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COVER LETTER

LY

TO: Amendment Section *
Division of Corporations

NAME OF CORPORATION: (/ﬂ/r&/ﬂ{ é&-ﬂ/\ T /’/Im/ym,./‘ 56fd,é¢) Trc
DOCUMENT NUMBER: F/t/dﬁ()&& 702 é’g g

The enclused Arficles of Amendment and fee are submited for filing,

Please return alt correspondence concerning this matier 1o the following:

A DAt
@4’% LJ“ L d‘ f/ﬁmé ar>y ~S¢ru=tc)7:nc._f

Firny \'-w s

/0)\7 7/ / (,.h:]/q;/.z_w' D/idt U<)+

Address

]\i\ozyquly/er FL )cl)w)}

1

v/ State and Zip Code

FL&EID/} L//S@q/wd,’/ Co

E-mail address: (1o be used for future anmfal report nutification)

FFor further intformation concerning this matter, please call:

/4//m Orphet) Wy 76 —3560

Name of Contact Person Arca Code & Dayviime Telephone Number

Encloped is a cheek for the following amount made pavable i the Flonda Department of Stae:;

$35 Filing Fee 054375 Filing Fee & OS43.753 Filing Fee & 153250 Filing Fee
Certiftcate of Status Certitied Copy Certificute of Status
(Additional copy is Centitied Copy
enchosed! tAdditiaral Copy

s enclosed)

Mailing Address: Street Address:

Amendment Section Amendiment Sectuon

Division of Carporativns Division of Corporations

P.(). Box 6327 The Centre of Tallahassee
Tulluhassee. VL 32314 2415 N, Monroe Street, Suite S10

Tallnhassee, FI, 32303
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Division of Corporations eeo-

June 10, 2021

ALLEN OLDFIELD
12771 LONGFIELD DR W
JACKSONVILLE, FL 32223

SUBJECT: FLORIDA LAWN & HANDYMAN SERVICES INC.
Ref. Number: P14000009268

We have received your document for FLORIDA LAWN & HANDYMAN
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):

The form you submitted is for a profit corporation to become a profit benefit
corporation. If you are trying to become a profit benefit corp., please fill out sect.E
or F according to the applicable statutes. if not, please see the enclosed
information.

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
(850Q) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 921A00012832
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" COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: f/&‘%ﬂ' (,&wn + //m/’ymcm -<C"fw'0t’) I”‘C—
DOCUMENT NUMBER: P /Y000 G265

The enclosed Articles aof Amendment and fee are submitted for filing,

Please return abl correspondence concerning this matter to the following:

Men Ot

Nuame of Contact Person

ﬁ/)f f'/“\ (/(/‘W/' (}_ ' #ﬂ‘%{y/’? et .—@“/; :-—‘r/ .;z:” C_

Firn Company

(4227 Lonsoe) Prie thd

Address

Ticlocntlp, £ 22223

City/ State and Zip Code

F/rriha L HS @ arpnid.con

"E-mail address: (10 be used for futuft annual report nutification)

For further information concerning this matter, piease call:
//// / ) )/ € - 35 £C

/4//3/\ //%g,// s £

Name ef Contact Persen Arca Code & Daytime Telephone Number

Encluged is a check for the following amount made pavable to the Florida Department of State:

$33 Filing Fee ($43.75 Filing Fee &  [J$43.75 Filing Fee & [J$52.50 Filing Fec
a Certificate of Siatus Certified Copy Certificate of Status
t rt Q/o}(/ 7 {(Additional copy i3 Certificd Copy
. enclosed) {Additional Copy
// /git A;S 15 enclosed)
21
Do om
] ¢ Mailing_Address Street Address
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassec
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallnhassce. F1L 32303



Articles of Amendment
’ - to
Articles of Incorporallon

f/éﬂr/ﬂ‘ LCV\)/\ ’)_ yﬁ//’tan _S(_Z/J Tl '_J/!C_

(Name of Corporation as currently filed with the Florida Dept. of State)” 5.

P {000 7468

{Document Number of Corpaoration (if known)

Pursuant to the provisions of section 607.1006, Florida Statuies, this Florida Profir Corperation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name nust he distinguishable and comtain the word “corporation,” “company, " ar “incorporaied " or the abbreviation “Corp..”
“ine.,” or Co.” or the designation "Corp,” “Inc.” or "Co". A professional corporation name must contain the word
“chartered,” “professional ussociation,” or the abhreviation "P.A."

L
B. Enter new principal office 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 BOX)

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

Name of New Registered Agent

(Florida street address)
P
New Registered Office Address: . Florida
{Ciny (Zip Code)

New Registered Agent’s Si if chianging Registered Agent:
1 hereby accept the appoinmment as registered agent. [ am famitiar with and accepr the obligations of the position.

r—m—

Signatire of New Registered Agent, if changing

Check if applicable
J The amendment(s) is/are being filed pursuant to 8. 607.0120 (11) (¢). F.S



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

(Aetach additional sheets, I necessary)
Ploase wete the officeridivectar itde by the fivst fenrer of the office tirle:
P = President: V= Fice President; T= Treasurer, S= Secretany, D= Director: TR= Trustee: C = Chairman or Clerk: CEO) = Clief

Evecutive Officer; CFO = Chief Financial Officer, Ifun officerfdirecior holds more than one title, ise the fivst letter of vacl office hetd.
Prosident, Treasurer, Director would be PTLD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the caorporation, Sally Smith is neoned the Voand S, These should be noted as John Doe, PT us o Chunge,
Mike Jones, 17 as Remove, and Sally Soaith, SV oas an Add.

Example:
A Change BT John Doe
X Remove v Mike fones
_XN Add SV Sally Smith
Tvpe of Action Title Nuanw Address

(Cheek One)

|)K_Chnngc ﬁ _Za//éf_)_ &/%;‘{,// Q?_?_/_ /,447\;,'(_,,.) D"")C- bf)‘}-
Tnclsorole fC 32222

Add

Remove

0 _:Ch:mgc P j&ﬁd /l’\:\ < O/%:’// /‘; ? ?/ L_&A?U,',:—,t'vc_’l,kjf
p o Toc bosnolle 39023

Remove
3 Change

Add

Remove

4} Change

Add

. Remove

3y Change
_Aadd
_ Remowve

5 Change
___Add

Remuove




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

F. I 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/ )




-

The date of each amendment(s) adoption:

date this document was signed. // o ’/’9
Effective date if applicable: /} /

(m; more tan 90 detvs apter amendment file date)

Adoption of Amendment(s) (CHECK OMNE)

O The amendment(s) was/were adopted by the sharcholders, The number of votes cast Tor the amendmeni(s)
by the sharcholders was/were sutticient {or approval.

O The amendmentis) was/were upproved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entided 1o vore separately on the amendment(s):

“The number of voies cast for the amendment(s) wus/were suthcient for approvul

by

fvering group)

O The amendmentés) wastwere adopted by the board of directors without sharcholder action and <hurcholder
dcHin wis not required,

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

Ditred é/// / 3 / RoA/S
e (T =

By a dirccior. president or other officer — 18 direciors ar officess have not been
seleeted, by an incorperator — i in the hands of a receiver, trustee. or other court
appointed fiduciary by that Niduciaryy

hen (. ko

(Typed or printed name ol person signing)

P

(Title of person signing)

PPage 6 ot 6

it other than the



