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May 25, 2012

FLORIDA DEPARTMENT OF STATE

POLAR BEAR LANDSCAPES INC. Division of Corporations
PO BOX 15
ATDIE, VA 20105US

SUBJECT: POLAR BEAR LANDSCAPES INC.
REF: P12000038447

We received your electronically transmitted document. However, the
document has not been filed. Please make the following coxrrectlons and
rafax the completa doaument, ineluding the eleetronic f£iling cover sheet

The name designated in your document is unavaillable since it is the sane
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate

Places, One or more major words may be added to make the name
distinguishablae from the one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptabla.
The document number of the name confliot is m030000039B2 — CYPRESS
MANAGEMENT, LLC.

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

Irene Albritton FAX Aud. #: H12000139339
Regqulatory Speclallist II Letter Number: 112R00015320

o2 HAY 29 PH 8 OS

2.0 BOX 6327 — Tallahassee, Flanda 32314
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Articles of Amendment F”“ E O .
Articles of lt:corpnr:ﬁon 20]2 HA f 29 PH 3: 19
of eI '
POLAR BEAR LANDSCAPES INC. BLLARAARY OF Spar;
Nams of Corpornti urrently filed the Florid t. of State ity FT—B—R 104

P12000038447

(Document Number of Corporation (if knowa)

Pursuant to the pravisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. X amonding name. enigr the new nome of the corporation:
CYPRESS LANDSCAPE, INC. The new
name must be distinguishable and contain the word "corporation,” “company,” or “incorporated” or the abbreviation

“Corp.,” "Inc.,” or Ce.,” or the designation "Carp,” “Ino,” or “Co”. A professionnl corporation name must contain the
word "chartered,” “professional association, " or the abbreviation "P.A."

B. Enter naw principal offi a8, if applicable:

(Principal office address MUST BE.A STREET ADDRESS))

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

D, Ifamending the repistared apent and/or registered office address jn Florida, enter the name of the
pew registered agent and/or the new repistered office address:

mﬂm_ﬂggﬁ_m_w

(Florida straat address)
MNew Repigiered Offica dddress: s Florida___ —
City) {Zip Cods}
New Repiatered Agent’s Skgnature. If chanping Reajstered Agent:

I hereby accapt the appointment as regisiered agent. [ om fomiliar with and accapr the obligations of the position.

Signature of Naw Registered Agene, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tttie, aame, and
#ddress of each Officor and/or Director being added:

(Attach additional shawis, ¥ necassary)

Please note the qfficer/director titie by the first laster of the office title:

P = Presidem; V= Vice Presidens; T= Treagurer: 5= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief

Execative Officer; CFO = Chief Financicl Officer. If an officer/director holds more than ane titla, list the first letter of each office
held, Prasidens, Treasurer, Dirostor would be PTD.

Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Jonas 13 listed ar the V. Thera is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be notad as John Doc, PT as ¢ Change,
Mika Jones, V a5 Remove, and Sally Smith, SV as an Add

Example:

X Change BT lohnPee
X Remove y Mike Jones
X Add EY  Sally Smith

(Check One)
v

1) ___Change
X Add

Remove

' I 5 13984 webb €D
_L\’[ﬁ}ﬂ_ i flon SL 'Qer&is 1398 ﬁ-h‘b ) 5202

2) ___Change
Add
Remove

———

3) . Change
Add
Remove

4) . Change
Add

Remove

%) Change —
Add

Remove

)] Change —_——
Add

Remove

PageZol 4
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[

E. i amending or ing additipps) Arti en hange
( astach additional sheets, if necessary).  (Be specific)

wopl.

14-N

i jon of i sha
F. e mn for i enting t ment if not contai e amend t itself:
(if not applicable, indicate N/A)
v A
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The date of each amendment(s) adoption: \é]ﬂ” %// Q’

Effective dato i anplicable:

{no mare than 90 dayx after amendmant fila date)

Adoption of Amendmant(s) (CHECK ONE)

l{me amendment(s) was/were adopted by the eharebolders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

[ The smendment(s) wastwese approved by the shareholders through voting groups. The following statement
must be saparately providad for each vosing group sntitled to vote separately on the amendment(s):

"“The number of vates east for the amendment(s) was/were sufficient for approval

by . »
fvating group)
O The amendmeni(s) was/were adopted by the board of directors without shareholder action and shayeholder
action wes not required.

[J The amendment(s) wes/were adopted by the incorporators witheut shargholder action and shrrcholder
agtion was nat requirved.

pued__ Hag o 20197
Signature [a’_‘?JéW

a director, president or other offrcer — if directors or officers have not been
Selocted, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Tamts b Koasre

(Typed or printed name dPperson signing)

PP{’ s10e T

{Title of person cigning)
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