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COVER LETTER

TO: Amendnwent Section
Division of Corporatians

NAME OF CORPORATION: STERLING CUTZ LAWN SERVICE. INC.

DOCUMENT NUMBER: P14000087343

The enclosed Articles of Slmendment and tee are submined for 11ling,

Please retum atl correspondence concerning this matter to the following:

PATRICK OSCEQLA

Nuamwe of Contact Person

SHAAWE SHACK, INC.

Firm Company

1652 CYPRESS AVENUE

Address

LABELLE, FL 33935

Ciy/ State snd Zip Code

Momjulnpat@gmail.com

L-mail address: (o be used for future annuad report notificatron)

For further information concerning this matter, please call:

PATRICK OSCEOLA . [863 , 843-5403
—_— - —— E ——-
Name of Contact Person Arca Code & Davome Telephone Number

Lnclosed 1x a cheek for the following wmount made pasable whie Florida Depariment of Sqate

B S35 Flmg Fee O1543.75 Filing Fee & O84375 Fiing Fee & 852,30 Filing Fee
Cernticare of Stnus Certificd Copy Coertifivate ol Sk
(Additional copy s Certificd Copy
enclosed) i Additional Copy

1> enciosed )

Muiling Addruss strect Addruess

Amendment Section Amendment Section

Drvision of Corporations Division ol Corporations

PO Boy 0327 Clitton Butlding

Fatkshassee, FIL 32314 2661 Eaceutive Center Cirele
Tailahassee. FL 32301



[ S

Articles of Amendment
t

Articles uf Incorpuration
of

STERLING CUTZ LAWN SERVICE . INC.
- {-;—\'umu_ul_'(-‘nruuruliun U (‘lll'l't'Allll\'_f‘lk'[I \!ili; the I-'Iurian Depl. l-)r.\-hlll')

P14000087345

{Docunent Number of Corporation D1 knowny

Fursuan! o the provisions of section 607.1006, Florida Statutes. this Flarida Prafit Corparation adopis the following amendment(s) o

its Artictes of Incorpuration:

A, W amending nume, enter the new npanw of the corporation:
The  new

SHAAWE SHACK. INC.

name must be disnnguishabde and contain the word “corporation.” Ucompany,” or Tmcorporated” or the abbreviation
A professfonad corpordiion pame muse contain the

“Corp, " e, or Col 7o the designation Corp,” e " or "o’
waord “chartered.” “professional association, " or the abbreviation T4

H. Enter new principal office address, if applicnble:
(Principal office address MUST BE A STREET ADDRESY )

Enter new mailing address, it applicable:

(.
tMailing wddress MY BE A POST OFFICE BOX)

D. I unending the eesistered agent andior repistered oftice addiess in Florida, enter the pvme of the
new registered avent and/or the new registered office nddress:

Name of Now Regiatered Ayent

(s ida strevt addressg

CoFhenda
126 vy

New Regostered Cpfive Adedress.
(e

New Repgistered Agent's Signature, if changing Registered Apent: .
{ herehy aecept the appointment as registered agemi. L am femilioe wih and aeeeps the obligations of the f@isiion
[ ¥

Stgnaitre of New Kegotered Agent, o changing

€V 1-12nan
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It amending the Otficers and/or Directors, enter the title and aame of each officer/director being removed and ritle. name. and
address wf cach Officer and/or Direeter being added: ' :

tAnach additional sheets, 1 necessary)

PMease mote the officeridivector Hitte by the fiest fetter of the offive tithe:

o= President: V= Piee President: T= Treasurer: 55 Secretary, D= Directar, TR= Troeee, O = Chatrman or Clerk; CEQ = Chief
Execurive Officer; CFO = Chiet Financial (fficer. If an officersdirector holds more than one title, fist the first lener of each office
freld, Presidene, Treasarer, Divector would be £171)

Changes should be noted in the jolfowing niainer Cavventdy John Dov i lisied as the PST umd Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smuih is named the Vand § These should be noted as John Doe, PV us a Change,
Mike dones, Voax Remove, and Sallv Smith, 1 as an dd

Evample:

N Change P Juhn Doe
X Remose v Mike Junes
_X Add sV Sally Smith
Type of Action Tide Nuame Address

(Check One)

1 Change

Add

Remonve

2y Change

Add

B Remove

RN Change

Add

Remove

4} Change

A

- Remuone

31 Cliamge
Add

Remove

f) Change

A

Remove
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E. If amending or adding additional Articles, epter changeis) here: ‘ .
tAtach adidinional sheets, i necessary). (He speeific)

F. I an amepdment provides Tor an exchange, reclassilication, or cancellation of issued shares.
provisiuns for implementing the amendment il not coptained in the smendment itself:
tit ot applicable, indicute Nid»

Page X of 4



The date of each amendment(s) adoption: . i other than the
Jdate this document was signed.

Fffective date il applicable:

(e mure than 90 duvs ajter amendment tile date)

Note: M the date inseried in this block does not meet the applicable statutory fiking requirements, this date will ool be listed as the
document’s eifective date on the Department of State’s records,

Aduption of Amendmentis} (CHECK ONE)

B'/I'hc amendmentis) wasmwere adopted by the sharcholders The number o votes cast tor the amendmentis)
bwv the sharcholders was were sutticient for approval.

0 The amendmentes) wasiwere approved by the sharcholders through voting groups.  The follawing statemens
must be separately provided for cach voting group entithed o vote separately on the amendmeatis):

“The number ot voles cast tor the amendmentosy was were sutficient tor approval

by
(virting groupt

3 The amendmentis) wastwere adopted by the board of direciors without sharcholder action and sharchalder
action was not regquired,

The amendmentis) waswere adopied by the incorpursturs without sharcholder action and shareholder
BUTION Wis nal regiiied

Dated X _ 7 Z‘{’/X
e

(Hy duector, president or other officer 1 direetors or officers have not been
selected, by an incorpotator - i in the hands oF a receiver, trustee, o other court
appusated fdoucnry bnhar tduciery)

Slyn.’\luw\f}_ -

PATRICK OSCEQLA

1 Typed or printed name of person sigming

PRESIDENT

(Title of person signing)

x

Saig 0!

kol [

S co:\ﬂ“”“ 166 2;25
oad . 15,
. T ppires 8 I e

. - Wy
Type of ldf_nE‘i,ca;m’n’/ 0SS0 O Rt AL e
- Nolary Public
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