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COVER LETIER
TO: Amendment Section
Diviston of Corporations
NAME OF corroraTion: —rogreen Lawn & Design, Inc.
DOCUMENT NUMBER: p09000035483

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

Please return all correspondence concerning this matier to the following:

Joseph N. Perlman, Esquire
" Name of Contact Person
Joseph N. Periman PA
Firm Company

1101 Belcher Road S Ste B

Address

Largo, FL 33771

City/ State and Zip Code

sadie@perimaniawfirm.com

E-mail address: (1o be used for Tuture annual report notification)

For further infornation conceming this matter, please call:

Joseph N. Perlman, Esquire w27 536-2711

Name of Contact Person Area Code & Daytime Telephone Number

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

[ 533 Filing Fee LIs45.75 Filing Fee & O0$43.75 Filing Fee &  [$52.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Staws
{Additional copy is Certified Capy
enclosed) {Additional Copy
is enclosed)
Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



Articles of Amendment 14 v, AT e .,
to T et
Articles of Incorporstion s .
Df :-fli‘ :‘_‘_‘“ _ Lo .. Do 'f

Progreen Lawn & Design Inc.

(Name of Corporation as currently fHled with the Florida Dept. of State)
P0S000035483

(Document Number of Corporation iif known)

Pursuant te the provisions of section 607.1006, Florida Stawtes, this Florida Prafit Corporation adopts the following amendment(s) to
s Articles of Incorporation;

A. H amending name, énter the new name of the corporatien;

_ The new
name must be dislinguichable and contun the word “corporation,” “vompeny, " or Cincorporated” or the abbreviation
TCorp 7 et or Co, or the designation “Cerp,” Nine,” or "Co”. A professivnal corporation name must contain the

word “churtered,” “professional association, " or the abbreviation P4

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

C, Eunter new mailing nddress, il applicable:
{Mailing address MAY BE A POST OFFICE BOX;

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

Joseph N. Periman, Esquire
1101 Belcher Road S Ste B

(Flurida street address)

Largo Floridg 33/ 1 1

(7ip Cadej

Name of New Reyistered Apenr

New Regiviered Office dddress:

New Registered Apent's Signature,

I hereby accept the appointment as regigle ',}M it Wit adt, obligations of the position.
. :
</.'ignarmv of M Registered .~f(fem, if changing
Page | of 4



IWamending the Officers and/or Directors, cater the title and name of cach officer/divector being removed and title, name, and
address of each Officer and/or Director being adied:
tdttach additional sheets. if necessaryi
P!mn wote the officer-director tide by the fir. \.'."errw uf!hc office title:

= Presidens; V= Vice Presiden; 1= Treasurer; 3= Svcretary; D= Dirgctor; TR- [rusiee, (= Chairman or Clerk; CEQ = Chief
I-:rc:f:mr‘ ve (fricer: CEO = Chiel Financial Officer. [F un officeridirector holds more than anc title, fist the first letter of each office
held. President. Treasurer. Eirector wonld be PT1)
Chunges should ke noted in the following manaer. Curremly John Doe is Bsied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Swiith iy named the 1 amd 8. These should be noted as John Doe, PT as u Change,
Mike Jones, 1" as Remove, and Sathy Smith, SV us an Add

Example:

X Change PT Iohn Doe
X Remove Y Mike Jones

X Add sV Sally Smith

Thpe of Action Fitle Name Address

{Check One)

o L] change P Brooks, Desmond 3400 Morris St. North
]:] Add St. Petersburg, FL 33713
Rempve ™.

2 D_Changc P Camacho, Lisa 3400 Marris St. North
Al St. Petersburg, FL 33713

D_ Remove
3 )D,_ Change

D_ Add

D Remaove

4) D(,‘hangc
B Add
D_ Remove

3 D Change
[ ] s
D Remove

6) D Change
[ ] haa
D_ Remaove

':.BI';,.
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if amendin adding additienal Articles, enter change(s) here:
(Atach additional sheets, if necessary). (Be specific)

F. Il an amendment provides for an exchanpe, reclassification, or cancellntion of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not upplicable, indicate N1}

Page Jof 4



The date of cach amendment(s) adontion:

date this document wag signed.

Effective date if applicable:

(no more tharn 99 dayvy gfier amendment fife date)

Adoption of Amendment(s)

Fhe amendmens(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s})
by the sharcholders wasfwere sufficient {or approval,

DT!): amendmenti s} was/were approved hy the sharchalders through voting groups.  The following starement
must be separately provided for each voting growp entitied 1o vote separately on the amemdment(s):

“The number of vates cast for the umendment(s) wasswere sufficient for approval

hy

{varng groap

Dl'he amendmentis) was/were adopted by the bpard of directors without shareholder action and shareholder
aclion was not required.

D‘l‘hc amendment(s} was/were adopted by the incorperators without sharcholder action and shareholder
action was not required,

Dated :}‘} I L' lH
Sigl\ﬂ“lﬂ: lezs:,\" Cﬂ,.ﬁ.&-w‘z—np“"/l;w..—_-f

(Hv a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other cournt
appointed fiduciary by that fiduciary)

Lisa Camacho

(Typed or printed name of person signing)
President

{Tithe of person signing)
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