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COVER LETTER

TO: Amendmicnt Section
Division of Corporations

IVOLUTION LAWN SERVICES & DESIGN INC
NAME OF CORPORATION: EVOLUTION LAWN SERVICES & DESIGN ENC

POR000003523

DOCUMENT NUMBER:

The enclosed Articies af Amendntent and fee are submitied for filing.

Please retiern all correspondence concerning this matter to the tollowing:

N YANNY GONZALEZ

Name of Contact Peraan

Firm/ Company

7623 SW 1331,

Address

MIAMIL FL 33183

Ciny/ State and Zip Code

ADDYSBERMUDEZ@Y AO0.COM

E-mal address: (10 be used for future annual report imnification)

For further information concerning this matter. please calk:

YANNY GONZALEZ 0 303 ) FI9-T3X0
H)

Name of Contacl Person Arca Code & DNavtime Telephone Number

Enclosed s a cheek tor the folluwing amount made payable w the Florida Departinent ot State:

W S35 Filing Fee I$43.75 Filing Fee & 833,75 Filing Fee & 185250 Filing Fee
Cenifieare ol Status Certitied Copy Cernticate of Status
rAdditional copy s Certified Copy
enclosed) {Additional Copy

is cnclosed)

Muailing Address Street Address

Amendment Seclion Amendment Section

Division of Corporations Division uf Corporations

P.0). Box 0327 The Centre of Tallahassee
Tallahassee. FI, 32314 2415 N, vonroce Street, Suite 810

Falishassee. FLL 32303



Articles of Amendment
to
Articles of Incorporation
of

EVOLUTION LAWN SERVICES & DESIGN INC
(Name of Corporation as currently filed with the Florida Dept. of State)

POYOODDNRAZN

(Documwent Number of Corporation (11 known)

Pursuani o the provisions ot section 607, 1006, Flonda Suuates. this Florida Profir Corporativn adopts the following amendment(s)

The  new

its Articles of Tneorporation:

A 1 amending name, enter the new pume of the corporation:
PRO PEST SOLUTTONS OF FLORIDALINC,

nante must be distinguishable and contein the word “corporation.” “company, " or Vincorporated U or the abbreviation " Corp.,”
A professional corporation tame must contain the word

A

el or Col 7o dhe desigration “Corp, ™ Ve, e T Co’
“Churiered, " Uprofessional association,” or the aldbie ciation

B. Enter new prineipal office address, if applicable:
{Principal office addreas MUST BE A STREET ADDRIESS )
' at
— 5
S =
Y g . . - ’ r\)
C. Entcr new mailing address, if applicable: - ey
(Mailing address MAY BE A POST OFFICE BOX) -:-;3
- Py
LA =
r: : :!:
s
B. If amending the registered agent and/or registered office address in Florida, enter the ngme of the ™" 7 ¢y
new registered agent and/ur the new resistered olfice address: o
Vame of Noew Registered Agent
thlorida strect address
. Florida

“ip Code)

iy

New Regivrered Office Address:

New Registered Avent’s Signature, if changing Registered Agent;
fherehv gaecepn the appointment as registered agent. Tam jumilice with and aceept the obligations of the position

Signature of New Registered Agent, I changing

Check if applicable
U The amendmeni(s) isfure being filed pursuant to s 607.0120 (1) (23, F.5.



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

(Autach addirienal sheets, if necessary}

Pleass note the officerddivecror tide v the Jirst leger of the office fide:

P = Presideni; V= Vice Presidens: T— Trensurer: 5= Secretary: D= Divector: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive OGfficer: CFO = Chivf Financial Officer. I an officerddivector holds move thaw one title, lisi the first letter of cach office held.
Presidenr, Treasurer, Divector would be PTD.

Changes should he noted in the following manner. Cuarrendy John Deoe is Hsted ax the PST and Mike Jones i listed ws the 1 There és
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, T as a Change,
Mike Jones, V as Remove, and Sally Simith, ST ax an 4dd.

Example:
X Change PT John Doe
X Remaove Y Mike Jones
_AAdd sV Saliv Smith
Type of Action Tile Nane Address

{Check Oney

1} Change

Add '

Remove

R Change

Audd

Remove
3) Change

Add

Remowve

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter chanpe(s) here:
(Auvach edditional sheers, i necessaryy. (e specifici

F. Ifan amendment provides for an exchanee, reclassification, or cancellution of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf ot applicable, indicate N/1Y




The date ol each amendment(s) aduption: . it other than the
date this document was sipned.

Effective dase if applicabie:
. (no more thon Y0 davs alier amendment file dete)

Note: If the date inserted in this Moek does not meet the applicable statutory 1iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

= The umendment(s) wasiwere adapted by the incarporators, or board al directors without shareholder action and shareholder
action was not required.

0 The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient tor approval.

LI The amendmenits) wisfwere approved by the sharcholders throwgh voting sroups. The follewing siarement
must be separately provided for cech voting group entitled to vore sepavately on the amendmentisi:

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

l)_\' B

(vaiing group)

20722
Dated

. //
Signhature f /

(By a director, president or othefgdficer — if directors or officers hiase not been
selected. by an incorporator it the hands of g receiver, trustee, or other court
appointed fiduciary by thathiduciary)

Yoy ]

YANNY GONZALEZ

(Tvped or printed name of person signing)

PRESIDENT

{Title ot person signing)



