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COVER LETTER

TO: Amendment Section
Division of .

NAME OF CORPORATION: TrlLCOlDf’S Grmndsm Inc

DOCUMENT NUMBER:- P16 00005 33217

Please return all comrespondence concerning this matter to the following:

John GOdShﬂ/”
Nxmr of Comtert Peroom
Trulolors Giroundecare Inc
Fum/ Company
4290 yw ML Avenue
Adddress
Sunrise, ¥ *23%23
City/ Stase and Zip Code

iohn @ +rucslovsground scare . fom

E-mait addrEss: (to be used for future anmualMeport notification)

For further information concerning this matter, plcasc call:

John  Gedshall a BOY |, 26(- 995¢

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 2 check for the following znount made payable o the Florida Department of Statr-

O 335 Filing Fec 375 Filing Fee & 1134375 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additiona! copy is Cartificd Copy
cnclosed) (Additonal Copy
is enciosed)
Mailing Address Strect Address
| o .
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Taltshresee. FL 32314 3661 Execetive Cextrr Coche

Tallahassee, FL 32301



Articles of Amendment

2
to .
Articles of Incorporation .;l/'-ﬂ e -
of ‘. ‘:;';,. 1% -
A
Trulslors Goundscarc inc v O
(Name of Cerperation zs cusvently frled with the Florida Dept of Stte) S %
. n\:.\ -
P i¢00006G 3327 RS
(Document Number of Corporation (if known) e T

Pursuant t0 the provisions of scrtion 607.1006, Florida Staters, this Flovide Prafet Corporation adopts the following zmendnesi(s) o
its Articles of Incorporation:
A. Il amending name. enter the new name of the corporation;

Ireeworks Grownde Care Inc. The new
namme aust be distizgeichable and comtain the word ~corporction, ~ “company. " or “iscorporaiad” or the abiwesiziion:
“Corp.” “lnc_~ ar Co.” or the desigmation “Corp.™ “Iur,”™ ar “Co™. A professionsd cwporatn none s ooty tir
word “chartered, ™ “professional asxociation, " or the abbreviasion “P.A. "

B. Enter new principal office sddress, if applicable: 4240 VW G Ave
(Princy address MUST BE A STREET ADDRESS
Principad office ) Sunrise Fu 3332%

C. Ecoter pew maifiny d
(Maifing address MAY BE A POST OF FICE BOX) Same. 0OS Gbove.

D. I the regd and/or regs office addvess in uds, ewtey the mamwe of the
Dew repistrred spewt sadfer the new repistered offier sddresc

Name of New Registered Agent M/ A
(Flaride srevs oddvess)
New Registered Office Address: VA . Florida
(Ciry) (Zip Code}
New Registered Agent’s Signatere, if changing Registeved Agent:

! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

G QQ
\
Signatu%md Agent, if changing

Page 1 of 4



- IlMM%M«MmMﬁ&MmuIcﬂmbﬁgmmm—n,m
address of exch (Hiicer andfor DNrertor beimy added-

(Arach additional sheets, if necessary)

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

P = Presideru; V= Vice President. T= Treaswrer; 5= Secresary; D= Director- TR= Trastee: C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = (Hief Firancial Offacer. If an officeritirecor kolds more than ove title. kst the first lester of eack office
keld. President Treasurer, Director woxdd be PTD.

Chanyes shozid be noted in che folioxing maxner. Curvendy Jokn Doe is listed as the PST and Mike Jowes 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 Sally Smith, SV as an Add.

Example:
X Changr T John Doc

X Remove v Mike Joncs
_X Add sV Sally Soxith

Type of Action

Tuke Name Address
(Check Onx) . .
I B T WAV

Prge 2074



E. If amrading er addiey sdditimns] Artickes, oster change(s} heve-
{Anach additional sheets, if necessary).  (Be specific)

F. H an amendment provides for an exchangy, rechassification, ar cancellation of issoed shares,
provisions for immplenwating thx srarodmaent if not contained bn the ameadmept itself:
(if mot applicable. indiccte N/A)
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The date of each amendment(s) adoption: 01]o1{14 - if axher then the
date this docomrens was stgoed.

Effective date if npplicabie: otloriig
(mo more than 90 days afier amendwer file datr)

Note: If the dase mseried m dis block docs not moes the zpphcable setmwnoy filing rogrirermeoss, this desr will oot be Baed 25 the
docamenm”s effoctive datr on the Depariment of State”s records.

Adoption of Amendment(s) (CHECK ONE)

Hmmms)mwwum The mzmiber of voees cast for the amendmcorz(s)
by the shareholdors was/wore snificeem for 2ppeoval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for eack voting group extitled to vote separately on the amendoent(sj-

“The ammbcr of votes cast for the smendmens(s) wasfwere srfficion fir zpproval

by

(voting group)
£] The amendment(s) wasfwere adopted by the board of diroctors withont sharcholder action xnd sharcholkder
arthon was Dot roqoived.
O The amendment(s) was/were adopied by the incorparators without shareholder action and ghareholder
action was not roquired.

Dazed 103 (14

" @O

(By a director, president — 1f directors or offacexs have not been
schected. by am 1 mmctmdsofamdm.umwodnm
appoinied fidociary by tha hiduciary)

- Jonn Oa éﬁ\r@ |

(Typed or prizetsd name of persen Spring)

- f Ces é@(\""

(Title of person signing)
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