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COVER LETTER

TO: Amendiment Section
Division of Corporations

, = . . Lombarde Buatlders, log.
NAME OF CORPORATION:

16000080021

DOCUMENT NUMBER:

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

Please return alt correspondence concerning this matier w the following:

Matthew [, Lombardo

Namy of Contact Persen

Firm/ Company

E2631 Srathmore Loop

Addiess

Fort Myers. FLL 33912

Clity/ State and Zip Code

matt@lombardolandscaping.com

v
E-mail address: (Lo be used for fulure annual report notilication}
For further information concerning this matter, please call:
Matthew Lombardo 239 634-5477
al )
Name ol Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payvable o the Florida Depariment of State:

B 535 Filing Fee CFs43.75 Filing Fee & 084375 Filing Fee & [J$32.50 Filing Fee
Centificate of Statos Certitied Copy Certiticute of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

12 enclosed)

Mailing Address Street Address

Amendment Sceiion Amendment Section

Division of Corporations Division ol Carporations
P.0). Box 6327 Clitton Building
Tallahassee. FL 32214 2661 Exceutive Center Cirele

Talahassee, FL 32361



Articles of Amendment

o
Articles of Incorporation
of
Lombardo Builders 1Inc,
{Name of Corporation as currently filed with the Florida Dept. of State)
P16000080021

{Document Number of Corporation {if known)
Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopis the tollowing amendiment(s) to
its Articles of Incorporation:

A. Hamending name, enier the new name of the corporation:

The  new
name muse be distinguishabde and comain the word “corporation.” “company,” or “incorporated” or the abbreviation
“Corp., " “Ine, T or Col 7 or the designation " Caorp, ™ “lne, " or "Co ™ A professional corporation uame must coniain the
ward “chartered, " Corojessional assoctation,” or the abbreviation P47
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

:"5
= -
o
C. Enter new mailing address, if applicable: ) o m
{Mailing address MAY BE A POST OF FICE BOX) : =
TeLoan
ey
hy Ny

D. amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Nume of New Registered Agent

(Flarida sreet wddress)
New Registered Ofice Addressy:

. Floridu
(Ciryy t7ip Cesele}

New Registered Apent’s Sienature, il changing Registered Agent:

[ hereby accept the appointment ax registered agent. | am familior with wid accept the obligations of the position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of cach Officer and/or Director heing added:
fAnach additional sheets, if necessary)
Please note the officeridirector title by the first feter of the office tite;

> = Presiden: V= Vice President: T= Treaswrer: 5= Sceretary: D= Divector: TR= Trusiee; U= Chairman or Clevk: CEO = Chicf
Fxecwive Officer: CFO = Chicf Financial Officer. If an officer/idiveceor holds morve than one title, list the first letter of cach office
held. President. Treasurer, Divector would be PTL.

Changes showld be noted in the following manner. Currenth John Doe is listed ax the PST and Mike Jones is listed as the V., There is
a change, Mike Jones leaves the corporation, Sally Saith s naowd the Vand S These shoulid be noted as John Doe, PT ax a Change,

Mike Jones, Voas Remove,

Example:
X Change

X Remove

X

Add

Type of Action
{Cheek Ong)

3]

2y

RN

4)

3)

)

Change
) Add

Remove

. Change
__Add
Remove
__ Change
_Add

Kemove

Change
Add

Remowve

Change
Add

Remove

Change
Al

Remove

aned Sally Smith, SV as an Add.

BT John Duoe

¥ Mike Jones

Y Sally Smith

Tule Name Address

v Brian Cappucet 4431 Watercolor Way

Fort Myers, F1. 33966
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E. ll'zuiwndihu or adding additional Articles, enter change(s) here:
(Attach additional sheets, i necessaryvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate NiA)
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January 22. 2018
The date of cach amendment(s) adoption: . 1f other than the
date thiy document was stgned.

Effective date if applicable:

(o mtare than Y0 davs after amendmenr pile duio)

Note: If the date inserted in this block does not meet the applicable statntory filing reguirements, this date will not be listed as the
document’s effective date on the Departiment ot State’s records,

Adoption of Amendment(s) {CHECK ONE)

B Ihe amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the shareholders was/were sufficient for approval.

O The amendmentis) wasiwere approved by the sharcholders through voting groups.  The fillowing statement
ntust b separarely provided for cach voting growp entitled 1o vote separatelv o the amendmen(s):

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

by /'7#%\.. éorulxmﬁo )

(voring group)

O The amendment(s) wastwere adopted by the board of dirceturs without sharchobder action and shareholder
action was not reguired.

O The amendmentis) wastwere adopled by the incorporators without sharcholder action and sharcholder
action was not required.

January 22ud. 2018
Dated

Signature

(By a direct T other ufficer — it directors or officers have not been
ed. by an lncurpn:.linl —ifiin the hands of 2 receiver. trustee. or other court
.lppmnlul fiduciary by that fiduciary)

m H‘}Wa-r LomLar&aﬁ

(Typed or printed name of person signing )

C, EO Pwsfcbcn+

(Title of pcrsnt{ signing)
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