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COVER LETTER

TO: Amendment Section .
Division of Corporations

- “ARING HANDS LAWN CARE. INC.
NAME OF CORPORATION: T/ RING HAI AWN CARE. INC

DOCUMENT NUMBER:

The enclosed sArticles of Amendment und tee are submitted tor filing,

Please return adl correspondence concerning this matier to the following:

LAURA ZAMPAIO

Nuame of Contact Person
CARING HANDS LAWN CARE. INC.

Firm/ Company

3920 ORANGE AVENUE

Address
FORT PIERCE, FI. 34943

Citv/ State and Zip Code

caringhandslawn201 §@gmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please calk

Ron Cooper at (540 ) 376-5719

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of Stake:

L1 535 Filing Fee <4375 Fiting Fee & [J$43.75 Filing Fee & 1L1$52.50 Filing Fee
Certificate of Status Certified Copyv Certificate of Status
(Additonal copy is Cerufied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Secuion Amendment Section

Division of Corporations [Hvision of Corporations

.0, Box 6327 The Centre of Tallahassee

2415 N. Monroe Strect., Suite 810
Tulluhassee, FL 32303

Tullahassee, FL 32314



Articles of Amendment
0

Articles of Incorporation
of

CARING HANDS LAWN CARE, INC.
{(Name of Corpaoration as currently filed with the Florida Dept, of State)

(Document Number of Corporation (if known)

Pursuznt to the provisions of section 6071006, Florida Stututes, this Florida Profit Corporation adopts the following amendment(s) io

s Articles of Ingorporation:

A I amending name, enter the new name of the corporation:

N/A .
The  new
name must be distinguishable and conain the word “corporation,” "company, " or "incorporated " or the abbreviation "Corp., ™
e, or Col oo the designation "Corp.” Clne, " ar "Co”l A professional corporation name must contain the word
“chartered, ” “professional association, " or the abbreviation "P.A
. o . . N/A
B. Enter new principal oflfice address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
vy M~
~ »~ T . - =
C. Enter new mailing address, if applicable: N/A e =
{Mailing address MAY BE A POST QFFICE BOX| 3 ; s I."ﬂ
e "
' -
[e+] ]
] —1 k "!.‘ l}
-~ -
. . . . . - . ™~ ;.é..—l jj
D. If amending the repistered avent and/or registered office address in Florida, enter the name of the -
new registered agent and/or the new registered office address: m
1
. , NIA
Name of New Registered Agent
(Florida street address)
. N/A .
New Revistered Office Address: . Florida
{Cityy (Zip Code)

New Registered Agent's Signature if changing Registered Agent:
Fhereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing



1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessaryj

Please note the officer/director titte by the fiest fener of the office title:

= Presiden; V= Vice President; T= Treasurer: §= Secretary: D= Director: TR= Trustee: C = Chuirman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. Ifan officer/divector halds more than one title, list the firse lecter of each office held.
President, Treasurer, Divector wawld be PTD.
Changes shoufd be noted in the following munner, Curreniy John Doe is listed as the PST and Mike Jones is fisred as the V. There is
e« change, Mike Jones leaves the corporation, Sally Soith is named the Voaad 5. These showld be noted as John Doe, PT as a Change,
Mike Jones, 1V as Remove, and Sallv Sauith, SV oas an Add.

Fxample:

X Chungy Pr
X Remove v
0 Add SV
Lvpe ot Action Title

{Check One}

1} >\_ Change P
_Add

Remove

2) _}_ Chunge SIC
Add

D crnee DY
_Add
_ Remove

4) _ Change b
o Add

Remove

3) __ Change
_Add

Remove

m) _ Change
_Add

Remove

John Do

Mike Jones

Saliv Smith

Mame

Adalberto Zampaio

Laura Zampaio

Address

8920 Orange Avenue

Fort Picree, Fi. 349453

Hugo Lopez-Huipe

890 Orunge Avenue

Fart Pieree, FL 34943

Antonia Zarate Herrera

697 New Archer Avenue

Port Saint Lucie, FI. 34983

697 New Archer Avenue

Port Saint Lucie, FL 34983




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets. if necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable. indicate NiA)

Amendiment Attached




January 1, 2020
The date of cach amendment(s) adoption: . if uther than the
date this document was signed.

January 1, 2020
Effective date if applicable:

(nor maore than Y0 davs after amendment file daiwe)

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) {CHECK ONFE)

 The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient tor approval.

O The amendment{s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each voring group ensitted 10 vote separately on the umendmeni(s):

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

by
(voring group)

O3 The amendmeni(s) isfarce being filed pursuant 1o s, 607.0120 (11) {e). .S,

O The amendment(s) was/were adopted by the incorporators, ur board of directors without sharcholder action and sharcholder
aclion was not required,
-
Januvary 6, 2020 //
Dated

Signature N
- of L -
{By a dircctor. presdent or othetofficer — if directors or officers have not been
selected. by an incorporator — if inthe hands ot a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Laura Zampitio

(Typed or printed name of person signing)

Seeretary/Treasurer

(Title of person signing)



CARING HANDS LAWN CARE, INC.
8920 ORANGE AVENUE
FORT PIERCE, FL 34945

STOCK TRANSFER

The purpose of this statement is to verify and substantiate to the state of
Florida the transfer of stocks from Hugo Lopez-Huipe and Antenia Zarate

Herrara to Adalberto Zampaio and Laura Zampaio, effective December 31,
20189.

Hrzr Dl 2/31119

Hugo Lopez-Huipe Date
S S 131019
Antonia Zarate Herrara Date
Mt ez 23007
Adalberto Zampaio Date

|2-30-/7

Laura Zampaio Date




Caring Hands Lawn Care Inc.

January 06,2020
Return Address: 8920 Orange Ave. Fort Pierce, Florida -34945
Office Phone # -772-807-0026

E-mail address; caringhandslawn2018@agnmail.com

Certification requirements.

1- Remove Hugo Lopez Huipe and Antonia Herrera from Caring Hands Lawn Care Inc

Business.
2- Adalberto Zampaio and Laura Zampaio will now share 50% & 50 % off the business

each.

Thank You for your cooperation on the changes.
Have a great day.

Sincerely

& Yl-06- 4030

Laura Zampaio Date

yy
A o




