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* COVER LETTER

1002 Amendment Section
Division of Corporations

nams oF coreoraTion: 2 WA Lawon Jeonc e ae
vocument nums:_P1lo OOOODOOBN . .

‘I'he enclosed Arilctes of Amendment snd fee are submined lor fling.

Plcase return all correspondence concerning this matter to the fotlowing;

\!
Name ol Contacl Person

Fimy Company

V.o Ry 2 ROU O

Address

OAGNAD ¢ L 7 X T

City/ State and Zip Code

T-mail address: (10 be used for iture annual ceport notification)

For further information conceming this matier, please call:

A S A R o WLt VT, ST R O 014 b SRR W O 1 St =L 2 0

Name ol Contact Person Arca Code & Daytimu Telephone Number

Enclosed is a check fin the following amount made payahle to the Florida Department of State:

DY $35 kiling l'ee Ci$43.75 Filing Fee &  [1343.75 Filing Fee &  T1$52.50 Filing Fee
Cerlificate ol Status Certilicd Copy Certificute of Status
{Additional capy is Certified Copy
enclosed) (Additional Copy

is enlosed)

Nlailing Address Street Address

Amendiment Section Amendmen! Seclion

Pivision o Corporations Division vl Corporativng
[.O. Box 6327 Clifton Building

Tallahassce, F1. 323 t4 . 2661 Executive Center Circle

‘I"allahassee, ). 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2016

LAQAUSHA S. BLACK
P.O. BOX 580404
ORLANDO, FL 32808

SUBJECT: F K A LAWN SERVICE INC.
Ref. Number: P16000000032

We have received your document for F K A LAWN SERVICE INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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 calil
(850) 245-6050.

irene Albritton
Regulatory Specialist 1l Letter Number: 416A00009647
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Articles of Amendment cé’J i ’ "/f
to (5/:, o )
Articles of incorporation SN O o
of o ‘ . ’,:O a9
b -
F W O Lawn Sendict -Toa. )
(l\.lme of Corpuration as currently fled with the Florida Dept. ol Smlc) b t.,p

. | o

{Document Nunuber of (orp:)rmmn ( lf khown)

Pursuanl {u the provisivns of section 607.1006, Florida Stawes, this Moridn Profit Corparasion adopis the foltowing amendmeni(s) lo
its Artickes of Incorporation;

A. Mamending name, enter the new name of 1he corporilion:

The uew
name musf be distingnishable aned contuin the woed Ccoeporation,” Ceompany,” or Cincorporated” or the abbreviation
“Corp.." “Inc..” or Co.” or the designation “Corp,” “lne,” or "Cuo” A professional corporation vane niust contain the
word “churtered,” “peofessional association, ' or the abbreviation “P.A"

B. Enter pew principal office iwddress, i applicable: \’3‘)""1- C‘hQY\(lS . c}.ﬂ

(Principal office addrexs MUST BE A STREET ADDRESS ) . )
Qo | FL e

C. Enter new mailing address, il applicable:

(Muiling acilress MAY BE A POST QFFICE BOX) N /P }

new registered agent and/or the new repistered office nddress:

Neeme of New Repistered Apent \_(\Q(\O‘)m Q) %\(\C‘L

\”H\-l\z, Mandes Ly
New Registered Office Address: mf W\ o . Florvida_ 5 } &(0 ﬁ

(City) (Zip Cenle)

New Registered Avent’s Signature, if chunging Registered Agent.
1 hereby necepr the uppointiment as vegisiered agent, [ am fumilior with and accept the obligations af the position

%@m& D

Signature of Newr R(’msrm wd Agem if changing

Page | of 4
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Iramending the Officers and/or Directors, enter the title and name of each ofleer/dircctor Deing removed and tite, name, and
address of each Officer and/or Divector being added:

fAtach additional sheets, §f necersary)

Piease note the officer/divector title hy the first lefter of the office fitle.

P President; ¥ Vice President; 1= Treasurer; S= Secretary. D= Director: TR Trustee; O Chairman or Clerk: CEO Chief
txecwlive Qfficer; CIQ = Chief Financial Qfficer. [f an officersdivectar holids more than one fitde, list the firsi letter of each gffice
held. Presidem, Treasurer, Divectar wouald he 1711).

Changes should he noted in the folloving manner. Curvently John Doc ix lisred as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the ¥ ane 8. These slould he noted ax John Doe, 1T as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change |45 John De
A Remove v Mike lones
O Add SV Sally Smith
Type of Action Zlitle Naine Address
(Check {ne)

1) ___ Change _P LaQowme & Black 1342 Ohades SY

A A ot\ando F_ 32%0¢

Remove

2) Clhange

. Add

— Remove

3) . Chonge

Add

_Remove

4) _Chanpe

Add

_Reminve

5) Chunge o — e e

Add

{emonve . _

&) Change

Ald

Remove

Puyge 2 0f 4
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E. Hamending ur adding addigional Avdeles, enier change(s) here:
(Attach pdditional shects, jfpecessary), (e specific)

_ N/p

F. Ifan amendhnent provides 1or an evchange, reclassification, or cancellation of issned shaves,

provisivus for implemeniing the amendment if not contnined jn the amendmeni itsclf:
Uf nod applicably, indicaie N2A)

L B .

Page S of 4
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‘The date of each amendment(s) adoption: _
date this document was signed,

, if other than the

Effective date if upplicable: ()_,) I \q \ QO\(/J

(me ntare than 90 days after amendmeon file dare)

Noute: 1L the date inseried in this block does nol muet the spplicable statutory [ling requirements, this date will not be listed as (he
document’s cffective datc on the Department of Statc®s records

Advoptivn of Amendment(s) (CHECK ONE}

O The amendment(s) was/wers adopted by (he sharcholders. The numbur of votes cast {or (he amendmeni(s)
by the shareholders was/were sufficient for approval.

O 'I'he amencinent(s) was/were approved hy he shareholders through voling groups. Fhe fidlowing stutement
mitist be separaiely provided for each voting praup entitled to vote separately an the amendment(s):

“The number of voles vasl Lor the amendment(s) was/were sullicient {or approval

By e e e e e )

(valuzg Bronp)

0 The amendment(s) was/were adopted by the board of dircetors witheut sharchalder action sad shareholder
action was not raquired,

EXT]M‘: amendment(s} was/were adopled by the incorpurators without sharebolder sotion and shareholder
uction was not requited.

Balexl } lq 19\01(/)

3. Dlaod

I‘By aYircetyr, prcsidcnt ar other officer  if directors or officers have not been
selected, by an incorporator — if in the hands nf a receiver, wrustee, nr other court
appointed liduciary by that fiducinry)

AQocEne . 3. Reok.

(Typed ot printed noame of person signing)

ch.?)l C\Q‘f\*’ e,

(THIL al’ pc.rbo_n sigming)

Signslure

Pape 4 o' 4




