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COVER LLETTER

TO: Amendment Section
Division of Corporations

. DAC Lawn Services Inc
NAME OF CORPORATION:

R  83-0715950
DOCUMENT NUMBER:

Fhe enclosed Articles of Amendment and toe are submitted Lo filing.

Please return all correspondence concerning this matter t the following:

Oscar D Lopez Carrillo

Name of Contact Person

Green One Landscags Inc

Firm’IL'_'ompany
1451 N Military Trail Lot 10

Address
West Palm Beach, Florida 33409

City/ State and Zip Code

daniellopez021494@gmail.com

E-mail address: (tu be used for tuture annual report notification

For further infornnation concerning this matier, plesse call:

Oscar D. Lopez Carrillo . 561 ~420-5484
RS a )

Name of Contact Person Aren Code & Daytime Telephone Number

Enctosed 1 a check fur the Tollowing amount made pavable 10 the Florida Deprartneent ot State:
L Pith i

@ S35 Filing Fee 0J$43.75 Filing Fee & 084375 Filing Fee & [J$52.30 Filing Fee
Certtficate of Status Certified Copy Certificate of Status
(Addiional copy 15 Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendmen: Secnhon Amendment Section

Nivision ot Corpuraiions Division of Corparations
PO Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Exceutive Center Cirele

Talluhassee, FL 32301

&



Articles of Amendment
1y

Articles of Incorpoaration
of

DAC Lawn Services Inc

(Name of Covpuration as currently filed with the Florida Dept. of State)

P18000048534

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1000, Florida Swtes. this Florida Profit Corporation adopis the following amendment(s) to
its Articles of ncorporation:

AL Ifamending name, eater the new name of the corporation:

Green One Landscape Inc

The  new
neme mist he distingrishable and contain the waord “corporation,” Ccompany.” or Cincorporated” or the abbreviation
“Corp, " Cheel T or Col 7o the designation "Carp.” Cine. " or CCo” A professional carporation name must contain thi
waord “chartered. " professional assoclation,” or the ahbreviation "8

N/A

H. Enter new principal office address_if applicable:
(Principat office addvess MUST BE A STREET ADDRESS )

[
[ ol
r <y
C. Enter new mailing address, if applicable: N/A o
{Mailing address MAY BE A POST OFFICE BOX) -
2
Fal
o
L]
D. If amending the registered asent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent
tFloridu strece uddress)
Now Registered Office Adidress: . Florida
(Ciry (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
P hereby accept the appoiniment as registered agent. [ am_familiar with and accept the obligations of the position.

Siznanire of Now Reglstered Agent, if changing
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Huamending the Officers and/or Directors, enter the titie and name of cach officer/director being removed and ttle. name. and
address of each Officer and/or Director being added:

tAach additional sheets, i necessarny

Please note the offfcerfdivector title dy the first leater of the office title:

"= President: 1= Fice Presidene; T= Treasurer: 5= Secreiary; D= Direcior; TR= Trustee: C = Chalrman or Clerk: CEO = Chief
Execwtive Officer; CFO = Chicf Financial Officer. I an afficerfdirector holds more than one title, list the first lener of cach office
held. Presidens, Treasurer, Divector wonld be PTH.

Chunges should be nered in the foltoswing manner. Cureentlye John Doe is fisted as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation. Suffv Smith is named the ¥V and 8. These should he noted as Joim Doe, PT as a Change.
Mike Jones, Vs Remove, and Sally Smih, SV us un Add.

Example:
N Change T John Doc
X Remove A Mike Jones
N Add 8V Salty Smith
L]
Type ot Action Titte Name Address

iCheek One)

- L) Change

A

Remove

- ‘J

2 Chuange

Add

Remove

3 Change

o Ad

Roemove

4y Change

A

Remove

Ay Change

Add

Remove

1 Change

A \id

Remowve
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I, I amending or adding additional Articles, enter chunge{s) here:
tAtach addivionad sheets, if neeessarv).  (Be specific}

N/A

-
"

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares.
provisions for implemeniing the amendment if not contained in the amendment itself:
Uif not applicable, indicare N/4)

N/A
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The dute of euch amendment(s) adoption: ‘OF Jlﬂ . it other than the

' .. . . . +
UL LROES ULC LILReCIIL v hls]ll'll.

tifective date if applicable: [0,93 !’ 7

(o maore then 90 dayvs aticr umendment file dare)

Note: Hothe date inserted in this block does not meet the applicable statttory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment({s} {(CHECK ONE)

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

[ The amendment(s) wasfwere approved by the sharcholders through voting groups. The following stutemeni
must be separately provided jor cach vating group eatitled 1o vote separatedy on the amendment(si;

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

hy .
4 (Veing grongy
* ree . - . . .
O3 The amendmenus) wasfwere adopted by 1he board of directors withow shareholder action and shareholder
b action was not required.
: 0 The amendment(s) wasiwere adepted by 1he incorporators without shircholder action and sharcholder
‘ action was not required.

I)aicd_’(_))f IJ_

Signature i zf,l/\

Ry ddirector, pl’csidcm or other ofticer — if directors or ufhicers have not been
selected, by an incorporator — if in the hauds of a receiver. trustee, or other court
appointed liduciary by that fiducian

Ccae D L (\qnfbo“o

{Tvped or printed fame of person signing)

gesﬁc‘erﬁ'

tTitde of person signing)
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