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o
Articles of Ameadment
o
Artticles of Incorporation
of
GINS LANDSCAPING SERVICLES INC
(Name of Corperation ns corrently filed with the Floridn Depi. of State)
P15000022746
(Document Number of Corparation {if known)
Pursuant 1o the provisions of secticn 607.1006, Florida Stawtes, this Florida Profit Corporation adopis the lallowing amendment(s
its Anticles of Incorpuration:
A. If amending nanie, enter the new name of the corporntion:

“Carp," "Inc.” or Co.," or the designationr “Corp,”” “Ine,” or “Ca’

naime must be distinguishable and contuin the word “corporation,” “company,” or "incorporated” o- the abbreviation
word "charlered, ™ "professional association. ™ ar the abbreviaion “P.A."

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

C. Enter new malling address, if applicable:

(Muiling adidress MAY RE A POST QFFICE BOX)

D. If anending the registered agent and/or registered office address in Florida, enter the npme of the
i : ered office nddiess:
Name of Newy

egistered Ager,

The new

A professional corporarion namn: must comain the

718 SOUTH E STREET

REAR

LAKE WORTH FL 33460

o iy 22130810

13
—

L)

(Flaride siveet wddress)

New Repistered Office Addresy:

New Registered Agent’®s 8

Repistered Apent:

I hereby accept the appointinent as registered agens. I am fomiliar with and acovpe the obligations of the position.

, Florida_
(Zip Code)

Signature of New Registered Agen, if changing
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) Ll

If amending the Officers and/or Dirvectors, enter the title and pame of ench officerfdirector being remyved and title, nijny

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary}

Please note the gfficer/divecior title by the first letter of the affice title:
P = President; V= Vice Presidem; T= Treasurer; 8= Secretory; D= Divector; TR= Trustee; C = Chairman or Clerk; CEO

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list th: first leiter of eagh

held. President, Treasirer, Director sotidd be PTD.
Changes shouid be noted in the following manner, Curreatly John Doe is listed ax the PST and Mike Jones is listed as the V.

al

a change, Mike Jores feaves the corparation, Sallty Smith is noened the V and 8. These should be noted as J3hm Doe, PT as a Chir

Mike Jones, V as Remove, emd Sally Smith, SV as an Add.

Example:
X Change BT John Dae
X Remove ' Mike Jones
_X Add Sv Sally Snith
Type of Action Title Name Address
(Check One)
1) ____ Change
___Add —_—
o Remove
2) __ Change
- Add
—_Remwove
3) ___ Change
. Add
_  Remove
4) _ Change
— Add
—— Remove
5} Chunge
- Add
_ ___Kemove
6) ____ Change
_ Add
Remove
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E. If amending or nddjje additional Articles, enter change(s) here:
{Attach odditional sheets, if pecessary).  (Be specific)

F. If sn amendment provides for an exchange, yeclassification, or cancellation of issned shares,

rovisions for Implementing the amendment if: i in the amendinent ilself;
tif not applicable, indicate N/A)
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The date of cach amendment(s) adoption: , il other
date this document was signed.

Effective date il applicafle:

{no more than 90 davs afler amerdent file date)

Nofe: If the date inserted in this block does not meet the applicable statutary filing reyuirements, this dat; will not be liste
document’s effective dats on the Depariment of Siate's recosds.

Adoption of Amewmbnent(s) (CHECK ONE)Y

The amendment(s) wasiwere adopted by the sharzholders. The number of vates cast for the amendment(s:
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The Jotlewwing statenrert
ausst be separately provided for each voling group entitled (o vole separutely an the amendwent(s):

“The number of votes cast for the amendment{s} was/were sufficient for approval

by
{voting growp)

U The amendment(s) was/were uclopted by the board of directors without shareholder action and shareholder
action was not required,

3 The amendment(s) was/were adopted by the incorparstors without shareholder action and shareholder
action was not required.

Egr]

pawd_ (O -2 2 /4

L < ] [
Siwturcc/,ctéf/_y{ Fudes
(B{a director, president or other officer — if directors or officers have not been

selected, by an incorporazor — if in the hands of a receiver, trustee, or ather court
appeointed fiduciary by that fiduciary)

gf’f C;L (3( ¥ -‘.c-{.\

{Typed or printed name of person signing)

DPs T

(Title of person signing)
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