P12 00007 71115

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jpexur ] war [] maw

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L]

500250163255

[ g "'.i:.__'r I!"":
087 '11? I{%wliaﬁll%—ifhm W, 0

e
iz

L]

E
-

£6:] Wd BZIRVEL

C. LEWIS
SEP 5 2013
EXAMINER




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2013

ADRIAND PIFANO
3600 OAK CLUB HOUSE DR APT 305
POMPANO BEACH, FL 33069

SUBJECT: TERRA VERDE LAWN SERVICES, INC
Ref. Number: P12000007715

We have received your document for TERRA VERDE LAWN SERVICES, INC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 013A00019581

www.sunbiz.org
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COVER LETTER

T Amendment Section
Diviston of Corporations

NAME OF CORPORATION: '\'@( A Nex &e \cwdn Service s , I
DOCUMENT NUMBER: PQ'Z.O OO0 R]\S

The enwlosed Artictes of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Ackicng, REcnD

N L]
Name of Contact Person

Fexra Nesdle laun sentlkes e

Firm/ Company

2000 0ar A\ HOVIE T ppt DO

Address

Vo meand beach | L\ 30

City? State and Zip Code

Yexcaverde. servicoS@ & meil Cent -

E-mail address: (1o be used far future annual report notification)

For further information concerning this matter. please call:

Odrionan Ugono LAt Azemab,

Name of Comact Person Area Code & Daytime Telephone Number

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

E‘(sss Filing Fee (1842 75 Filing Fee &  [JS$43.75 Filing Fee &  [J852.50 Filing Fee
. Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

18 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee. FL 32301
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Articles of Amendment
to vm

. . oo =
Articles of I:;:nrporahnn f g é.... - D

“exrro Nerde \awn Senites e 13 AU5 28 P J: 53
(Name of Corporation as currendly filed with the Florida Depy. of Stalg) R
: SECRE ips OF STAYE
12000003113 TRELAHASSEE, ] s

{Document Number of Corporation (3§ known)

Pursuant to the provisions of scetion 607.1006, Florida Statotes. this Florida Profit Corporatien adopis the following amendment(s) to
is Articles of Incorporation:

A. WL amending name, enter the new name of the corporation:

The new
name st he distinguishohle cand contain the word “corporation,” “vempany,” or Cincorparated” or the abbreviation
“Corp N Mae, " ar Col e the dosignation "Corp.” e, or “Co”. A profoxsional corporation name wiust contain the
wird “charfered. " “professional ascociation,” o the ghhreviaiion “PA4."

B. Enter new principal office address, if applicable; - , -

{Principal nffice address MUST BE A STREET ADDRESS )

C, Enter new mailing nddress. if applicahte:
(Maiting address MAY BE A POST OFFICE BOX)

D. I{ amending the registercd agent and/or registeved office address in Flovida, enter the name of the
new registeved apent and/or the new registered office address:

Name of New Registered dgent

(Flarida sireer adidross)

New' Registered Office Adelress: . Florida
() (Zipy Cenle)

New Remistered Agent's Sinature, if changing Registered Agent:

Fhevehy aecept the appointment ax registered agend. I am fomiliar with and acoept the obligations of the position.

Sigmature of New Registered Agons, if chonging
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. 1§ amentting the OfTicers and/or Directors, enter the title and name of each officer/director being removed and title, nanse, and
address of each Officer and/or Director being added:
tdrach additivnal sheots, {'furcm.m;jp) )
Please note the efficoridirecor title by the first letter of the officc tite:
P = President: V= View Presidem: T= Treasurer; 8= Secretary; = Dirceior; TR= Trustee: ¢ = Chateman or Clork: CEOQ Chigf
Exceutive Officer: CFCY = Chief Financial Officer. If an offfeertdirector holds more than eme titfe, tist tha fiest fetter af cach uffice
held. President, Troasurer. Divector woudd be PTD,
Changes showld be noted in the foflowing manner. Crrenthe John Dec is listed as the PST and Mike Joncs is fisted as the V. There i
@ chunge. Mike Jones leaves the corparation, Sallv Smith is named the ¥ ond S, These shantd he noted as Jaim Doe, PT as a Change,
Mike Jones, ¥ as Remerve. and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Al P Sally Smilh
Type of Actipn Title Namne Address
(Check One)

1) ___Change ¥ Q\u\fb D\\Q’lw :5600 0aLs Qo Hovse D
Y Add 2p% 20K, pompno beach,
— Remowe -{"-L- B MO

3} — Change

Acdd

Remove

-

3} Change

Add

Remove

4) Change

Add

—  Remuove

5) Change

Add

————

Ramuove

8y ___ Change

Add

Remove

—
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E. 1f amending or adding additional Articles, enter change(s) here:
{Attach additional sheets if necessar),  (Be specifics

Plea=e add tax Td & S0-0IA\0Z0.

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
pravisions for implementing the amendment if not_contained in the amendment itself:
Uf nor applicable, indicate N/)
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. il other than the

The date of ench amendment(s) adoption:

date this document was sighed,
“ FILED

Effective date if applicable:

freer ore than Y0 days efier amendment filc dfﬁ Ale
g

it

R TRy -

Adoption of Amendment(s) (CHECK ONE) i Ij[ n i
SR NET e
OSEEL DRI

3 The amendmentis) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
Iy the sharcholders was/were sufficient for approval.

L1 The amendment(sy wasiwere approved by the sharchodders throngh voung groups. The folloving statement
must be separately provided for each voting group entitied to vote separately on the amendment(s):

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

by

(vating group;

I 1he amendmentts) was/wers adopted by the board of directars without sharehalder action and sharcholder
action was not required, '

d’!‘hc amendmentis) was!were adopted by the iscorporators without sharcholder action and shareholder
ACHON wax not Teguired.

Datcd O+ l ol "20‘?)'

Signature 1.
{By a dircctor, president or ather affiker - (f directors or officers have not been

sclected, by an incorporator — if in the hands ol a receiver, trustee, or ather court
appointed Aduciary by thut Niduciary)

_ Briana Ond

(Typed or prinfd name of person signing)

ManaGer...

v (Tille of person signing)
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