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2010 AUG 24

COVER LETTER

TO: Amendment Section
Division ol Corporstions

Southview lawn INC
NAME OF CORPORATION; ~ ot nview 1aws

DOCUMENT NUMBER: P16000042756

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

Please return all correspondenee concerning this matier to the following:

Matthew Colson

Name of Contact Person

southview lawn INC

Fimy/ Company

103 cabana way

Address

Crestview Fl 32536

Cliryd State and Zip Code

southviewlawn@gmail.com

E-mail adddress: (10 be used for future annual report notification)

For funther intormation concerning this matter, plesse call;

Sean Rand Al 850 : 461-2480
ar |

Mk

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depantment of State:

B 535 Filing Foe 143,75 Filing Fee &  [843.75 Filing Fee & TI$52.50 Filing Fee
Certificate of Stalus Centificd Copy Certificale of Slatus
{Addional copy is Certified Copy
enciused) {Additional Copy

1x enclosed)

Mailing Address Street Address

Amendment Seclion Amcndiment Sceuon

Division of Corparationg Division ot Corporations
.0 Bos 6327 Chifion Building
Tallahassee, FL 32314 2661 lixecutive Center Cirele

Tallahassee, FL 32301
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Articles of Amendment
(0]
Articles of Incorporation
of

Southview lawn INC

{Name of Corporation as currentiy filed with the Florida Dept. of State)

P16000042756

{Document Number ot Corporation {if known)

Pursuant 1o the provisions of section 607 106, Florida Statwies, this Florida Profit Corporation adopts the lollowing amendment(s) 10
tts Articles of Incorporation:

A. Hamending name, enter the new name of the corparation:

Southview Pest and Turf Management INC .
The new

narte muest be distinguishable and contain the word “corperation,” “company,” or Vincerporuted " or the abbreviation
“Corg, " Cine, o Col T or the designation “Corp,” e, or "Co” A professional corporation name must comtain the
word “chartered,” ";)rr)ﬁﬂ\'.fifmu! association, ” or the abbreviation "P.A."

B. Enter new principal office address, il applicable:
{Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing addrexss MAY BE A POST OFFICE B(X)

D, If amending the registered agent and/or repisiered office address in Flarida, enter the name of the
new repistered agent and/or the new registered office address:

Numie of New Registered Ayent

(Filorida street addresy)

New Registered Office Address: . Florida
(City) (Zapr Condey

New Hegistered Agent’s Signature, if changing Hegistered Agent:

{ hereby accept the appoiniment as registered agent. [ am fumiliar with and aceept the obligations of the position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or DVircclors, enter the title and name of cach vlficer/director being removed and tide, name, and
address of cach Officer and/or Dirccter being added:

(Attach additionn! sheets, if necessary)

PMlease noie the officer/director title by the first letter of the office tile:

P~ President; ¥= Viee President; 1= Treasurer: 5— Secretary; D— Director; 1K - Trustee: C - Chairman or Clerk: CEQ — Chief
Execttive Officer: CFC) = Chicf Financial (fficer. If an officer/director holds more than one title. lixt the first lewter of each office
held. President, Treasurer. Director would be PTH,

Changyes should be noted in the following manner. Currently John Doc is listed ay the PST and Mike Jones is histed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted us John Doe, PT as a Change,
Mike dones, ¥ ax Remaove, and Sally Smith, $V as an Add.

Example:
X Change rr John Doe
X Remove A4 Mike Jones
_N Add SV Sally Smith
Type of Activn Tile Name Address
{Chech Une)
. v Sean Rand 55 11th st
(] Change
X Shalimar FL 32579
Add
Remove
2y Change
Add

Remove

3 Change

Add

Remave

4) Change

Add

Remove

5 Change

Add

Kemove

) Change

Add

Hemove
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E. Il amending or adding addilional Articles, enter change{s} here:
(Attach additional sheets, if necessaryi, (Be specific)

V. If sn amendment provides for an exchange, reclansification, or cancellation ol issued shiares,
provisiony Tor implementing the amendment if not contained in the amendment itself:
Uif not upplivable, indicate N/A)

V. Sean Rand is o own 10%
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June 1st 2018
The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

o more than 90 duys ufter amendment file date)

Note: If the date inseried in this block does not meet the applicable statotory filing requirements. this date will not be listed as the
docunment’s offective date on the Departnent of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

[ The amendment(si wasfwere adopted by the sharcholders. The aumber of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval,

O The wnendment(s) was/were spproved by the sharchulders through voting groups.  The following stutement
st be seprarately provided for each veting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendmeni(s) was/woere sufficient for approval

by

fyvolfng grotp)

I The amendmentis) wasfwere adopted by the board of directors without sharcholder aclion and shareholder
action wits nat reguired.

B The amendment(s) was/were adopted by the incorporators without sharchotder action and sharcholder
action was nut required,

8/21/2018
Dated

Signature __ Hovo S

{By a direcjor, president or ather officer - it directors or officers have nit been
selected. by an incorporator = ifin the hands of a receiver, trustec. or other court
appuinted fiduciary by that fiduciary)

Matthew Colson

(Typued or printed name of person signing)

President

{Title of person signing)
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