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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2017

DEVON DONALDSON
GEO DEV

120 S ANOKA AVENUE
AVON PARK, FL 33825

SUBJECT: FL LAWN-WORKS INC
Ref. Number: P14000026978

We have received your document for FL LAWN-WORKS 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):

PAGES 1 & 3 MISSING

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concemning the filing of your document, ptease call
(850) 245-6050.

Shelia H Young

Regulatory Specialist Il Letter Number: 217A00023613

www.sunbiz.org
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COVER LETTER

TG: Amendment Section
Division of Corporations

NAME OF CORPORATION: FZ-' L_ACLU/'I (/Ud /)(S I”C'
DOCUMENT NUMBER: P/ FP000 2l 975

The enclosed Articles of Amendment and fee are subminted for liling.

Please return all correspondence coneerning this maiter 10 the foliowing:

Devon  Doha ldson

Name of Contict Person

eo De v
120 S, MAnoka Ave

Address

LDyon thrk Bl 33895

City/ State and Ziﬂ Code

di//ﬂnf&nnp/ a/ /’IO'ILIMM/'COW

E-mauil address: (1o be used Tor future annual report notiticatton)

For further information concerning this matter, please call:

D’CVOVI D(J'YK/é/\S(Mm( ?&73) 4{53’51355_

Name of Contact Person Areu Code & Davtime Telephone Number

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

B/Sss Filing Fee O543.75 Filing Fee & 0843.75 Filing Fee & [J$52.50 Filing Fee
: Certiticate of Status Certitied Copy Certiticate of Status
(Additional copy i3 Cenified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address . Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6337 Clifton Building

Tallahassee, F1. 323314 2661 Executive Center Cirele

~

Talahassee. FL 32301



Articles of Amendmeat
tu
Articles of Incorpor:ntion

/LA Udf w_ive o

(Name of Corperation as curreatly filed w ith the Florida Dept. of State)

/’/1/0ooa,<¢f/'7b’ e

{Document Number of Corporation (if’ known)

Pursuant to the provisions of section 607 1006, Florida Statutes, this Florida Profit Corporation adopts the fotlowing amendment(s) 10
its Articles of Incorporation:

A, Il amending name, enter the new name of the corpuration

A//:Af ﬂé /J— fg wa/l%/ }’(1 The  new

name must be distinguishable and contain the word - ‘corporation, rmnp«/rz}, Cor Cincorporaund” or the abbreviarion
“Corp” e, or Co. " or the designation “Corp,” “In¢,” or “Ca”, 4 professional corporation name must contain the
ward “chartered,” “professional associaiion, " or the abbreviation P4 "

/v ('
] L
B. Enter new principal office address, if applicable: /L & ( LR g >
(Principal office addrexs MUST BE A STREET ADDRESY ) J

C. Enter new maiting address, if applicable: / /
(Mailing addresy MAY BE A POST OFFICE BOX) /L C Lé’i

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

Neme of New Regisiered Avent / MA (1/ /([L?fjl L)

(Floride street wddres, g

New Revistered Office Address: _ o Florida ”

(Cuyj (Zip Coder

New Registered Agent's Signature, if changing Registered Apvent:
L hereby aceept ihe appointment as registered agent. | am fumilior with and accept the obligations of the positon,

N/ A4

Sivnaturé af New Registered Agent i changing
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'Il'amending the Officers und/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Aitach additional sheels, if necessary)

Please note the officer/director title by the first lester of the uffice title:

P = President: V'= Vice President: 7= Treasurer: 8= Secretarv: D= Director: TR= Truswee; C = Chairman or Clerk; CEQ = Chief
fxecutive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, lisi the firsi letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the folfowing manner. Curremly John Doe is tisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Salhvy Smith, SV as an ddd.

Example:

X_Chuange BT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Tepe ol Action Title Name Address

{Check One)

1) __ Change ___S_ u}""E- fé(,bﬂhf/ 4537 Dd;f/zf_’[/ D"'

_ A Add j@b)’)\%/ .C)*
ke 73387

2 X Chnge S D// /d/x/%/ﬁ,c wner 4537 Darnell Or

A e /9 Y y =
U335

Remove

-

3} Change

Add

Remove

4) Change

Auddd

Remove

MY Change

Add

Remove

&) Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
{Auach additional sheets, if necessarv).  (Be specifict

/ Ve ¢ /{[M(jf €5

F. If an amcndment provides for an exchange, reclassification, or ¢ancell

ation of issued shires,

provisions for implementing the amendment if not contained in the u

mendment itself:

(1f not applicahie, indicate N/A)

W&
"/
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I 4
The date of each amendment(s) adoption: ‘.g D// 7 o it other than th
date this document was signed.

Effective date if applicable: / ’) // 5 // 7

(no more than Q(fcic:1 \A}‘i‘w amendment file dates

Note: If the date inserted in this block does not meet the applicable siatulory fiing requireimients, this date witl not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendmuent(s) {(CHECK ONE)

[ The amendmeni(s) was/were adopted by the shareholders. The number of votes cast tor the amendmenti s)
by the sharcholders was/were sufficient tor approval,

0] The amendmentis) was/were approved by the shareholders through veting groups. The jollowing siatement
must he separately provided far eac b voting group entitled 10 vate separately on the amendment(s):

“The number ol voies cast for the amendment(s) was/were sutticient for approval

by

(voting group)

O The amendmieni(s) wasfwere adopted by the buard of directors without sharchubder action and sharchalder
action was not reguired,

E}ﬂ amendiment(s) wasfwere adopted by the meorporators without sharcholder action and sharcholder
action was not required.

Dated ,’_Q//jf/ (7

Signature k il .

(B a director, president or other officer — if directors or officers have not been
selected, by an incorporator ~ ilin the hands of a receiver, trustee, or uther court
appointed fiduciary by that fiduciary)

(R B
D Ua\ \ZW\M
{Typed or printed nume of person signing}

P

L ‘,.;«'k&'w“\'

(Tite of person signing)

Page 4 of 4



