "carporation,” "company," or "incorporated" or the abbreviation "Corp.," "Inc.,"” or "Co.") _
(A professional corporation must contain the word "chartered", "professional association," or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

charge ownership status as a. Veteran owned
business. (copy of DDAM encipsed.)

(Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

(continued)
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CAUTION: NOT'TO BE USED FOR THIS IS AN IMPORTANT RECORD. ANY ALTERATIONS IN SHADED
[DENTIFICATION PURPOSES SAFEGUARD IT. AREAS RENDER FORM VOID

. CERTIFICATE DF RELEASE OR DISCHARGE FROM ACTIVE DUTY

2. DEPARTMENT, COMPONENT AND BRANCH

5. DATE OF BIRTH (YYYYMMDD] | 6. RESERVE OBLIG, TERM, DATE

119740804 Yaar 2002|Month 02[03\' 25

R - % ¥ e——

7 a PLACE OF ENTRY INTO ACTIVE DUTY 7.b HOME OF RECORD AT TIME OF ENTRY (City and state, or compleie
address if known)

5452 WATERSIDE DRIVE

JACKSONVILLE, FL JACKSONVILLE, FL 32210-0000

B.a LAST DUTY ASSIGNMENT AND MAJOR COMMAND 8.b STATION WHERE SEPARATED
{0021 MP CO COMBAT SPT ABN FC FORT BRAGG, NC 28307-5000

9. COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE I_] None
USAR CRTLGP (REINF) ARPERCEN, 9700 PAGE BLVD, ST LOUIS, MD 63132 Amount: $ 100, 000.00

11. PRIMARY SPECIALTY (List number, title and years and months in 12. RECORD OF SERVICE Yearis) Maonthis) Dayl(s}

specialty. List addiional specislty fumbers and titles ivoling [ Dare enterad AD This Period
95B1P 00 MILITARY POLICE--1 YRS-10 MOS b. Separation Date This Period
//NOTHING FOLLOWS c. Net Active Service This Period

d. Total Prior Active Service
e. Total Prior Inactive Service
f. Foreign Service

g. Sea Service

h. Effective Date of Pay Grade
13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED (A/l periods of servicel
NATIONAL DEFENSE SERVICE MEDAL//ARMY SERVICE RIBBON//PARACHUTIST BADGE//NOTHING FOLLOWS

14. MILITARY EDUCATION (Course title, number of wesks and month and year completed}
MILITARY POLICE, 17 WEEKS, SEP 1994//NOTHING FCLLOWS

-

15.2 MEMBER CONTRIBUTED TO POST-VIETNAM ERA Yos | Mo | 15.bHIGH SCHOOL GRADUATE OR vas | no | 16- DAYS ACCRUED LEAVE PAID
VETERAN'S EDUCATIONAL ASSISTANCE PROGRAM X EQUIVALENT X 20
17. MEMBER WAS PROVIDED A COMPLETE DENTAL EXAM AND ALL APPROPRIATE DENTAL SERVICES AND TREATMENT WITHIN 50 DAYS PRIOR TO SEPARATION | ves [X | No

DD Form 214-AUTOMATED. NOV 88 Previous editions are ohsolete. MEMBER - 4.



The date of each amendment(s) adoption: 3 , (o] ’ A010

Lo .

Effective date if applicable: 31 ol I 4010
(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

0 The amendmeni(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

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

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

(voting group)

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

El( The amendment(s) was/were adopted by the incorporators without sharcholder action and
sharcholder action was not required,

Signature

a direct(;r, president or other officer - if directors or officers have not been
sclected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Shane R, Irons

(Typed or printed name of person signing)

President

(Title of person signing)

FILING FEE: $35



