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FLORIDA DEPARTMENT OF STATE
Division of Corporatinns

June 1, 2018

LENICE SCHEUERMAN
LAGROW IRRIGATION & WELL DRILLING, INC

PO BOX 7605
SEBRING, FL 33872

SUBJECT: LAGROW LAWN & LANDSCAPE MAINTENANCE, INC
Ref. Number: P18000000163

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
PAGES 3 AND 4 OF THE DOCUMENT THAT WAS SUBMITTED ARE FOR A
NON-PROFIT CORPORATION. PLEASE COMPLETE PAGES 3 AND 4 OF

THE FORMS PROVIDED AND RESUBMIT.

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.

Susan Tallent
Letter Number: 218A00011409

Regulatory Specialist ||
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COVER LETTER

TO: Amendment Section
Division of Corporations

. o oo LaGrow Lawn & Landscape Maintenance, Inc
NAME OF CORPORATION:

PISGOGOO0163

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 1o the following:

Lenice LaGrow Scheuerman

Name of Contact Person

LaGrow Irrigation & Well Drilling, Inc

Firmy/ Company

PO Box 7603

Address
Sebring, FL 33872

City/ Suate and Zip Code

lenice scheuerman(@ larowirrigation.com

v
E-mail address: (1o be used for fuiure annual report notitication)
For further information concerning this matter. please calk:
Lenice Scheuerman (363 N 3821314
al
Name of Contact Persen Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amoumt made pavable to the Florida Department of State:

W S15 Filing Fee (354375 Filing Fee &  [IS43.75 Filing Fee &  [J$32.50 Filing Fee
Certificate of Status Certified Copy Certittcale of Status
{Additional copy is Certitied Copy
enctosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scection Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Execuuve Center Circle

Tallahassee, FLL 32301



Articles of Amendment

Articles of Itr:]cnrpnralion
of
LaGrow Lawn & Landscape Maintenance. Inc
{Name of Corporation ay currently filed with the Florida Dept. of State)
PESO0000UI6S

{Document Number of Corporation (if known)

Pursuant to the provisions of secuon 607.1006. Flonda Swtuies. this Florida Profit Corporation adopis the following amendmeni(s) to
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:
N/A

name must be distinguishable and conmtain the word “corporation,” Ccompany, T or Cincorpardied T or
“Corp, " e, or Col U or the designation "Corp, " “Ine, o "Co
word Uchartered,” Cprofessional association. ' or the abbreviation "P.A. T

The  new
the ahbreviation
A professional corporation name mmust contain the

]

(

B. Enter new principal office address, il applicable: A s 35
{Principal office address MUST BE A STREET ADDRESS } %
P
T g 1
C. Enter new mailing address, if applicable: N/A : B
(Mailing address MAY BE A POST OFFICE BGX) i ™~
e
L--4

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

NMume of New Registered dgent

(Floridu streer address)

. . .. NIA
New Registered Office Address:

. Florida
Ciny

“ip Codey
New Registered Agent’s Signature, if changing Registered Agent;

[ herebv accept the appoiniment as registered agent. [ am jamiliar with and accepi the oblivations of the position.
a g bt (] g ) I

Stgnature of New Registered Agene, i 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, name, and
-uddress of cach Officer and/or Director being added:

(Artach additional sheets, i neeessary)

Please note the officerddivecior iitle by the first lever of the office title:

# = President: 1'= Vice President: T= Treasurer: S= Secretarv: D= Director; TR= Trustee; C = Chairman or Clerk;, CEO = Chief’

Exccurive Officer: CFO = Chief Financial Officer. [f an officer/director holds more than one tidle, list the first leter of each office

reld. President, Treasurer, Divector would he PTD.

Changes showld be noted in the following manner. Curventhy John Doc is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporaiion. Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Change.

Aike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe
X Remove v Mike Jones

_X Add SV Suliv Smith

Type of Action Title Namge Address

{Check One)

1) Change V Fatima LaGrow 4106 Higson Ave
Al Sebring. FL 33875
__ Remove

2y __ Change
_Add
_ Remove

3y Change
__Add
__ Remove

4 Change
_Add

Remove

3r __ Change

_Add

Remove

") Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s
{Atach additional sheeis, if necessarv).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions lor implementing the amendment if not contained in the amendment itself:
Uit nor applicable. indicate Ni)

N/A

Page 3ol 4



The date of each amendment(s) adoption: . it other than the
* date this document was signed.
312318

Effective date il applicable:

(o more than 90 days afier amendmen file daie)

Note: It the date inseried in this block does not meet the applicable stanttory filing requirements. this date will not be listed as the
dacument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the shareholders. The number of votes cast tor the amendmeni(s)
by the sharcholders woas/were sufficient for approval.

O The amendmentds) wasfwere approved by the sharcholders through vating groups. The following stateneni
must be separatelv provided for cach voting group eniitled 1o vote separately an the amendmentisy:

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

by
(voting group)

O The amendmentis) washwere adopted by the board of directors without sharchobder action and sharcholder
dction wis not reguired.

B The amendmentis) was/were adopled by the incorporators withowt sharcholder action and shareholder
action was not required.

611718
[Jated

e R0 0 e 00 horion i

{Bya diretior. president or othZr officer — if directars or officers have not been
selected, by an incorperator — if in the hands of a recerver, wrustee, or other court
appointed tiduciary by that fiduciary)

lLenice LaGrow Scheuerman

{Tvped or printed name of person signing)

Secretarv/Treasurer

(Title of person signing}

Page 4 of 4



