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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ‘\& \eﬂa k.'aﬂdbcaP 09 C—:)er\i\LCS TAnC

DOCUMENT NUMBER; ?\SCO(D 40 \OI.Q

The enclosed Articles of Amendment and lee are submitted for filing.

Please return all correspondence concerning this matter w the tollowing:

[_e‘srher p\e'-:ﬁo

Name of Contact Person

M len Land‘s-CEP\ﬂC; cenvieEs, o

Firm/ Comp..m\

2032 PrewaTec DSve,

Address

KisLonm ee , FL 24995

City/ State and Zip Code

Tresmdd@ Amail  Com

[2-mail address: (1o be wséd for luture annual report notification)

For turther infurmation concerning this matier, please call:

lar?a Reso A0 _,_4%9- 45O

Name of Contaet Person Arca Code & Daytime Telephone Number

Einclosed is a check tor the following wmount made pavable o the Florida Department ot Staie:

O £33 Filing Fee [J$43.75 Filing Fee & 184375 Filing Fee & 0J$52.50 Filing Fee
Certificate of Staus Ceruficd Copy Certificaie of Status
{Additional copy is Certificd Copy
enelosed}) tAdditionul Copy

15 enclused)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

PO Bos 6327 Clifion Building

Tallahassee. F1L 32314 2661 Executive Center Circle
Talluhassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2018

LESTHER RESTO
3273 BREWSTER DRIVE
KISSIMMEE, FL 34743

SUBJECT: MILENA LANDSCAPING SERVICES, INC
Ref. Number: P15000090192

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
l

following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The date of adoption of each amendment must be included in the document.
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.

Claretha Golden
Regulatory Specialist I Letter Number: 218A00001090
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Articles of Amendment

to -
Articles of fncorporation o
o Wi £E° L5 p
Ml LA A Ye) t’dﬁd%ﬂa\% flC\ 661\}\(;65 pureNe

150000 G019

|
(Name ol‘Corpuu.mun us currently filed with the Florida Dept. of State) l
i
]
1

{Documem Number of Corporation (if known)

Pursuant 1o the provisions of seetion 607.1006, Flartda Statutes, this Florida Profir Corporation adopts the following amend Imunt{s] 3]
its Articles of Incorporution:

A. I amending name, enter the new name of the corporation:

7 i o ; 2. TnC
Ml\eﬂ(}* L_Oﬁ(lg()\ P;;('}O\ %e(\]\ce—g} aﬂd C\ (‘\\:ﬂc‘l SQN\L€\ The new
name st be distinguishable and contain the word “corporation,” “company, " or “incerporated” or the abbrev rrm:m

“Corp, " Cine, T or Co U oor the desigration Corp,” ine, " or "Cotl o professional corporation name must conlain the
word “chartered.” Uprofessional association,” or the ubbreviation "PA T

B. Enter new principal office address, if applicable: 60(“ ¢ OnN Q\Ye)
(Principal office uddresy MUST BE A STREET ADDRESY )

. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX) Same oo @\re,

1, if amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nawie of New Revistered Agent N J ‘BT

(Hlorida sireer address)

New Registered Otfice Address: ‘\”A . Florida
(it (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent: :
 hereby accept the appoinimeni as registered agent. 1 am familiar with and accept the abligations of the position,

N |

Nignature of New Reyistered Agent. if chunging
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name. and
uddress of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please nate the officer/director title by the first leiter of the office title:

o= Presiden; V= Vice President: T= Treasurer; §= Secretary: D= Director; TR= Trugstee: C = Chairman or Clerk: C LO Chiej
Ixecutive Officer;, CFO = Chief Financial Officer. I an officer/direcior holds more than one title, list the first letter ofun. It office
held. President, Treasurer, Direcior wanld be 17D,

Changes should be noted in the following manner. Curvemtly John Dee is lisied as the PST and Mike Jones is lisied as the V. There iy
a chauge, Mike Jones leaves the corporarion. Sally Smith is named the Vand S0 These should be noted as John Doe, PT as u Change.
Mike Jones, 1 as Remove, amd Sufly Smith, 517 as an Add.

Example:

X Change Pr Juhn Doe
X Remuove v Mike Junes
SN oAdd sV Sully Smith
Tvpe ot Activn Tide Name Address

(Check One) !

1) Chunge

Add

Remove

2) Change

Add

Remove

3) Chunge

Add

Remove

4) Chunge

Add

Remove

37 Chanpe

Add

Remove

) Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{(Attach additional sheets, if necessarv).  (Be specific)

N B

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiuns for implementing the amendmentif not contained in the amendment itself:

Vif mot applicable, indicaie N7A)

N A

L
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The date of each amendment(s) adoption: O\ {3 \ ! ZO\ 9) . 1f uther than the

date this document was signed.

Effective date if applicable:

(nw more than 90 davs after amendment jile daie) |

Noter 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted us the
document’s eftective dawe on the Depurtment of State’s records.

Adoption of Amendmient(s) (CHECK ONE)

O The amendment{s) was/were adupted by the sharcholders. The number of votes cast tor the umendment(s)
by the sharcholders wasiwere sutficient for approval.

(O The amendment{s) washwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voring growgr entitfed 1o voite separately on the amendmeni(s):

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

by

fruiing group)

O The amendments) wasfsere adopied by the buard of directors without sharcholder action and sharcholder
action was not reguired.

W vhe amendment(s) washwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

e OV 2008

Signature % 46

{13y a director, president or uther afticer — it directors or ofticers huve not been
selected. by an incorporator — if in the hands ot a receiver. trusiee, or other count
appuinted fiduciury by that fiduciary)

l.e:’aTh ec Resto

(Tvped or printed name of person signing}

?recmdem"

{Tile of person signing)
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