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COVER LETTER

TO: Amendment Section . #
Division ol Corporations

™ a4 o . - -'-'I:..i«
NAME OF CORPORATION: _ W\ A L,\Crbfl AANCCA QKC&;\\' >

DOCUMENT NUMBER

The enclosed JArtictes af Amendment and fee are submiited for filing,
Please return all correspondence concerning this mutter to the following:

. -
2 OENCe DOV AT

Name of Contact Person,

Cuve A NS a e s
N o . ;',9‘ NCe =Ca LS _

rimy’ Company

Q Ho v &rmc_\,\ Ce
\ ) 9!&% Address
Vedweo | T 2‘733°‘4

City? Swate and Zip Code

NG CAGCo 2o Q avrean (Cory~

- F. wl addr g {10 be ueed lor uture aunuai upon naHtication)

For further infurmation conceming this matier, please call:

>O‘E>\‘\\,&_o~ U k™ -m(?)\% L 13D 2019

Name of Contact Person . Area Code & Daytime Telephone Number

Enciozed is i check for the following amount made pavable 1o the Florida Department of State:

E{; $35 Filing Fee D843 75 Filing Fee &  D83.75 viking Fee & [3852.50 Filing e
Ceniticate of Status Cenitied Copy Centilicate of Suulus
{ Aduitional copy is Centified Capy
“enclosed) (Additivnal Copy

is enclosed)

Muiling Address Streer Address

Amendment Section . Amendment Section

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

Tallahassce, FL 32314 2661 Executive Center Circle

tabiahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2012

JOSHUA BROWN

NEW AGE HARDSCAPES INC
P.O. BOX 3387

BRANDON, FL 33509

SUBJECT: NEW AGE HARDSCAPES INC
Ref. Number: P12000078808

We have received your document for NEW AGE HARDSCAPES 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):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

A post office box is not an acceptable address for the registered agent.

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.

irene Albritton
Regulatory Specialist I Letter Number: 412A00026795

www.sunbiz.org
Tiixrioinar nfF il armaratinme . PO RO 2997 Mallah aceoa Flarida 29914



Articles of Ameadment
to

Articles of lncorgoration
of

Neco Gl MNerascose= |NC

Ly

(Name of Cnrp(m:n as currently filed with e Flurida Dept. of Staty)

{Nocument Number of Corpuration (i knomwnj

Pursuant to the provisions of section 6071006, Flerida Stawaies, this Maride Profit Corpararion adepts the following amendmenti<) 1o
its Arnticles of Incorpomtion:

A. Hamending nume, enler the new name of the corporation:

The  uew

name musi be Jdistinguishable and contein the word “corporation,” Tcompuny, T or incarporaled” or e abhroeviation
“Corp..” “Inc..” wr Co.. 7 or the designation “Corp,” “Inc.” or "Cu™. A profossional corproralion name st canbhain the

word “chartered. " “professional ussocintion, ” or the ahbroviation P4

8. Enter new principal office address, if upplicable: . 19 i’f O r\DW‘(\JZ x\ &‘"‘C*}"_‘C-\'\ C/r )
(Principal office oddress MUST BE ANTREET ADDRESNS ) S Brnd o
Ven evco L §), 33504
C. Enter new mailing address, ifapplicable;
(Mailing address MAY BE A POST OVFICE BOX \QHO ?\(\&'\\“ ﬁ(QﬁC\"\ Ce

Veane o e 2259

13, I amending the registered agent andior registered office address in Flurida, enter the name of the
new registered apent andfor the new registered affice addreass:

.
Name of New: Regisiercd dyoie _,.J‘J’i@\'\_ A G 5‘(‘0 A
VU0 Vingy $tenc Co

(Florida stheor wildresy)

- O P sy
New Regiviered Office Adidrans: \j A € O . Florida 2 55? L{
iCinv (Zip Conte)

New Hepistervd Agent’s Signature, if changing Registered Agent: //?
f hereby accepr the appoiatment us regiviered agent. 1 am funiliar p'i@

accepl the obliqutions of 1he position,

Signature of New Regisie e, i chunging
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If ameading the Qfficers and/or Directors, enter the title and name of each olficer/director being removed and title, name, and
address af euch Officer and/or Director being added:
fAnach additional shovts, if necessan)
Please note the ufficer/divector title by the first fener af the affice tide:
P = Precident; V= Fice President: U= Trewsurer: S= Svoretary: D= recior; TR Triaee: C - Chairman or Clerk: CEC) = Chiet
Fxecutive Qfficer: CFO = Chigy Finunetad Cfficer, [ an officertdivector fedds meore than one title, list the first lower of each office
heldl Presidear, Treastrer. Divecter would be PTD.
Chunges shaufd be noged in the pollawing manner, Currenedy Jofin Dov s fieed us tte PNT and Mike Janes §s isted av the V. There s
a chunge, Mike Jones feaves the corporation, Sally Smitlt is named tie UV und 8, These shaudd be noted as dobin Do, PT as a Clange.
Aike Jones, U as Remove, and Sally Smith, 817 as an Add.
Example:

X Change FT John Duwe

X Remove Alike jones

X Add sy Salfy Smith
Tape of Acton Fitle Nimy Adddrgss

(Cheek Oned

i Chanye

e Groden L3O & Lonson S
L Add Wﬁf h\___gghou\

IS
_\&_ Remuove .

n ;:HChangc ?T ‘gggé\'\vve- W_ﬂ_ M\QL'}_ O_WR\MA*&(@’LH C_\' i
:f.ma Newco €1 3359y

Remove

3) Change

Add

Remove

4) Change

Add

R

Renmne

7] Change

Add

Remove

&) __ __ Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

Page 3 of 4



The date of each amendment(s) adoption: October 1 7’ 201 2

Effective date if applicable: October 1 7! 2012

{no more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

El The amendment(s} was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the shareholders through voling groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by :
fvoting group)

CJ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

ment(s} was/were adopted by the incorporators without sharcholder action and shareholder

10-18-2012

=

(By a direc i r other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

Joshua Brown

(Typed or printed name of person signing)

President (PSTD)

(Title of person signing)
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