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COVER LETTER

TO: Amendment Section
Iviston of Corporations

. e e oo Fl Lawn Works Inc
NAME OF CORPORATION:

PLO00026978

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee ure submiited for filing.

Please return all correspondence concerning this matter to the following:

Devon 1P Danaldson

Name ot Contact Person

Firm/ Company

120'S Anoka Ave

Address

Avon Park, FL, 33823

City/ State und Zip Code

dpdiigeodevine.net
E-mail address: (o be wsed or tuture annual report notificahon)

For further information concerning this maier, please call:

863 433-2335

Devon P Donaldsoeon
at }

Name ot Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made puvable to the Florida Depaniment ot State:

B S35 Filing Fee 0154375 Fiting Fee & (843,75 Filing Fee & (35250 Fiting Fee
Certiticate of Status Certificd Copy Certificale of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

15 enclosedy

Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Curporations
PO, Box 6327 Clifton Building

2661 Lxecutive Center Circle
Tuallahussee, 1K1 32301

Tallahassee, F1L 32314



Articles of Amendment

[H]
Articles of llncorporation
of
F1 Lawn-Waorks [nc
(Name of Corporation as currently filed with the Florida Dept. ol State)
14000020978
([Yocument Number ot Corporation (il known)

Pursuant ty the provisions of section 607.1006, Flonida Statutes. this Florida Profit Corporation adopis the following amendment(s) to

its Articles of Incorporation:

f amending name, enter the new name of the corporation:
The

Al

M

“Corp., " e,
word “chartered. " Cprofessional assaciciion, " or the abbreviation

C.

we must be distinguishable and comain the word “corporation,” “company,

“ar Co., " or the designation "Corp, ™ “Ine,” or "Co’
v

Hew

ar “incorporaied” or the abbreviation

A praofessional corporaiion name must contain the

Enter new principal office address, if applicable:

B.
(Principal office address MUST BE ASTREET ADDRESY )
L
—_c =
— ~
—: o
Enter new mailing address. af applicable: = oy
(Muailing address MAY BE A POST QFFICE BOX) z- <
* o
[
Lox
). If amending the registercd agent and/or registered office address in Florida, enter the name of the r (‘.__3
new registered agent and/or the new registered of fice address:
Name of New Registered Agent
(Hlorida sirevi address)
New Registered Office_Address: . Florida
{Citv) (Zipr Codey

New Registered Agent's Sienature, if changing Registered Apent:
fam familiar with and accept the obligativns of the position,

[ herehy accepr the appointment as regisiered agent,

Signatre of New Registered Ageni, if changing
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IT 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 being added:

rAtach additional sheets, i necessaryy

Please nore the officer/director title by the first letrer of the office tille:

= President; V= Vice Presidens; T= Treasurer: 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
frecutive Officer; CFQO = Chief Financial Officer. If an afficer/direcior holds more than one title. {ist the first letter of each affice
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones iy listed as the 1. There is
a change, Mike Jones leaves the corporation, Saliy Serith is named the Voand S These should be noted as Joan Doe, P as a Change,
Mike Jones, Voas Remove, and Sallv Smith. SU as an Add.

Evample:

X Change PT John I}ue
N Remuove V Mike Jones

WX Add hid Sully Smith

Tvpe of Activn Title Name Address

{Check One)

I Change > Michael Runner 31 Nuhunta C1
Add Ellijay. GA 30340
_ Remove

2y Change
_Add
— Remove

31 Change
Add

Remove

4y ___ Change
__Add
__ Remove

3; _ Chunge
o Add
_ Remowe

6) _ Change
_Add
_ Remove

Page 2 of 4



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

F. If anamendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell’:
{if not applicable. indicate N/A)
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The date of exch amendment(s) adoption:

date this document was signed,

Effective date if applicable:

0772972019

. if other than the

fmo mare than 90 davs after amendment file date)

Note: |F the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eifective dute on the Department of State’s records.

Adeption of Amendment(s)

O The amendmem(s) washvere ado pted by the shareholders. TThe number of votes cast for the amendment(s)

(CHECK ONE)

by the shareholders was/were suflicient Tor approval.

O The amendment(s) washvere approved by the sharcholders th rough voling groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on e amendment{s):

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

hy

O The umendment(s) washsere adopted by the board of directors without sharchakler action and sharcholder

action wus not required.

W The smendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder

action was not required.

07/29/2019
Dated

(voling group)

Nignature W A»-\,——-\

{By a direvtor, president or other otficer —if directors or officers have not been
selected, by an incorporator — if in the hands of a recetver, trustee. or other court

appointed tiduciary by that liduciary)

Ml a I —

{ Tvped or printed name of person signing)

DSl —

{Titke of person signing)
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