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COVER LETTER

TO: Amendment Scction g
Division of Corporations

Marshall Landscapes, INC
NAME OF CORPORATION; Tarshall Landscapes, TRC

. R L, POS000100062
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for tiling,

Please return @l correspondence concerning this matier 10 the following:

Anthony Marshall

Name of Contact Person

Marshall Landscapes INC

Firm Company

L0 ST Central Parkway, Suite 100

Address
Stuart, FL 34590

Ciny/ State and Zip Code

MarshallLandseapeservices@gmail com

E-mail address: (1o be used tor tuture annual report notification)

For further informasion concerning this matter, please call:

Anthoeny Marshall 772 ] 2232020

Nume of Contact Person Arca Code & Davtine Telephone Number
Enclysed is a check for the following amount made pavable 1o the Florida Depariment ot State:

A
0

$35 Filing Fee (843,75 Filing Fee &  [1843.75 Filing Fee & 832,50 Fiting Fec
Certificate of Stats Certitied Copy Ceriiticate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy

15 enclosed)

Muailing Address Strect Address

Amendment Scction Amendment Scetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallubassce, FLL 32314 2415 N Monroe Steect. Sunte 810

Tallahassee, FLL 32303



Articles of Amendment
o R
Articles of Incnrporaliun ’

Marsm\ LandeoaDes lne. U718 FiTIZ: 06

(Name of Corporation as currently filed with the I-lorld.l Dept. of State}

POZ000 1000 p2

(Documeni Number of Corporation (if known)

Qe

Pursuant to the provisions of seetion 607.1006. Florida Statutes, this Flerida Profit Corporation adopts the following amendmeni(s) w
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The newn

nante must he distinguishable and contain the word “corporation, " “company., " or “incorporaied " or the abbreviation "Corp.. "
“lac, " or Coloar the designation "Carp.” “Ine.” ar "Co " A professional corparation name must contain the word
“chartered.” “professional association, " or the abbreviation P

B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
{Mailing address MAY BE A POST OFFICE RON)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Jilhan Denmurk

Nume of New Registered Agent

110 SE Central Parkway, Suite (00

tFloridu street rlr!{f!'t'.\‘.\'j

Stuard 34904
. Flonda

((:‘fl_\'f f;ff/) Cndel

New Revistered Office Address:

New Registered Apent’s Signature, it changing Repistered Avent:

fhereby aceept the appoiniment as registered agent. L am familior with and aceept the oblivations of the position.

llawDrl)

Signature of New Registered Agent, if changing

Check if applicable
5 The amendment(s) isfare being filed pursuant 1o 5. 6070120 (11) (). F.S.



If umending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Arach udditional sheers, ifnecessan)

Please nare the officertdirector title by the firse leiter of the office tile:

P = Presideni: V= Vice President: T= Treasurer: §= Secretary: D= Director; TR= Truswee: C = Chairman or Clerk: CEQ = Chief
Excewtive (fticer; CFEY = Chief Finaneial OQficer. Ifan officerfdirector holds mare than one tidle, st the fivst leier aof each office held.
President, Treasurer. Divector would he PTD.

Changes should be noted in the toltowing mauier. Curvently fohn Doe is listed as the PST and Mike Jones is isted as the Ve There fs
a change, Mike Jones leaves the corporation. Sallv Smith is named the Vand S, These should bhe noted us John Doe, PT ax a Change,
Mike dones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change T Juhn Doc
X Remove v phke Jones
X Add SV Sally Simith
Tyvpe of Action Tile Niame Address

{Check One)

1y Change
_Add

Remowve

2y Change
_Add

Remove
3 Chanye

Add

Remove

4y Change

Add

Remove

3) Change

r\dd

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Atach wdditional sheets, i necessarvy,  (Be specitic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it nat applicable, indicate N/}




The date of each amendment(s) adoption: 0(0! Q[ 2.07—0 . it other than the

date this decument was signed.

Effective date it applicable: 0(0 Dt ,7..07—0

the more than 90 davy after amendmeni file date)

Note: 1 the date inserted in this block does not meet the applicable stattory filing reguirements, this date witl not be hsted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

th amendment(s) wasiwere adopted by the incorporators, or board of directors withowt sharcholder action and sharchoider
action wus got required.

03 The amendment( st wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sutlicient For approval,

O The amendment{s) was/were approved by the sharcholders through voung groups. The following stetement
must he separateh provided for cach voring group entitled to vote separately on the amendmeni(sy.

“The number of voics cast for the amendmeni(s) was/were sufficient tor approvai

bv

oting group)

Dated O{PJOlJm.D //ﬂ
)/

; : 7N T
(By a director, president or other o eetors or officers have not been
. g . - .
selected, by an incorporator — if inghe hands of a receiver, trustee, or other courn

appointed fiduciary by that fiduciry )/
/it 3. Marghal

{Typed orWrPﬁamL of person ~1me_

President

(Title of person signing)

Signature




