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August 13, 2014
FLORIDA DEPARTMENT OF STATE

HOLLOWAY INVESTMENT HOLDINGS, INc. ' sionofCorporations
***FAX FILE***NATALIE M. BURNS PL***
WEST PALM BEACH, FL 33412

SUBJECT: HOLLOWAY INVESTMENT HOLDINGS, INC.
REF: P14000062623

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it 1s not digstingulshable from the name of a voluntarily dissolved
business entity. The name of a voluntarily dissclved business entity is
hot availlable for the assumption or use by another entlty untill 120 days
after the effaective date of dissclution unless the dlssolved business
entity provides the Department of State with an affidavit or letter,
stating that they have no intention of revoking the dissolutlon,
therefore, releasing the name for use to another entity.

The document number of the name conflict is L14000118506.

Pleasa raturn your documant, 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.

Tina D Carter FAX aud. #: H14000189940
Regulatory Specialist Letter Number: 514A00017373

P.O BOX 6327 - Tallahassec, Flonda 32314
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AFFIDAVIT FOR USE OF NAME

I, Mark R Ilolloway, Authorized Member of PALM BEACH COUNTY
LANDSCAPE, LILC, have no intention of revoking the dissoluion filed on 8/12/2014;,
therefore, I hereby release the name PALM BEACH COUNTY LANDSCAPE, LLC for
use by HOLLOWAY INVESTMENT HOLDINGS, ING,, a Florida corporaton.

By: A’m\u,ﬂ%mb

AY
Mark R. Holloway, Authorized Me@j
.

Date: S5 [l{DD { |-

(H 14000189940 3)
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Articles of Amendment

o 1hAUC 13 Pt 20 L8
Articles of Incorparation
of

HOLLOWAY INVESTMENT HOLDINGS, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)

P14000062623

(Document Number.of Corporation (if kmown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this' Florida Profit Corporation adopts the following amendmient(s) to
its Articles of Incorporation:

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

PALM BEACH COUNTY LANDSCAPE, INC. I

name must be distinguishable and contain the word “corporation,” “coinpany,” or “incorpurated” or the abbreviation.
“Corp.;” "Inc.,” or Co..” or the designation “Corp,” "Ine,* or “Co". A professional corporation name must contain the
word “charteved,” “professional association, " or the abbrevintion " P.A." '

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter mew mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or reg!stered office addrcss in Florida, enter the name of the

Name of New Registered Agent '

(Flarida streer address)

New Registered Offfce Address:. , Flurida
(City) {Zip Code)

New Repistered Agent’s Signa if changing R,
! hereby accept ihe appoiniment as reglstered.agenl fam ﬂzmrkar wuh and accepi the abligations of the position.

Signature of New Regisiered Agent, @ng

Page 1 of 4
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1f amending the Officers and/er 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:
(4ttach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chisf
Fxecutive Qfficer; CFO = Chigf Financial Qfficer. If an officer/director holds maore than one.title, list the first letter of each office.
keld President, Treasurer, Direcior would be. PTD.
Changes should be noted in the fatiowing marmer. Currently John Lae is fisted as the PNXT and Mike Jones'is listed as.the V; here'is
a change, Mike Jones leaves (he corporation, Sally Smitk is named the V- and S, These should he noted as John Doe, PT as q Change,
Mike Jones, V as Remove, and Sally Smith, SV as qn Add

Lxample:.
X Change

X Remove
_X Add

Type of Action
(Check One)

1) D_Changc
[ as
D_Rcmovc

2). l:l_ Change

.EI_Add o

[ 1 Remose
33 D_ Change
D_ Add
D_ Remove

4) D.Char}_sc.
[ raa
D_.Rcmovc

3) DChan.Ee
[ ] as
E]_Rcmovc

6) DChange
L] ag
D_ Remove

PT  JohnDoe

V. MikeJones i
Title: Name Address

Page 2 of 4
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E. If amending or adding additional Articles, enter change(s) tiere:
(Attach additional sheets, if necessary).  (Ba specific}

fanam 2 i €. lassification

re jon of j
provisions forimplementing the amendment if not contained in the amendment itself:
(if not applicabie, indicate N/A)

Page3 ofd .-
(FL 14000189940 3)
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The date of each amendment(s) sdnption: ., if other than the
date this dogument was signed..

Effective date-if applieable:

(ne more-than 90 days after amendment file d;:?ej o

Adoption of Amendment(s) (CHECK ONE)

hc.amcndmcm(s).wasfwcrc ‘adoptcd by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D’I‘hc.amendmem(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately-on the-amendment(s):

“The number of votes cast for the amendmeni{s) was/were sufficient for approva)

by
(voting group)

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

Dl'hc amendment{s} was/were adopted by the incorporators without sharcholder action and sharcholder
action. was not regquired.

omet__ %3 [zl 10y
‘Signature %—L\L—l—kem'lz\éi’?“ O

(By a direciur, president or other officer — if directfts o officers have not been
sclccted, by an incorporatqr— if in the hands of a [vey, trustee, or other court
-appointed fiduciary by that fiduciary}

MARK R. HOLLOWAY
ST (Typed or printed name of person sipning) - T

PRESIDENT

{_’_I:n}—:: ufpw )l aig;l'i:ilg-" .
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