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COVER LETTER

TO: Amendment Secton
Division of Corporations

: ABRAHAM LAWN SERVICES INC
NAME OF CORPORATION: MLAWN SERVICES INC

PI7000091458
DOCUMENT NUMBER:

The enclosed Areticles of Amendment and fee are submuited for filing.

Please return all correspondence concerning this matter o the following:

JERONIMO, CACERES REVES

Name ol Contact Person

ABRAHAM LAWN SERVICES INC

Fiom/ Company

4315 ORCHARD LN AT B

Address

NAPLEs. FL 34142

City/ state and Zip Code

COPSSERVICESEOMAIL.COM

E-maii address: (1o be uaed Tor futwe annual report nouficastion)

For turther information concerning this matter, please call;

-

JERONINO CACERES REYES t {23‘) N 234-3721
4

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is 2 check tor the following amount made pavabie o he Florida Department ot Siate:

B S35 Filing Fee 843,75 Filing Fee &  T843.73 Filing Fee & [$32.50 Filing Fee
Ceriticute of Status Certified Copy Ceruficae of Status
{Additional copy is Certiticd Copy
englosed) Additional Copy

s enclosed)

Mailing Address Street Address

Amendment Secuon Amendiment Section
Division of Corporations Division of Corporations
MO Box 6327 Clifion Building

Tullahaxsee, FIL 32314 2661 Executive Center Carcle

Tallahugsee, FIL 323010



Arncles of Amendment

I amending name, enter the new name of the corparation:

£
Articles of Incorporiation
of
ABRAHAM LAWN SERVICES INC
(Name of Corporation as currently filed with the Florida Dept. of State)
7000091458
{Dociment Number o Carporation (i knowny

Pursuant e the provisions of section S07.1006. Flovidu Statutes. this Florida Profit Corporation adopts the following smendment{s) to

its Articles of Incorporation:
.’\-

TCorpl, " i or Col

The  nesw

' A professionad corporation naeme st contain the
word “chartered.” “projessional associaiion. " or the abbreviation P A

name mst he distimglshable and comain the word “corporation.” “company.” or Cincorporated T or the ubbreviation
or the designation "Corp,.” Vine.” or "CnT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS y

C

Fnter new mailing address, it applicable:

(Maiting wddress MAV BE A4 POST OFFICE BOX)

P
b=
- €
3 .
&
Do I nending the registered avent andfor resistered office address in Florida, enter the name of the .
new registered agent and/or the new registered office address: =l ——
= v
Tr
Noume o New Rewistered Avent
tFlorida strect wddress)
New Revisterced Office Address: L Florida
i 140 Ceele
MNew Registered Avent’s Sivnature, if ¢hangine Registered Avent:
Dherehy aecepr the appoiniment ax vegisiored agpeal,

Fan fumilicr with and aceept the oblivations of the poxition,

Sienanoe of New Registered Aypent i changing

Puge 1 o1 4



If amending the Officers and/or Birectors. enter the title and mmne of each officer/director being removed and titde, name. and
address of ¢ach Officer and/or Dircctor being added:

tAtuch wdditional sheets, i necessaryy

Plevse note the officer/director title v the fivst letter of the affice tide:

I = President; V= Vice President; T= Treasurer; 8= Secretary: D= Divecrar, TR= Trustee; C = Chairnien or Clerk; CEG = Chicf
Excewtive Opficer; CFO = Chief Financial Officer. I an officerdivectar holds more then one tidde, fise the fivst letter of cach office
held. Presideni, Treasurer, Divecter would be PTI.

Chunges should be noted in ithe following manner. Curremtly John Doe is listed as the PST and Mike Jones is tisted as the Vo There is
a change, Mike Jones leaves the corporaiion, Salhe Smith is named the Vand S, Theve showld be noted as Jobor Doe. PT as o Change.
Mike Jones, Voas Remove, and Sallv Sovith, SV as an Add,

Example:
N Change PT Juhn Do
X Remove v Mike Jones
X Add bAN Sully South
Type ef Action _lide Name Address

(Cheek One)

AN Vi YASMINE ROSE RIVERA 4315 ORCHARD EN APT R
I Chamnge

NAPLES.FE 34012
Add

Renwve

24 Change

Add

Remove

a

3 Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

#) Change

Add

Remuove
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o WWamending or adding additional Articles. enter chunpes) heve:
tAtach additional sheets, i necessarv).  1Be specific)

F. an amendment pravides for an exchange, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmentitsel(:

L not applicable, indicaie NiA)

Pauve X ot 4



. [ 271972007
The date of cach amendment(s) adoption:’

. if other than the
date this doctment wis signed.

Fifective date it applicahle:

e more than 90 dovs atter amendment file dated

Noter I the date inserted i this block does not meet the applicable statutory ing requirements, this date will not be Listed as the
decument’s effective date on the Departimeni of State’s records.

Adoption of Amendmentis) (CHECK ONE)Y

B The smendment(sy wasivere adopted by the sharehulders. The number o visies cast fur tite ankendiment(s)
by the sharcholders was/were sutficient for approval.

O The smendments) wasivere approved by the sharcholders through voting groups. The following statement
aast he separately provided for each voring growp engiled 10 vore separdatehe on e amendoent(s):

“The number of votes cast for the amendmentis) was/were sulliciend for approval

by

voling aroupi

oD

O The amendmentis) wasiwere adopted by the board of directors without sharchuolder action and sharchalder
QCTTON WIEs ot I'L‘(]ll!’l‘L‘d.

O he amendmentisy washwere adapted by the incorpuraiors without shareholbder action and sharehulder
action wis nut required.

12102007
Daned

Signulurc.’{é}ﬂ@_l?{,“ //,/f'@

. F =L = e -
(Hy o director, ]1|'t:surcn[ or other wilicer — if directors or officers have not been

selected. by an incorporator — i’ in the hands of o receiver, rustee, or other cowt
appeinied Bduciary by that tiduciary)

JERONINMO CACERES REYES

{Typed or prinied name of person signing)

PRESIDENT

(Title of person s1gning)

Pase d ot 4



