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COVER LETTER

TO: Amendment Section
Divisien of Corporations

NAME OF CORPORATION: & /2 6 Ve ANDS CH D/ 4 L? (20/? ~
DOCUMENT NUMBER: )00 SO000 7'—/5;’7

The enclosed sArticles of Amendment and tee are submitied tor tiling,

IPlease return all correspondence concerning this matter Lo the tollowing:

Tonose KomeRd

Nuame of Contact IPerson

x_ GRS AANDScapivg. Corer>.

Firm/ Company

4350 SINTURE CiR

Address

[ are Worin F/ 33463

City/ State and Zip Code

_ MICODLETNSORANCE C_ HoTA1 414, COor]

E-maib address: (to be used for future annuad report notitication)

For further information concerning this matter, please call:

Tosr Kome 20 NI RN XY YIR 4

Name of Contuet Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following umount made pavable to the Florida Department of State:

O s$33 Filing Fee Os43.75 Fiting Fee & 0$43.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Ceruified Copy Certificate of Status
{Additional copy is Centitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
PO Box 6327 Clitton Building

Tallahussee, F1L 32314 2661 Executive Center Clirele

Tallahassee, FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2018

JOSE ROMERO
G.R.S. LANDSCAPING, CORP.

4250 SINTURA CIR
LAKE WORTH, FL 33463

SUBJECT: G.R.S. LANDSCAPING, CORP.
Ref. Number: POS0Q00074527

We have received your document for G.R.S. LANDSCAPING, CORP. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction{s):

The date of adoption of each amendment must be included in the document.
Please check the appropriate box on the amendment torm regarding the
adoption of the amendment(s).

The document must have original signatures.

The name and title of the person signing the document must be noted beneath or

opposite the signature.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

[rene Albritton
Regulatory Specialist || l.etter Number: 718A00017147

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2018

JOSE ROMERO
4250 SINTURIA CIR
LAKE WORTH, FL 33463

SUBJECT: G.R.S. LANDSCAPING, CORP.
Ref. Number: PO9000074527

We have received your document for G.R.S. LANDSCAPING, CORP. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist | Letter Number: 818A00014837

www.sunbiz.org

Mvigsion of Corporations - PO BOYX 8327 “Tallahagsee Florida 32314
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Articles ¢f Amendment

Lol G
to L O
Articles of Incorporation oy
of

- ‘- b/
/5 RS LANDSCARPIN 5. CorP. i

{Name of Corporation as currently filed with the Florida Dept. of St :ﬁi‘

090000 745 37

(Document Number of Corpm ion (i known)

Pursuant ta the provisions of section 6871006, Floridu Steiutes, this Floridu Profit Corporation adopls the iollowing amendment{s) 1o
s Articles of Incorporation:

AL I amending name, enter the new name of the corporation:

The new
aagme must be distinguishable and contain the word “carporation,” “campany, " or “incorporated” or the abbreviation

“Corp " Cinel T or Col oo the designation " Corp,” Ulne, " or CCo” A prafessional corporation name musi confain the
word “chartered,” Uprofessionad asseciation, ” or the abbroviation "4

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

C. Enter new mailing address, if applicabie:
tMuailing address MAY BE A POST QFFICE BOX)

D. I 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:

Nane of New Registered dgent

tFlorida streer address)

New Regivtered Office Address: . Florida
1Civy (Zipr Cocdey

New Registered Agent’s Signature, if changing Registered Agent:
{herehy accept the appointment ay registered agent. | am familiar with and aceept the obligutions of the position.

ATole R Do oo

Signuture of New Registered Agens. if changing

Page | of 4



[

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

(Atiaeh additional sheets, if necessaryy

Please note the afficer/directar title by the firsi lenier of the office tile:

o= President, 1= Vice President: T= Treasurer: 8= Secretny 12= Director; TR= Trusiee: C = Chairman or Clerk! CEQ = Chief
Fxecurive COfficer; CFO = Chief Financial (fficer. I an officer/director holds more than one tide, list the first leqter of each affice
held. Presidem. Treasurer, Director wounld be PTH.

Changes shoudd be noted in the following manner. Currenitly John Doe is tisted as the PST and Mike Jones iy listed as the V., There iy
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Voand 5. These should be noted as Johin Doe, T as o Change,
Mike Jones, V us Kemave, and Salfy Smith, SV ay an Add

Example:
XN Change P John Doce
X Remove v Mike_Jones
_XN Add SV Sally Smith
Type of Activn Title Name Address

{Cheek One)

1) __ Change = T fod ZH] %2 A GlTdRIA CIR.
_ Add LA KE WWORTH. F [
_X_ Remove BR3L4E D

2y Change O 7/?/‘?105 /ZO ﬁ[-l/ﬁlzlfé g/_ e 5&5[7&1/2(& Cire

A L pps WORIH.
X Remove 35(/ A I

3) Change

Add

Rumove

d) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove

Page 2 of 4



E. If amending or adding additivnal Articles, enter change{s) here:
(Auach additional shects, i necessaryy.  (Be specific)

F. f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Uif not applicable, indicate N/-1)

Page 3 of 4
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The date of each amendment(s) adoption: ,rO l \\ | Lg . i1 uther than the

date this document was signed.

Effective date if applicable:

{no more than 90 duvy after amendment file dure)

Note: It the dote inserted in this block does not mevt the applicable statutory filing requirements. this date will not be hsted as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere sdopted by the sharcholders. The number of voles cast Tor the amendment(s)
by the sharcholders was/were sulticient tor approval.

U The amendment(sy washwere approved by the sharcholders through voting groups,  The following siatement
must be separaiely provided for each voring group entitled 1o vote separately on the amendmeni(s):

“The number of votes casi for the amendment(s) washwere sufficient for approval

by

fvening granp)

O The amendment(s) wasiwere adopted by the board of direetars without sharcholder action and sharcholder
yction was nul required.

The amendments) wasfAvere adopled by the incorporatars without sharcholder action and shurcholder
action wus not reguired.

ol [omig
SignaluchO\SG D~ Q.O @ [LO

¥ .- . . .
(B u direetor, president or uther olticer - 11 direcibrs or olticers have not been
selected. by an incorporator — if in the hands ota receiver. trustee, or uther court
appointed fiduciary by that fiduciury)

1058 R PO Ane PO

(Typed or printed nime of persan signing)

QW Ne

(‘Fitke of person signing )
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