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‘1 COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: UROW LAWN MOUNTAIN CORP
s
DOCUMENT NUMBER. © | 2000072703

The erclosed Articles of Amendment and fee are submitted for fiting.
Please retum all correspondence corceming this matter to the following:

FAULO GIOVANI DA STLVA

Name of Contact Person
GROW LAWN MOUNTAIN CORP

- .
e ™~ 4
P = !
[Fp . ™ % :
E D
Firm/ Company A “ o
3710 NW 7TH AVE B
Address
POMPANQ BEACH, FL 33064

City/ State and Zip Code
giovanecasilval 66(@gmail.com

E-mail address: {lo bc uscd for future annual ceport notification)
For further information cuncerning this maner, plense call:

PAULO GIOGVANI DA SILVA

36l 856-3341
at (
Narmne of Contac: Person

Area Code & Daytime Teleshone Number
Erclosed is 2 check for tke following amaunt made payable to the Florida Depariment of State:
™ $35 Filing Fee [0843.75 Filing Fee & (154375 Filing Fee &

(155250 Fiking Fee
Certificate of Status Certificd Copy Certificate of Status
(Addiliccal copy is Ceriified Copy
enclosed) (Additionai Copy
is encloscd)
Muiling Address

Amendmernt Section
Division of Corporaticns
P.Q. Box 8327
Tallahassee, FL. 32314

Street Address
Amendiment Section
Division of Corpurations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahasgee, FL 32303

@ 00020005
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Articies of Amendment
to

Articles of Incorporation
of

GROW LAWN MOUNTATDN CORP
{Name of Corporation as currently filed with the Florida Dept. of State)

P15000072703

Documzat Wumber of Corporation (if known
p

Pursuart to the provisioas of section 607, 1006, Florida Statites. this Florida Profit Corgoration adopts the following amendment{s} (o
its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The now
name must be distinguishable and condain the word “corporation, “cempany, " or "incorporated” ot the abbreviation “Corp.. ™
“Ine.” or Co., " or the designation "Corp," “In¢,” or "Co". A professioral corporaiion name must conigin the ward
“chartered,” “professional associatian,” or the abbreviation "P.A. "

B. Enter new principai office address, if applicable:
{Principal office address MUST BE A STREEY ADDRESS )

C. Exter new mailing addruess, if applicable:
{Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent andfor registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agont

(Florida street address)

New Regisiered Office Address: . Florida
(Zig Codr)

(Chyi

New Registered Apent’s Signature, if chanpling Registered Avent:
{ hereby accep: the appainoment as registered agent. | om familiar with and accepi the obligations of the pasiticn.

Sigrature of New Registered Agert, i chen ging

Check if applicable
0 The amendinen(s) is/arc being filed purscant 1o 5. 607.0{20 {1 1} {e), F.S.
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If amending the Officers and/or Dircctors, enter the titlc and name of each officer/director being removed and title, name, nnd
address of each Qfficer and/or Director belng added:

(4itech additional sheeis, if necessary)

Please not2 the officeridirector iitle by the first letter of the office ttle;

P = Presidert: V= Vice President: T= Treasurcer; §= Secretery; D= Dircetor; TR= Trusice; C = Chairman or Clerl; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. Ifan officeridirector holds mare than one tidde, fiss the Jirst letter of each office held,

President, Treasurer, Director would be PTD.

Cranges should be noted in the following manner. Currenty Jokn Doe is listed as the PST and Mike Jores is listed a5 the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jores, V as Remove, and Sally Smitk, S¥ as an Add.

Example;
X Change PT Johr Dog
X Remove v Mike Jones
Add SV Saliy Sl
X sV aliy Smith §
Tvpe of Action Titie Neme Address i: C ":;; ._,.ﬁ,.;.l
(Check Oae) - > :
X P PAULO GIOVANI DA SILVA ITIONWITHAVE  375. P
1 Change ’; - Py g
[} LI o3 4 s [} i
Add POMPANO BEACK. FI33064 5 =
— I -
Remove ._l.‘{:.' w0
VP LINGARD MILLER FILHO 28501 SOMERSET DR AP0 <
2) Change Rk
X Add LAUBERDALE LAKES, FL 33318

3710 NW 7TH AVE
POMPANGC BEACH, FL 33064

Remove

VP TARCISIO G MENDES
3) Change

Add

Remove

43 Change

—Add

Recmove

3} Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additiona) Articles, enter change(s) here:
(Auech additional sheets, if necessary),

(Be specific}

. 3
[ o §
S §
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T W
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F. If an amendment proyides for an exchsnge, reclassilieation, or eancellatiop of issued shares,
rovisions for implementin

the amendment if not contained in the amendinent itself:
{(if not applicable, indicate Nid)
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The date of ¢nch amendment(y) adoption:
date this document was signed,

, if other than the
Effective date }f applicable:

(ne mare than 9 days afier amendment fHe date)
Note! 1 the date inserted in this bjock does not meet the applicable statutory filing requirements, <his date will not be listed as the
document’s effective date on the Depariment of State’s records,
Adoption of Amendment(s)

(CHECK ONE)

O The amendment(s) wag/were adopted by the incorporators, or board of directers withou: shareholder sction and sharcholder
action was not required.

U The amendimeni(s) wasiwere adopted by the sharehoiders. The number of votss cast (or the amendmealys
p )

.y |
< =
—f i ~2
b P
N . Y .
by the sharcholders was/were sufficient for approval. = % =
l-:‘ '- - e
O The ameadment({s) was/were approved by the sharehoiders through voting groups. Tre foilowing statemenr 21 1 pr—=
must be separately provided for each voiing group entivied 1o vote separctely on tie amendment(s): = o €
oo ﬁ"‘ﬁ
vy = e
“The number of votes cast for the amendimeni(s) was/were sufficient for approval m=. X @
Tl o
by = ;;, o
{votir.g group} Y |

B2/1 112023
Datec

Signam@

S

(By wdifcctor, president or other officer - if directors or officers have not beea

1
selected, by an incorporator - if in the hands of a reeciver, trustee, or other court
appointed fiduciary by that fiduciary)

PAULO GIOVANT DA SILVA

(Typed or prirted name ef person aigzing)
VP

{Titie of parson signiug)




