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COVER LETTER

TO: Amendmenm Section
Jivision of Corporutions

NAME OF CORPORATION: p { furmcm(e Dr. YA4A Lomc S(ap- ﬂq
DOCUMENT NUMBER: P 130000440 a)

The enclosed Articles of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matter 1o the following:

Nicple \fanaa( Claw -

Name of Comdd Person

(Dehco(mancg Driwven Lard SCaDma

Firm/ Company

10O Endeavor 0+ Ste A

Address

Ve FLoo YRS

City/ Saate and Zip Code

Neole & dlfla . con

E-mail address: (1o bq used for Tuture annual report notification)

For further information concerning this matter. please call;

N\LO\Q \/ander O(m/‘ 4 A4l ) 4%%- 1100

Name of Contact Person \_) Area Code_ & Daytime Telephone Number

Enclosed is a check tor the following amount made payable 1o the Florida Department of State:

$35 Filing Fee O$43.75 Filing Fee &  [$43.75 Filing Fee &  [0$52.50 Filing Fec
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

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

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2018

NICOLE VANDER CLAY
1060 ENDEAVOR COURT
SUITE A

VENICE, FL 34275

SUBJECT: PERFORMANCE DRIVEN LANDSCAPING CORP
Ref. Number: P13000094091

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The registered agent must sign accepting the designation.

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.

Claretha Golden

Regulatory Specialist |l Letter Number: 618A00016206
v
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Articles of Amendment RS <@
e, 7
to SERCIYY

Articles of Incorporation N e
> l ~ B %
of "5 Vs
Vo On
L’:F l:\ 0
Cads Y9

. L
Name of Corporation as curgently filed with the Florida Dept. of State) ‘A}"Z"\

,’7 lgoOOOQLFOO( \ Pf'( fofmcm(a Ohvm Lanc\S(c\p,rm COFP,

(Document Number of Corparation (it known)

Pursuant to the provisions of section 607.1000. Florida Statutes, this Forida Profit Corporation adopts the fellowing amendmeni(s) 1o
its Articles of Incorporation;

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

N ] \ The  new

namie mnst he disiinguishable and contain the word “corporation,” “compuny.” or Cincorporated” or the abbreviation
“Corp,” “ine, " or Col " or the designation “Corp, ™ “ne, " or “Co™ o professional corporation ncene st contein the
word “chartered,” “professional association, " or the abbreviation “P.A.”

B. Enter new principal office address, if applicable: _? B LIO ﬁ LAY } v 1 ¢ iQ OC\(L
(Principal office address MUST BE ASTREET ADDRESS) . .
Sacsola TL 34240
7

C. Enter new mailing address, il applicable: i . .
(Muiting address MAY BE A POST OFFICE BOX) 7940 fruiiville Road

S araSoda, L 24942140

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Nemme of New Revistered Apent . BO\-»\ D(J% Y A §S e
1390 Fruitville Road

(Hlarida stroct addressy

O . : o" =8
New Registered (Mfive Address: ﬁﬂ) ﬁ%ﬁﬂﬁW‘—“&c{' ga ra > . Florida 3 L) ’)— L/ O

ity 7ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! herehy accept the appoiniment as registercd agemt, | am familiar with and acceept the obligations of the position,

Signatire of New Registercd Agent, if changing

Page | of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

fAtach addittonad sheets, if necessan)

Please note the officer/director title by the first letter of the office dtle:

P = Presidemt; V= Vice President; 1= Treasurer: 5= Secretiryv: D= Divector; TR= Trustee; (C = Chairman or Clerk; CEO = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first lewer of cach office
held. Prosiden, Treasurer, Divector would be 1111

Changes shonld be noted i the following manmer. Currently Jodur Doe 1s listed as the PST and Mike Jones is listed as the V. There is
« change, Mike Jones leaves the corporation. Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Aike Jones, Vas Remove, and Saltv Smith, SV as an Add.

Example:

X Change PT John Doc
X Remove ¥ Mike Jones
_N Add SV Sully Smith
Type of Action Title Name Address

(Cheek One)

1 Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5 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).  (He specific)

L Need A\@ C\’\C.u'\ijp (\(\\,-a) (Jveg‘.'sjsered P\Se_rﬁ a'eNaaT -Gon’l (‘m,{

W\C\'xc\em Noahve '\"Q A1} marr\e((. Doan e, P\PMG chanﬁe i

-P(c)m A wlson '\D jC)L-i DQSrC\SSe, Q\P(‘\SQ a\§0

C\\g\m&e, ALY O'Pfr\ue-"}ﬁ‘\rpdor N e prom T WilSognm

+o  Tou Dearasse.
J S

F. [T an amendment provides for an exchange, reclassification. or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate NZ:1)

Page 3 of 4



P 7 3‘ \ \% . il other thun the

I'he date of each amendment(s) adoption:
date this document avas signed.

Effective date il applicable:

(no maore than 90 dovs after amendment file dove)

Note: If the date inseried in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

Adoptj ﬁ of Amendment(s}) {(CHECK ONE)

I'he amendinent(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. T joltowing statement
must be separately provided far eacl voting group entitfed to voie separarely on the amendment(s);

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

by

(veting wroup)

O The amendment(s) was/were adopted by the board of directors withoui shareholder action and sharchoider
action was not required.

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

Dated ’7 / 5 \ \ @

{By a director, presider olhu officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

oy De Grasse,

(Twvped or pru-(lc d name of person signing)

(eSicle v

{Title of person signing)

Signature
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