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B50-617-6381 4/24/2023 7:06:49 AM  DAGE 17001 Fax Ssrver

April 21, 2023 -

FLORIDA DEPARTMENT OF STATE
Division of af

PRO PLUS CUTS LAWN SERVICE INg D YisionofCerporaticns

31941 S5W 187 CT
BOMESTEAD, FL 33030

=3
SUBJECT: PRO PLUS CUTS LAWN SERVICE INC ..
REF: P19000005267 )

] r

We received your elactronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and on
refax the complete document, incliuding the electronic £iling cover sheet.

The name must contain a word that will clearly indicate that it is a

corporation. Such words include: CORPORATION, CORP., COMPANY, CO., INC.,
and INCORPORATED.

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.

Tammi Cline FAX Rud. §: H2300014%200
Regulatory Specilalist II Supervisor Letter Mumber: 523A00009035

P.O BOX 6327 - Tailahassee, Flonda 32314



Page. 4 of 7 2023-04-24 14:15:46 GMT 13053284774

Artietes of Amendment
to
Articles of incorporation

Pro Plug Cuts Laumﬁr eyl ce Ina.

{(Name of Corporation as currently filed with the Floridn Dept. of State)

P 190000053267

(Document Number of Corporation (if knawn)

Pursuant to the provisions of szction 607.1006, Florida Stanhutes, this Florida Profit Corporation adoghs the follevdng amendment(s) to
its Articles of Incorperation;

A, If nmending name, enter the new name of the cerporation:
1
Pro Plus (uts Propertu Monagement Tne.n. o
nun"emu.i'rbet‘u'mgJfﬂmb{eandcomam the word “cory rhoration, JlJompany, or “imsorporaied” or ﬂtce.bbrmia’wr: ‘Corp,”

“Inc..” or Co." or the designation “Corp.” “Ine,” or "Co". A professional corporation rapie must contain the wora"-’
“churtered,” "professional association, " or tha abbraviation “P.A."

nter new principal office addresy if applicabje: :
(Principal office address MUST BE A STREET ADDRESS ) ‘;
~
C. Enter new maillng address, if applicable: ’:' W,
{(Mailing address MAY BE 4 POST OFFICE BOX} -
o

D. If amending the repistered agent and/or repistered office addresy in Flerida, enter the name of the
new registered ngent and/or the new registered offlce address:

Mame of New Ragistered Agont

{Floridz street cddress)
Naw Registered Office Addross:

, Florida
(City) {Zip Codg)

New Regletered Agent's Signature, if changing Registered Agent:
! hereby uccept the appatntment as registered agent. [ am famulior with and accepi the obligations af the position.

Signatura of New Registered Agent, if changing

Check [ applicable
U The antendment(s) isfare being filed pursuant to 5. 607.0120 (1) {e), F.S.

From: Yana: 4vila
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If amending the Officcrs and/or Directors, enter the title and name of each officeridirector hnin}; removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Fleare note the officer/director titla by the first fetier of the nffice tide:

]

Fram: Yane! Awvla

I = President; ¥= Fice Prestdent; T= Treasurer; S= Secreiery; D= Director; TR= Trusiee; €= Charrman er Clerk; CEQ = Chief

Executtve Officer; CKO = Chigf Fmancial Officer. lf an officer/direcior holds more than one title, lis: the first letter of each office held.

President, Trecsurer, Director wonid be PTD.
Changes should be noted tn the following manner, Currently Jokn Doe is listed s the PST and Mike Jones is lsted as the V. There is

a changs, Mike Jones leaves the carparation, Sally Smith is named the Vand §. These should be rmrec.‘ as John Doe, P as a Change,
Mike Janes, V as Remove, and Salfy Smith, SV as an Add.

Example:
X Change

& Remove
X Add

Type of Action
(Check One)

1) ____ Change
. Add

Remove

2) ___ Change

Add

Remaove

3) __  Change
__Add
____Remove

4) ___ Change
. Add
____ Remove

5} ___ Change
—._Add
____ Remove

6) __ Change

Add

Remove

<

PT

2

=

Dy

N

Mixe Jones

am

[

Address
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¥ H i { e:
(Auach additional sheets, if nocessary).  (Be specific)

F. Ifun amendmeunt provides for an exchunge, reclasstfication, or camteellation of fssucd shares

provisions for implementing the amendment [f not contained in the nmendment jtself:

(if not applicable, indicate NiA)

Y
'lb

-

From: Yanes Avila
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The date of each emendment(s) adoption: C/" 2 /' ?DZJ

_, if other than the
date this document was signed.

Effective date if npplicable:

{no more thar 80 days afier amendmc.ur Jile date}

Note: If the date inserted in ths biock does not meet the appiicable statutory filing requirements, :hls date will not be listed ag the
document's effective date on the Department of State's records.

Adoption of Amendmcm(s) (CHECK OXNE)

{J The amendment(s) was/wc'c adopted by the incorporators, or board of directors without shareholdc. action and s>areholder
ction was j10t required.

The amendment(s) way'were adopted by the sharcholders. The number of votes cast for the emmdmem(q) =
by the sharcholders was/were sufficient for approval. -

(0 The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement -
musi be separately provided for each voting group ertitled to vote separately on he amendment(s): ~a
“The number of vaotes cast for the amendmeni(s) was/were sufficient for approval —

by :_:

(voting group) .

on

Dated___ Ll .2 QDQ 5

Signature d (vﬂQﬂMM

(By o director, president or other officer - if dicectors cr afficers have ntil been
selected, by an incorporator — ifin the hands of a receiver, trustee, or other court
appeinted fiduciary by that fiduciary)

Sosedbina Cabrere,

(Tvped or printed nasme of person signing) !

Vice Presidest

(Title of person signing)

Yanat Avila



