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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __(O€FSe Man) Lar‘dsmpmﬁ Services Cetf
DOCUMENT NUMBER: Y00 000104 \&

The enclosed Arficles of Amendment and fee are submitted {or filing.

Please return all correspondence concerning this matter to the following:

Jose A. Meéedinag

Name of Contact Person
69'\'59. rmans landscaping Sennees (ot [b)
Firm/ Compu?
22N S SE  ercleat

Adddress

MM\ Gent | F l0nida 233155
City/ State and Zip Code

E-mail address: (1o be used for futere unnual report notification)

For turiher informatton concerning this matter. please calk:

30s€ B red na '.1[{305 ) 7 - 1Y (dg

Name of Contact Person Arca Code & Davtime Telephone Number

Enclesed is a check for the following amount made payable to the Florida Department of Siate:

E&f $35 Filing Fee 0$43.75 Filing Fee & [J$43.75 Filing Fee & [3$52.50 Filing Fee
Certiticate of Status Cerntified Copy Certificate ol Status
(Additional copy ix Cenitied Copy
enciosed) (Additienal Copy

15 enclosed)

Mailing Address Street Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Ceater Cirele
Tatlahassee, F1. 32301



Articles of Amendment
tu
Articles of Incorporation

of 18 JAN 17 AMI0: L1
Cretseman: LandSCapIng Searces Comp  crw ool -

RIS i
T
R

(Name of Corporation as currently filed with the Flofidi Bépi ol State) *

TV 00000 1041\ ¢

{Document Nuinber of Corporation (if known)

Pursuant 1o the provisions ot section 607.1006, Florida Statutes, this Floridu Profic Corporation adopis the (ollowing amendment(s) 1o

its Articles of Incorporation;

AL M amending nante, enter the new name of the corpuration:

’l:hl'

e must be distinguishahle and comain the word Ccorporation,” Ccompuan T or Cincorporated U or the abbreviation

“Corp.” Clne, " or Co., 7 or the designation "Corp, ™ e, or "Co”0 A professional corparation mame must contain the

word Cchariered, T Cprafessional association, " or the abhbreviation DA

B. Enter new principal olfice address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A PONT QFFICE BOX;

Do I amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Nume of New Revistered svent

iFlorida street address)

New Revistered Office Address: . Florida
(Y] 1 £ Codes

New Registered Agent’s Signature, if changing Registered Agent;
Pherehy aceept the appoinmient as registered agenr. fam familiar with aad aceepr the obligations of the position.

Signatire of Now Registered Agent, if changing
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It amen‘ding the Officers and/or Directors, enter the tide and name of each officer/director being removed and title, name, and
address of each Officer and/or Direclor heing added:

tAvach additional sheets, i necessary)

Please note the officer/director titfe by the fivst letter of the office tide:

= Presidens: V= Viee President; T= Treasurcr; 8= Sceretwry: D= Director; TR= Trustee; C = Chaivman or Clerk; CEOQ = Chief’
Execurive Officcr; CFO = Chivf Financiad Officer. If an officerfdivector holds wmore than one tide, fise the first leter of cach office
held. President, Treasurer, Director seould he PTD.

Changes shoudd be noted in the following manner. Currentty John Dov is listed as the PST and Mike Jones s listed as the V. There ix
a change, Mike Jones feaves the corporation, Sefly Smith is named the Vand S, These shoudd be noted as John Doe, PTas o Change.
Mike Jones. Voas Remove, and Sally Smith, SV oas an Add.

Example:
X Change P John Do
X Remove A Mike Jones
X Add Y Sally Sinith
Type of Action Title Nameg Address

{Check One)
1y ____ Change 5] MG‘\(j a Elsidia Qu o 23N S 53 W
},} Addd Mldfv\‘ Flenda 232155

Remove

s Change

Add

Rumuove

3) Change

Add

Remove

4 Change

Add

Remove

54 Change

Add

Remove

“

1) Change

Add

Remove
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E. I amending or adding additional Articles, enter change{s) here:
{Attach additional sheets, if necessanvd, tRe specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of isswed shares,
provisions for implementing the amendment if not cuntained in the amendment itself:
U nor upplicable, indicare N74)

Page 2ol 4



The date of each amendment(s) adoption: . it ather than the
date this document was signed,

Effective date if applicable:

(e mare than Y0 days afier amendmens file dare)

Note: 11 the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be lisied as the
document’s eflective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

E{I'hc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) wasfwere approved by the shareholders through votng, groups, The following starement
must be separarely provided for cach voting group entitled to vore separately on the amendmeniis):

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

by

P

oding group)

(3 The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action wits not reguired.

0 The amendmeni(s) wasiwere adopted by the incorporators without sharchotder action and sharcholder
action was not required.

Dated (){’ Og’ QOI 8

Signature W}

(Bva dircc%rcsidcm or other officer — if directors or olficers have not been
selected. by anincorporator — if in the hands of a receiver, trustee, or other coun
appointed tiduciary by that fiduciany)

Do A, Mmedana

(Typed or printed name of person signing)

,'P(é sideeer

(Title ol person signing)

Page 4 of 4



