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COVER LETTER

TO: Anendinent Seetiun
Division of Corporations

NAME OF CORPORATION - 72/ /_’QZO__S’ (’roana’J &/ﬁ “,/ﬁd
DOCUMENT NUMBER: }‘0 e 0005 332 F

The enclosed crtivtes of Amendmens and fee are submitted for iling.

Please retun all carrespondence coneerning this maticr (o the fulluwimg:

\Z)AL_&QZ Shall

Name of Cuntact Person

— i lolors. Groupads. Lare, loc

Firny Company

G290 Nu) 10, BB fhe .

Address

g/é//z'/exse L 33323

Clity/ State and Zip Code

address: (1o be used tor tuiyr .mnu.ll reporn nouhmtmnl

___WE/ NI SA prndd s Care. como

For turther information concering this matter, please call:

on Galshall 2 9TY /392840

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed 154 cheeh tur the folowing wnount made pavable 1o the Florida Depariment ot State:

Ez'(/sss Filing Fee 01843.75 Filing Fee & 043,75 Filing Fee & [J852.50 Filing Fee
Certilicate of Sktus Centified Copy Certificate ol Status
tAdditional copy is Cernitied Copy
enclosed) (Additional Cupy

15 enclosed}

Mailing Address Street Address

Amendnent Section Amendment Seetiun

Division of Corporations [vision of Corporations
P.O. Boy 6327 Clitton Building

Tullahassee. FL 32304 2661 Ixceutive Center Crrele

Tallahussee, FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2018

JOHN GODSHALL
1759 N POWERLINE RD
POMPANO BEACH, FL 33323

SUBJECT: TRU COLORS GROUNDS CARE, INC.
Ref. Number: P16000053327

We have received your document for TRU COLORS GROUNDS CARE, 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):

This is a Profit corporation the document you sent in is for a Non-profit
corporation.

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.

Tracy L Lemieux

Regulatory Specialist I Letter Number: 718A00019009
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Articles of Amendment

to Lo

Articles of Incorpueration {
ol

Tri Lolors (rounds. Care snsp 2u P 2 5

(Name of Corparation as currenty filed with the Florida Dept, of State)

Plla Q00053327 o

(Ducument Number of Corporation (it known)

Py

Euma bnww =W

Cainin

Pursuant to the provisions of section 60710006, Florida Stawaes. this Florida Profit Corporation adopts the fullowing amendment(s)
its Articles of Incorporation:

AL W amending mame. enter the new name ol the corporiation:

; _ The new
aume vst be disunguishable and comain the word “corporation,” ampany. " ar Vincorporated " or the abbreviation

“Corp " Mne o Col "t or the designation TCorp T i " o CCo T A profeasional corporalion tame must coniain the
word "chartered.” “professional association, " or the abbrevigtion 44"

B. Eater new principal office address. if applicable: _‘/7/_(2{7/( pi /_\_/é_(/ e 2 / ;?C
(Principal affice address MUST BE A STREET ADDRESS ) )
Sunmse., £1_33323_

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) Jﬂm&

D. Iamending the registered apent and/or revistered office sddress in Florida, enter the name of the
new registered agent and/or the new registered office address:

N of Nem KRegispered Awen ﬁ_____t/p/_{’_{?_é@{?é&//
LY MY 1o fve

(Florida sireer addressy

New Repltered Ofiice dddress: _L/A//?__a@/-ﬁf_ e o _. Florida 33525

T 12 Codey

New Registered Apent’s Signature, if changing Registercd Apent;
Fherehv aecept the appointment as registered ageat. [ am familior with and aceepl the obligations of the pusition.

Sigrature of New Registered Agent if chanying

Puge 1 o' 4



I amending the Officers and/or Dircerors. enter the title und name of cach olficer/director being removed and title, naine, and

address of each Officer and/or Director being added:
fAstich acdditionat sheets, it necessury)

Please note the officerdireetonr titfe by the tiest letter of the ofifce nle:
£= Prosident; V= Vice President: T= Treaswrer, 8= Secrvtury, D= Direcior: TR = Trisiec, C = Chairman or Clerk: CEC = Chigt
Executive Officer: CFO = Chict Financiad Officer. It an elficeridirector olds more than one title. lisi the fivse leiter of cach office

held. FPresidens. Treasurer, Direcor woitld he 111,

Changes should b noiod i the pollowing manner Curs crttdi dodn Do iy tistend as the PST amd AMike Jones is Bsted as the 1. There is

a change, Mike Joney feaves the cerparation, Sally Smul is named the V and 8. These

Mike Jones, Vs Remon e, and Seethy Snrith, SV as an Aded

Example:

N Change PT Juhn_ Doe

X Remove v Mike fones
X Add sV Sally Smith
Type ol Activn Title Nume

1Check One)
1) Change

Add

—~Y— Remave

21 __ _ Change

—X- Add

_ Remove

PV, 8V

3) _ Change

Lori_Delin .

obn_Bedshall

Add

Remove

+) Change

Add

Remove

31 Change

sherdd be noted as John Doe, PT ay o Change,

Address

1759 N- Powerline A
gymaoﬁemmi
_ 33069

Y4290 NW 1B B
Junwmse , FlL 73323

e e e

Add

Remove

@) Chunge
__Add

Remove

Page 2 of 4




E. I amending or adding additivnal Articles, enter change

(s) here:
(Attch udditional shevrs, if necessaryy,

(e ,i“{Je'('.’.ﬂ‘i'}

F. 1Wan amendment provides for an exchange, reclassifica
provisions for implementing the amendme
(i notapplicable, indicate Nit)

tion, or cancellation of issved shures,
neif not contained in the amendment itsell:

Puge 3 of 4



d.llk this dmumult Wi signed,

The dute of each wmendment(s} adoption: h___@/l Sf 3/_k{Z_O_Zé) . il other than the

Effective date i applicabte: 'ﬁ(&'u_f 7 3/ QZQ/E

treAnore than 9i) u‘m > dfler anie mdmeni Jile duie)

Note: 11 the date inserted in this block does ot meet the applicable statutory filing tequirements, this date will not be listed as ihe
document's etfective date un the Mepartment of State's records,

Adoptiva of Amendment(s) (CHECK (INE)

“he amendinentis) wasiw ere adopted by the sharchotders, The number of votes cast for the amendmens(s)
by the sharcholders wasrwere susficient for approval,

O Tie amendment{sy wasiwere approved by the sharcholders through voting groups. The Jollwing siatement
must be sepurately provided for cach voting wroup entitled 10 vote separately on the amendmentisg.

“The number of voles cast tor the amemdment(s) wasfwere <ufficient for approval

by

(veling Broup))

I,H The amendmentis) wasfwere adupted by the board of directors withou sharcholder action and shareholder
action was nol required.

O The amendine i) wasiwere adopled by the incorporetons withoul sharcholder setion and sharchoider
action was nol required.

l);urd_ﬁ(./é’ﬂléﬂféfﬂ-j—_éza/_y___

.

Signaiure

{By a direetor, president or o frcer - if dircctors ur ofticers have not been
selected. by an incorporan the hands of'a reeciver, trustee. or other court
appuinted fiduciary by that fduciary)

_L/Oéﬁ __géaﬁ”/?Q//

(Typed or printed name of person signing)

_ fsxz’ﬁzd /Yo Brsidons £

fitle or person signing)
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