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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2018
HENRY MARTINEZ
ABOVE & BEYOND LANDSCAPING SYSTEMS CORP

121 SW 68 AVE

MIAMI, FL 33144
SUBJECT: ABOVE & BEYOND LANDSCAPING SYSTEMS CORP

Ref. Number: P15000047756

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
The name and title of the person signing the document must be noted beneath or

opposite the signature.
Please return your document, 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.
Letter Number: 218A00014729

Susan Tallent
Regulatory Specialist Il
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COVER LETTER
TO: Amendmen Scction
Division of Corporations
NAME OF CORPORATION: _ Ao~ € Py oyl (NS00 L pSTnTs (Crp
v B v l v
~ L . . -
DOCUMENT NUMBER: _ 12 1S5 OO HTT S
The enclosed Articles of Amendment and fee are subminted for tiling,
Please retum all correspondence concerning this matter to the following:
Hee v i ae 2
b Name of Contact Person
Moy (6 Pegord [CQuoddaccapn i SUste nsd (e
Firmy Company -
V21 S (0% ey
Address
. e = e s AL
A ic ey A /
Civv/ State and Zip Code
ablandsaanal) \ Aol - Comy 4
E-mail address={ 1o b&scd Tor future annual report notification)
For further information concerning this matier, please cail:
e oy Mo nes ISy HIZ LS
e A BN S w Wh Tl at(__ I 5L SN
Nante of Contact Person —- Arva Code & Dayvume Telephone Number
Enclosed is 2 cheek for the following amouns made payable to the Florida Department of State:
ﬁSSS Filing Fee O543.75 Filing Fee & [J$43.75 Filing Fee & %552.50 Filing Fee
Centificate of Siatus Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclesed) (Additional Copy
is enclosed) ™
¢ \\\
Muiling Address Street Address :
Amendment Seetion Amendment Scetion \\
Division of Corpurations Division of Corporations \
P.O. Box 6327 Chifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle )
Tallahassee. FLL 32201

Pt



Articles of Amendment
to
Articles of Incorporation
of

P . . e - . Fa . _ , .
A Le by Lot é( L) )L%,H_YL);} )8, :DL!:‘B‘/C.' )T L(T‘ 1
{Name of Corporation as currently'filed with the Florida Dept. of State)

{Document Number of Corporation (if known)

R\ S oCCC T

Pursuant to the provisions of section 607. 10006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to

A The new

its Articles of Incorporation:
A. T amending name, enter the new name of the corporation:

A professienal corporation nume must contdin the
(o T4 Avence
I z_/ri/
DY

. 2., : P - N
Alyyee 0 Be eyl [(ish s (orp
or the desivnation “Corp,” “ine. " or "Co .

SO

AN
. . T . . . . N P . . .
nume must be distinguishable and contain thé word “corporation.” “company,” or “incorporated” or the ahbreviation

|24

“Conpr,” “Ine, " or Col ™
ward “chartered.” “professional association, " or the abbreviaiion "P.A7
Yoo ina

B. Enter new principal office address, if applicable:
iPrincipal office address MUST BE A STREET ADDRESY )

=3

SLo ST e
4214

21
=+

Al cun U

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered apent and/or the new registered office address:
Name of New Revisiered Agent
(%)
M =
[} —
[~ o
(Flaridu soreet address) ;:':: :Q:
o
New Revisiered Office Address: . Flonda i N
{Cinvy zﬁ Twde)
e v
m,, =
,:35 o
~ &

New Registered Agent’s Signature, if chanping Repistered Agent:

Stgnature of New Registered Agent. if changing
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

tAttach additional sheets, if necessary)

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

P = President: V= Vice President; T= Treasurer: 5= Secrewany; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chicf
Executive Officer; CI'O = Chief Financial Officer. I an officertdirector holds more than one title, list the first letter of each office
held. President, Treasurer. Direcior wonld be PTD.

Changes should be noted in the following manner. Currently John Doc iy listed ay the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation. Sully Smith is named ithe Vand S, These should be noted as John Doe. PT ax o Change,
Mike Jones, Voax Remove, and Sally Smith, SV as an Add.

Example:
2 Change P Juhn Doc
X Remove vV Mike Jones
_X Add SV Sullv Smith
Lype of Action Titke Name Address

{Cheek One)

13 Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5) Change
Add
Remaove

) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atach additiona! sheets, if necesswrvy, (Be specific)

F. If an amendment provides for an exchange, rechassification, or cancellation of issued shares,
provisions for implementing the amendment if not contiained in the amendment itsell:
(if not applicable, indicare N/AY

Page 3ol d



THe date of ench amendment(s) adoption:
dute this document was signed,

. if ather than the

Effective date if applicable:

{ito more than 90 davs after amendment file daie)

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 effective date on the Department of State’s records.

Adoptiun of Amendment(s) {CHECK ONE)

\ l/ ¢ amendiment(s) was/were adopted by the sharcholders. The number of voles cast for the amendmenids)
\_,b_ the sharcholders wasfwere sufficient for approval.
O The wmendment(s} wasfwere approved by the sharcholders threugh voting groups. The following statement
must he separately provided for each voting group entitled 1o vote separately on the amendment(s):
“The number of votes cast for the amendment{s) was/were sufficient for approval

by

(voring group)

O The amendment(s) wastwere adopted by the board of directors without sharcholder action and sharcholder
aciion was not required.

O The amendmeni(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
ACHON WS not required.

Dated -7 / /2—/26-;/’5 P

. (7
Signatwry V
By u dircctor. ])rusitlcmMcr officer — if direetoss or otficers have not been

selected, by an incorporator — if in the hands of'a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Mf Ny ('Jf‘am&l

(Typed or ﬂrmlcd name of person signing)

Q(?S\ 0{(‘;/7

(Title of person signing)
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