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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: GREENVIEW LAWN CARE AND MAINTENANCES SERVICES INC

DOCUMENT NUMBER: | 12000025621

The enclosed Articles of Amendment and fo¢ are submitted for filing,

Please retumn all carrespondence concerning this matter to the following:

RIOS PEREZ, MIGUEBL ANGEL

MName of Contact Person
Firm/ Company
1405 WILKS AVE
Address
BELLE ISLE, FL 32809
Ciy/ State and Zip Code

F-mail address: (io be used for futurc annual report notification)

" Yor further information concerning this marter, please cail:

RIQS PEREZ, MIGUEL ANGEL at( 407 ) 3254344

Name of Contact Persen Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

) 335 Fliing Fee W343.75 Piling Fee & (184375 FilingFee &  [1$52.50 Filing Fec
Centificate of Status Certified Copv Certificate of Starus
(Additional copy is Certified Copy
enclosed) {Additone] Copy
i1 enclosed)
Mailing Address Street Address
Amendment Section Amendment Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Talishassec, FL 32303
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Articles of Amendment
o
Articles of Incarporstion

of
GREENVIEW LAWN CARE AND MAINTENANCES SERVICES INC

amne of

ration as
P15000029621

rrently filed with the Florida Dept. of State

{Document Number of Corporation (if known)

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

A. If amending pame, enter the new game of the corporation;

The new
name must be distinguishable and contein the word “corparation,” “company, " o "incorporaied” or the abbreviation “Corp.”
“Inc_* or Co.," or the designasion “Corp,” “Inc,” or “Co” A professional torporation name must comain the word
“chartared,” "professional association " or the abbreviation “P.A.”
B. Enter new principal office address, if applicable:
tPrincipal office address MUST BE 4 STREET ADDRESS)
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C. Enter new majling address, if applicable: AL
(Mailing address MAY BE A POST OFFICE BOX) - f ‘:'E

-

o
R %)
9o

D. mending the ered agent a r repistered e gddress in F a, enter the n f the
ne istered agent or the new r red office & :
Name of New E'ggg' tered Agent
{Florida sirael oddress)
New Repistered Office Address: , Florida
{Cit) {Zip Coge)
New R

ered Agent’s Signature, if chenping Registered Apent:

! hereby accept the appainiment as registered agent. { am fontiliar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
Check if applicable

3 The armcndment(s) isfare being filed pursuant to 5. 607.0120 (11) (e), F.5.
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If amending the Qfficers and/or Directors, enter the title aad name of ench afficer/director being removed and title, name, and

H2LV OO0 205+ 4

address of each Officer and/or Director bring added:

(Attach additional sheels, if necessary)

Flease note the officer/director tile by the first lever of the office title:

P = President: V= Vice President: T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chigf
Execwtive Officer; CFO = Chief Financial Officer. If an officer/director holds more thar one title, list the first lerter of eack office held
President, Treasurer, Director would be FTD.

Changes should be noted in the following marmer. Currently John Doe is
a change, Mike Jones leaves tha corporation, Sally Smith is named the ¥ and §. These should be noted as John Doe, PT as 2 Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV a5 an Add

Example:
X Change
X Remove

_X Add

Type of Action

(Check One)

N _* Change
__Add
__Remaove

2) ___ Change
_ Add
_____Remove

1) __ Change
__Add
— Remove

4y ___ Change
_ Add
____Remove

5) ____ Change
- Add
_ Bemove

6) __ Change
___Add
_ . Remove

listed as the PST and Mike Jones is listed as the ¥. There is

PT John Dot

¥ Mike fones

sV Sally Smith

itle Name Address

P RIOS PEREZ, MIGUEL ANGEL 1405 WILKS AVE
BELLE ISLE, FL. 32809

YP RIOS, NAYLEA [ZENITH 1405 WILKS AVE
BELLE ISLE,FL 32809

VP PEREZ, JOSE

5265 MILLENLA BLVD APT 207

ORLANDO, FL 32838
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E. \f amending or addin ditional Articles, enter change(s) here:
{Anach additional sheeis, if necessary).  (Ba specific)

F. Lf an amegdment provjdes for an sychange, reclassificatiop, or eanceflafon of issued shares,
rovizions for implemeytng the a dment if contained in the amendment &
(if not applicable, indicaie N/A)

Wovoaoo 2o v



W 2\000 205V S

The date of exch amend ment(s) adoption: , if other than the
date this document was signed,

Effective dste if applicable:

{no more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing roquirements, this date will not be listed as the
document's effective dat on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

® The amendment(s) was/were adopled by the incorporators, or board of divectors without sharcholder action and shareholder
action was not required.

) The ameadmmeni(s) was/were adopted by the shar¢hoiders. The number of vois cast for the ameadment{s)
by the shareholders was/were sufficient for approval,

T The amendment(s) wes*were approved by the shareholders through voting groups. The following statement
nratt be separaiely provided for each voung grovp entiled fo voie separately on the amendment(3):

—_
pigd [ ’:_f,
I s
“The nursber of votes cast for the amendment(s) wasiwere sufficient for approval '; < ':E
i
by " o <
{vating group) hm
e 1

e
09 )26 | 20524 L
Dated oy
- ol
M EE
Signature ‘ : E" Rt

{By a director, president ar other officer - if directors or afficers have not been

selected, by an incarporator — if in the hands of a receiver, trustec, or other court
appointed fiduciary by that fiduciary)

WeueA Oveld Koo (?mxe:.b

(Typed or printed name of pevson signing)

Qr\n,?{’d;ﬁ\ﬂr‘c .

{Title of person signing)
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