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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _Chris Jein 5a\| LE\WdSC—ch\ n _TInc.
DOCUMENT NUMBER: P | 20000 7S 1‘03

The enclosed Articles of Amendment and fee arc submitied for filing.

Please retumn all correspondence concerning this matter to the following;

All Wilson

Name of Contact Person

Chris Y_mse\j Landscapinag, Trno.
}irm/(,ompd}n )

PO. Box 273|S 3

Address

Aoco. Rodon, £L 334277

City/ State and Zip Code

chris Kinsey | andscaping @ gmal .com
E-mail address: (10 be used for Tulure anstual repset notihication)

For turther information concerning this matter, please call:

AlL Wilsen W Skl , A0 - b4l

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Department of State:

B8 S35 Filing Fee OI$43.75 Filing Fec &  [0$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Cenified Copy Centificawe of Status
(Additional copy is Centified Copy
enciosed) (Addivonal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Scection
Division of Corporations Division of Carporations
PO Box 6327 Clifion Building
Tallahassee, IF1. 32314 2661 Lixceutive Center Circle

Tallahassee. F1. 32301



Articles of Amendment
to

Articles of Incorporation
of

ClartsS k_lﬂse\l LO\/\AS(&}OHM’) Inc

(Name of Corporation as cumntls filed with the Honda Dept.Of State)

Pl 20000752 L3

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607,1006. IFlorida Statutes, this Florida Profit Corporation adopts the tollowing amendment

its Articles of Incorpontion:
The new

A. If amending name, enter the new name of the corporation:
" company,” or incorporated” or the abbreviation

name must be distinguishable and contain the word “corporation
“Corp., " “ine. " or Col" or the designation “Corp,” “lne, " or “Co”. A professienal corporation name must coniain the

word “chartered,” " professional association. " or the abbreviation “P.A.”

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

C. Enter new mailing address, if applicable: ;
(Mailing address MAY BE A POST OFFICE B(OX) =5 2
~ -'A L__H

s o ‘--r;

Ty e

": ) ) —

oz -0

D. If amending the registered agent and/or registered office address in Florida N -= L

new registered agent and/or the new registered office address: = >
=T ™
- €N

Al _WilSon =
20y NW 27279 avenue

(Florida street address)

Nanne of New Registered Agent

New Registered Office Address: 60 Con Raton Florida 234 5k
{Cilv) (Zip Code)

P am familiar with and aceept the obligations of the position.

[ hereby accept the appointment as registered agent.

di’i“ Ll g

Signalure of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, nams

address of cach Officer and/or Director being added:

(Altach additional sheets. if necessary)

Please note the officer/director title by the firsi letier of the office ile:
P = Presideni: V= Viee President; T= Treasurer: 8= Secretary; 1= Director; TR= Trustee: C = Chairman or Clerk; CF{O =

Ixecutive Officer: CFO = Chief Financial Officer. if an officer/director holds more than one title. ist the first leiter of each

held. President, Treasurer, Director would be P11
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Th

a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, T as o Ch
Mike Jones. V as Remaove, and Sally Smith, SV as an Add.
Example:

X Change Prr John Doy

X Remaove Vv Mike Jones

X Add hY Sally Simi

Type of Action Title Name Address

(Check One)

Dy o/ Change f Cheistooner Kiasey 30301 River Ranch

¥ ]

Add River Ranch , £L 33
Remove

D Change
Add
Remove = & o

.

3) Change it o ¥
- _", (] —
o=

Remove Ny = "'l‘
—:- q:. g

I_'_' L 1y

i o

4) Change

Add

Hemove

5) ____ Change

Add

Remove

6) Change

Add

Remove
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(Be specific)

(Attach additional sheets. if necessary}.

1Y)

] P TS

.t
MR

. Han anu ndmcnt provides for an exchange, l‘t’Cld.\SlﬁLdtl(ln or cancellation of mucd shares,

rfnol applicable. indicale N/A)

PAMEITIRE

REAt e

LT -
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* U The date of each amendment(s) adoption: . if other tha
date this document was signed.

Effective date if applicable:

(no more than % days after amendment file date)

Note: 1f the dawe inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed @
document’s eflective dawe on the Depantment of State™s records,

Adoption of Amendment(s) (CHEC NE

B2 The amendment(s) was/were adopted by the sharcholders. The number ot votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.,

0 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
musl be separaiely provided for each voiing group entitled 10 vote separaiely on the amendment(s):

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

by

{voling group)

o
O 1he amendment(s) was/were adopied by the board of directors without sharcholder action and sharcholder, 7.
action was not required. 2 i

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder —
action was not required.

Dated ] ) | & } 19 ‘_

senaire__ (YR ]
Signature

(By a dircctor, president or ot
selected, by an incorporatog= i+
appointed Hiduciary by

98:3 WY £ 6l

the hands of a receiver., trustee, or other coun
fiduciary)

Chvisto phnec nsey

{Tvped or printed name of person signing)

Presivdendt

(Title of person signing)
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