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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2018

MAURICE C. CULLEN IH

CULLEN LAWN & PROPERTY MAINTENANCE INC.
11790 S.W. 328TH STREET

HOMESTEAD, FL 33033

SUBJECT: CULLEN LAWN & PROPERTY MAINTENANCE INC.
Ref. Number: P15000081872

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE DATE OF THE AMENDMENTS ADOPTION MUST BE A DATE PRIOR TO
TODAY'S DATE CR ON OR PRIOR TO THE DATE SIGNED.

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.

Susan Tallent
Regulatory Specialist |l Letter Number: 618A00005685
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COVER LETTER

T: Amendment Section d"'@“
Division of Corporations

NAME OF CORPORATION: 4/ %’ A QJC’ = lf’/’é‘/»{/ /%m/ éﬂ,mf‘ _Lne.,
DOCUMENT NUMBER: //ﬂz?ﬁﬁ T/ TP~

The enclosed Articles of Amendment und fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

/‘%M.@E // (///

Contact I’cr\on

ﬂ( o LoStrny / Mgt ortri= Lo er

Firmy/ (,mupdny

Address

%A/Egré’/(/ Fr. Pz Z

4 City/ State and Zip Cuode

/%foff__ﬂé//é—/\/ ¢ &cﬁ%cﬂ(- ﬂo/\//

E-mail address: (1o be nsed for future annual report notification)

For further information concerning this matter, please cail:

Mpotse= 2 (o e T v GF | G4 5095

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabie 1o the Florida Depanment of State:

ﬁ $335 Filing Fec O0$43.75 Filing Fee & O$43.75 Filing Fee &  [J$52.50 Filing Iec
Cenificate of Status Certitied Copy Centiticite of Status
{Additional copy is Centitied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee. 11, 32314 2661 Executive Center Circle

Tallahassee, FI1. 32301



Articles of Amendment
to

Articles of Incorporation
of

{éz// n Z/d’// ~ %(a/azz? /%Méffnfdrjfa,_

(Name of Corporation as curr éntly filed with the Florida Dept, of S ate)

A5 Do0d T F T

{Documem Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of [ncomoration:

A. If amending namg, ¢nter the new name of the corpyration:

ek Gy e Gl L opH zf;_{/f//%//é,/a-“ e

Ld
name must be distinguishable and comtain the word “corporation,”
“Corp.,” "Inc..” or Co. " or the designation "Corp,” “Ine,” or "Co".
word “chartered, " “professional association,” or the abbreviation "P.A"

< The new
company,” or “incorporated’ or the abbreviation
A professional corporation name must contain the

B. Enter new principal office address, if applicable: /\//
(Principal office address MUST BE A STREET ADDRESS )
S
. ': :r-.
- =3
-.— - Z ‘T-]
siif . —
’"..kr ~J r"
(Mailing address MAY BE A POST OFFICE BOX) W i ™
S E O
2 Mg
uR.
D If amcndm 7 the registered agent and/or rt istered office address in Florida, enter the name of the
Name of New Kegistered Agem W
(Florida sireet address)
New Revistered Office Address: W . Florida
iy tZip Coule)

New Registered Agent’s Signature, if changing Registered Agent:
! herehy accept the appointment as registered ayent.

W4

f am familiar with and accept the obligations of the position.

SNignature of New Registered Agent, if changing
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If arﬁcn’ding the Officers and/or Directors, enter the titie and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAttach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustiee; C = Chairman or Clerk; ClQ = Chief
Fxecutive (Mficer; CFO = Chief Financial (Officer. If an officer/director holds more than one title, fist the first letter of each office
held. President, Treasurer, Dircctor would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallvy Smith, SV as an Add.

Examplc:

X Change T

—

John Doe

[

X Remowe Mike Jones
_X Add SV Sally Smith

Type of Action Tie Name Address
(Check (ne)

1) Change /\/4

s

Add

Remove

2) Change

Add

Remowve

3) Change

Add

Remowve

4) Change

Add

Remnove

) Change

Add

Remove

) Change

Add

Kemove
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E. If amending or adding additivnal Articles, enter change(s) herc:
(Autach additional sheets, if necessary).  (Be specific)

N

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(¢f not applicable, indicate N/A)

A
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P Y

The date of each amendment(s) adoption: /\//’(c’//%/ }0/57 . il other than the

date this document was signed.

EffTective date ifa;)l;licahle: ,%/////Z’j g—é/f

(e more than 90 davs afier amendment file date)

Note: 11 the date insenied in this block does not meat the applicable siatimtory filing requirements. this date will not be lisied as the
document’s eftective date on the Department ol Sute’s records,

Adoption of Amendment{s} (CHECK ONE)

The amendmient(s) was/were adopled by the sharcholders, The aumber of voles cast for the amendment(s)
b the sharcholders was/were sullicient for approval.

O “The amendment(s) was/fwere approved by the sharcholders through voting groups. The Jollowing statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient fur approval

by

fvoting prowp)

O "The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
dction was not required.

Dated A//Zé{/y/ // =20 /F
Signature éw/ e %./ yy/a

(By a director, president or other oflicer — if directors or officers have not been
sclected. by an incorporator — it in the hands of a receiver, trustee. or other court
appoinied fiduciary by that Dduciary)

/l%ﬂa//(/é’.f; / %z//a_—— A/,’ZZZ"

(Typed or printed name of person signing)

7 /Fé_‘/ﬂ/ﬂ\/ 7Z

(Title of person signing)
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