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COVER LETTER

TO: Amendment Section
Division of Corporations

ATLANTIC TREE AND LLANDSCAPE SERVICES ING
NAME OF CORPORATION: T HANTIC '

DOCUMENT NUMBER:

PL1000050744

‘I'ne enclased Articles of Amendment and fee ure subminted for §i ling.

Please return all correspondence concerning this matter to the following:

James T. Murphy, Esq.

Name of Cortact Person

Murphy & Ellis, PLLC

Firm/ Company
121 W, Forsyth Sueet, Suite 800

Address -

Jacksonville, Florda 32202

City/ State and Zip Code

jies @businesslawijax, com

E-mnil uddress: (1o be used for Ruture annuel report notification}

For further information concerning this mater, plense call:

James T. Murphy, Esq. a {904 ) 342-6009

Name of Contact Person Area Code & Daytime Telephane Number

Enclosed is 2 check for the following amount made payable 10 the Fiorida Deparmment of State:

{J S35 Filing Fee Uis4375 Fiting Fee &  [J843.75 Filing Fee & BM§52.50 Filing Fee
Certificnte of Status Certified Copy Certifizale of Starus
(Additiona] copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Divisien of Corporations Division of Corpurations
P.O, Box 6327 Thae Centre of Tailahagsee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallehassce, FL 32303
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Articles of Amendment

(1}
Articles uof Incorporation
of
(Name of Corporation as currentlv filed with the Flarida Beopt. of State)
ATLANTIC TREE AND LANDSCAPE SERVICES INC

{Decument Number of Corporaiion (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Prafit Corporation adopts the following atacndmenl(s) to
its Anticies of Incorporation:

A. M amending name, enter ihic uew name of the corporation:
G.R.OW, QUTDOOR SERVICES, INC.

The new
name must be distinguishable and contain the word “corporation, ™ “compuny.” or “incerporated " or the abbreviotion "Corp., ™
“fne.” or Co, " ar the designaiion “Corp.” “Inc,” or "Co™ A professional corporation nome must contain the waord
“chariered,” “prafessional association, ” or the abbreviation 4.

B. Entcr new principal office address. if applicable:
(Principaf office adiiress MUST BE A STREET ADDRESS)

~-2
D3
C. LEnter new muailing address, if applenble:
{Mailing address MAY BE A POST OFFICE BOX)
v
D. If amending the repistered agept antVor repistered ofTice address in Florida, enter the nome of the

new repistered agenl and/or the new repistered office addroess:

Name o v Regisier: 1t

It forida sireet adiress) N

New Registered Office Addrosy:

. Flonda
(tiny

{Zip Code)
New Registered Agent’s Signature, if chanping Repistered Apent:

L hereby accepe the appointment as regivtered agent. [am familiar with and accept the abligations of tie position,

Signature of New Registered Agent, if changing
Check if applicable

0 The amendment(s) iv/are being filed pussuant to 5. 607.0120 ¢t 1) (¢). F.S.
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If amending the Officers and/or Directors, cnter the title and name of ecxch officer/director being removed and tide, name, and

nddress of each Officer and/or Director being added:

{Anach additional shecss, if necessary)

Please nove the officer/director title by the jirst letter of the office tite:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TRe= Trustee; C = Chairmun or Clerk, CEQ = Chief
Executive Qfficer; CFO = Chief Finuncial Officer. If an officer/director holds more than one title, ifst the first letter of each affice held,

President, Treasurer, Director would be PTD.

Changes should be noted in the following manncr. Currently John Doe is listed as the FST and Mike Junes s listed as the V. There is

a chunge, Mike Jones leaves the corporation. Sally Smith is named the ¥ and S These should be noted as John Doe, PT a5 a Change,

Mike Jores, ¥ as Remove, and Salfy Smith, SV as an 4dd.

' Example:
i X Change T John Doe
X Remove v Mike Jones
X Add SV sally Smmith
Tpsof Action Titie Name Address
{Check One) s
I} __ _ Change . _
Add -

.. Remove

2} Ciange -

Add

6t -

Remove
1) Clange

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove N

o) Change

Add

Remuve
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L. M amending or addiny additional Articles. eoter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

bl

I, If an amendment prevides For an exchange, reclassifiention, or cancellatipn of issued shares,
provisinns for implementing the amegdinent if aot contgined in the amendment jtsell:
(if nol applicable, indicaie N/A)
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The date of cach amendmeni(s) adoption: . if other than the
date this document was sigaed.

EMlective date if applicahle:

(ne more than 90 davs afier amendment file dote)

Note: f the date inserted in this block doss not mee! the applicable siatuinry filing requirements, this date will not be fisted as the
document's effective date an the Deparunent of State's records,

Adoption of Amendment(s) (CHECK ONE)

d’rhe amendment(s) was/were adopied by the incorporators, or board of direciors without sharekolder action and sharcholdar
#clior Was not required.

—-"

U The smeadment(s) was/were aduopted by the sharcholders. The number of volus cast for the amendment{s)
by the sharcholders was/wese sufficient for approval.

U The amendment(s) was/were appreved by the sharcholders through voung groups. The following statcment
must be separately provided for each veoting gronp entitfed 1o vote scparately on the amendmen(s).

[

“The number of vores cast fur the amendmen(s) was/were sufficient for o roval
PP

by

{voting graup)

Ble

Dared I'Wcsz? A4 A0d3

; ©
Sigrature ’Dvs D\

(By a dircctor, president or other officer— if directors or oflicers have rot been
selected, by an mncorporator — if in the hands of teceiver, trustee, of other court
appointed fiduciary by that fiduciary)

"Duw:\té W S n

{Tvped or printed nama of person signing)

Premden

(Title of person signing)




