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COVER LETTER

TO: Amendment Secijon
Division of Corporations

NAME OF CORPORATION: STO Landscape Serviees. Ine.

DOCUMENT NUMBER: | 00000061745

The enclosed Arricles of Amenduienr and fec are submitted lor filing.

Please return al| correspondence conceming this matter 1o the tollowimg;

Keely Haverland

Name of Comact Person
STO Landscape Services. Inc,

Firm Company
Wi US Righway 44

T e e . . - . —_—————

Address
Boynton Beavh, Florida 33472

KEELY(:LSTOLANDSCAPE.(‘UM

E-mail address: (1o be used for fature annual report natificalijon

For further information coneeming this marer, please call:

Keely Haverland S| l 369-704u4

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a eheck tor the tollowing amount made payable to the Florida Depariment of Stare:

= $33 Filing Fee Js43.75 Filing Fee & [J$43.75 Filing Fee & [1$52.50 Filiny Fee
Centificare of Status Centified Copy Certificate of Saws
{Additional copy iy Certificd Capy
enciosed) {Additional Copy
iy enclosed)
Mailing Address Street Addroess
Amendrment Section Amendiment Section
Division of Corporutions Division of Corporations
P.O. Box 6327 The Centre of Tallahsssee
Tallahassce. FL 32314 2415 N. Monrac Street, Suite 810

Tallahassee, F1 32303
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5TO Landscape Services, Ing,

of
PO90000G i 748

Pursuant to the provisions of se

Articles of Amendment

Articles of Incorporation

(Name of Corporation as currently filed

ils Articies of incorporation:

with the Florida Dept. of State)

A. Il atending name,

{Document Number of Corporaiion (if known)

enter the new name of the corporation:
ilaverland AG Inovations. {nc.

name must be distinguishable
“Ine, " or Co

“chartered

and contdin the word “corparation,
or the designation ¢ orp,’
“professional assaciation,

(P

e or Cot

MUST BE A STREET ADDRESS )

Tvesipam, " ap
LA professionagl
“or the abhreviation P 4
B. Enter ncw principal office address, if applicable:
incipal office address

The
“incorporated” or the ubbreviaiio, (
cipordiion name n

nHew
g
st contain the wenl
NA
=
=
==t} -
[ -~
C. Enter new mailin address. if applicabie: N A ‘

(Mafling address MAV BE 4 FOST OFFICE BOX) e e P —

. ®

-_n

=)

D. If amending the registered agent andfor registered offjce address in Florida, enter the name of the
new registered ngent and/or the new repisterad office nddress:
. N/A
Mg of Nev Registered Agent
tFlovicda st aelidrersay
New Registered Office Address: . Florida
s
New Repistered A ent’s Sitnature
! hereby accepr ihe appoinimens qx »

if changing Repistered Agent:

wgistered ageni. { am familiar yith aned qoee
ngi.’m’lﬂ'(‘ of New R CPIsTer
Check if applicable

o Agent i changing

eZin Cades

7t the oblivations of the position.

I The amendmeni(s) is/are being filed pursuant 1o 5. 647.0120 e

1. F.§.



If amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and title. name, and
address of each Officer and/for Director being added:

(Attach additional sheers, if necessary)

Please wote the officer/divecior title by the fiest tetier of the affive tide:

£ = Presidenr: = Viee President; T= Treasurer: §= Secretary: D= Dircetor: TR Trustee: € = Chairman or Cleck: CEQ = Chipy
Executive Officer: CFO = Chief Finuncial Officer. Ifan afficer director holds more than one tite, lise the fiest leeter uf cach office hofd
President. Treaswrer. Divector would he PTD.

Changes showld he nored in ihe folfnving manner, Curremtly John Do is fisted a the PST und Mike Jones is fisted as the | " There i

a chunge, Mike Junes legves the corporation, Sally Suith is nemed the 1 und S These shoutd he noted us o Doe, PT uy o Chreinygeee,
Mike Jones, Vus Remove, and Salhe Smith, 51" as an Adel
Example:

X Change BT Johu Doc
& Remove v Mike Jones
X Add MY Sallyv Smith

Tvpe of Action Tirle Name Address
(Cheek One)

b Change

Add

Remove

] Change
—_ Add

Remove
1) Change

Add

Remove

4} Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove




E. If amending or addin additional Articles, enter change(s here:

" (Attach additional sheers, if necessar.
N'A

tBe specifics

F. If an amendment provides for an exchange. reclassifi
provisions for implementing the amendment if not ¢

cation, or cancellation of issued shares

{if not applicable, indicate NiAd)
NJ’ A

ontained in the amendment itself:
-Lontained in the amendment itseif:




The date of each amendment(s} adoption:
dgate this document was signed.

. if ather than fhe

Effective dare if appljcabic:

(e mare than 99 devs after umendmen file date)

Note: [f the date inserted in this block does not meet the applicuble statuto

rv tiling requirements, this date will not be listed us the
document’s effective date on the Department ot States records.

Adoption of Amendmenty(s) (CHECK ONE)

3 The amendment(s) wasrwere adopted by the incorporators. or board ol directors without sharcholder action and sharcholder

aclion was not required.

= The amendment(s) was‘were adopted by the sharcholders. The number of votes cast tor the amendmeni(s)

by the shareholders was were sufficient for approval.

21 The amendment(s} was/were approved by the shareholders through voung groups. The follenving statement
must he separatoly provided for cach vating group emtitfed 1 vine separareh: en the umendmeni(sy:

“The number of votes east tor the amendmens) was were sulticiem for approval

by

fvoling group)

ly (& L2000
Dated

Signature

(By a director, president or ther officer - ir ircctors ur officers have not been
sclected. by anfincorporater  if in the hands of'a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Keely Haverland

{Typed or prinicd name of person sipningt

CFO

{Title of person signing)



