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COVER LETTER

TO: Amendinent Scction
Division of Corporatinns

NAME OF CORPORATION: PQ&CDC):_ [overs Llznd scaping e
DOCUMENT NUMBER: P19 OO0 Y54l

The enclosed Articles of Amendment und fee are submitted for {iling,

Please return all correspondence concerning this matier to the following:

Tames Peacoct

Name ot Contact Person

PCFL Landseape

Firm/ Company

10217 Tashannz, Ln-

Address

Southport (FL 232404

City/ State and Zip Code

petlardscapa®amail.com

15-mail address: (to he used for futare annual WeporeAot heation)

For further information concerning this matter, please call:

Jzumes Peacock W B0 91-17157)

NMame of Contact Person

Area Code & Daytime Telephone Number

Enctoscd is a check for the following amount made payabie o the Floridu Mepartment of Stawe:

O $35 Filing Fee 0384375 Filing Fee & (054375 Filing Fee & $52.50 Filing Fee
Certificate of Stalus Certitied Copy Certificate of Studus
[Additional copy s Certified Copy
enclosed) tAdditional Copy
13 vnclosed)
Mailing Address Street Address

Amendment Scetion
Division of Comorations
P.O. Box 6327
Tallahiassce. FL 32314

Amendment Section
Division of Corporations
Chifton Building

2661 LExecative Center Circle
Tallahassee. FL 32301



Articles ol Amendinent
W

Articles of Fnenrparation
of

iName ol Corporgtion as currently filed with the Florida Blept. of Stute

(Dociment Sumber o Corporation (ic known)

Purstani Lo the provisions of section 607 10GH. Flonda Siatutes. tis Florida Profic Corporation adopls the thilowing wnendmenys) w

s Adticles ol Incorpoianen,

Al 1 anending name, enter the new name of the corporation;

PCTL. LANDSCHPE, TN (.

nease minst e (f.r.\‘I."rfgu."w'm.’r/(' and contain the ward Tearporation,” Ccompeoy, " oo “incouperated " or the abbrovigtion
CCearp " el o Gl o the desienatien TCorp T el T e cCo T professionial corporation nane must comttain the

ward Cvhertercd T Cprogissional asseciugion, " or e abbreviation P

B. Enter itew principal office address. if appicable: ,_mﬁ/_al
(Principal office address MUST BE A STREET ADDRESS )

Co Enter new mailing address, it applicable: -
(Muiling address MAY BE A POST OFFICE BOX) _n_ /___C.'L

D, I amending the registered agent and/or revisteced office address in Florida, enter the name of the
new registered agent and/or the new revistered oifice address:

Nemte of Newe Reisoered Aoong n /_L:(

tFlorida streer aeddiess)

e Revistered Office Address: ﬂ /ak. CFlonda

¥ - - .
it ?f_l') A Coded

Sew Registered Agsents Sivpature, il cha nging Revistered Agent:
Fhereln aceepi ihe appointiment as resisiered agen. [ um familiar sih und cepr e cldivaiions of ibe posinon

A L

Seznctire of New Regastorad Agens, 5 chaasing



Hamending the Officers and/or Divectars, enter the tide and munne of each officer/dircctor being remaved and title. name, and
address ol vach Officer and/oy Director being addal;

lsech adiiciomcd shevts, dy HECeSSury

Pleace sore the afiiver divecior atle b the v detter of the office s,

7= Presidene: Ve Piee Presidens: T= Dreasarer. 8~ Seercrary: D= Durector: TR= Traseee: 0= Charngn or Clork, CECE = Ciney
Fvec e Ofiver: VRO = Clieep Fanancial Opficor, I an arficeedivecior Iudds anaee than one e, fisi the jiest letter of cdoeh office
J'lL'."u", f‘ll'l'."f.tl"l.'”.’. ./:"t'.‘i.\'l!f't‘)’, {vecior H.l.l[n"t.'I e PP

Chues stanld be noted on the toftoying nreiners Correnthy dobuy Doc i lisied as the PST and Mike dones s lsted s the T There s
¢ Chenges Wike dones leaves dne corporaiion. Sallv Sopide s ngmed e UVgnd S These shouid e noncd s dobe Doe, T asca Clanee,
Vike Junes, Vas Remove, aid Salfe Smich, SV as on dded

Example:
N Change PT Tohn Doe
X Renwne W Mike Jones
LN A hAY satly Sinith
Tope ol Action Titte Ny Acdifress

tClheck One)

I Change m A

Adld

Remove

2 Chimg

Add

__ Ramove

3) Change

Add

Remove

41 Change

CAdd

flenwve

5r_ Change o \ V,/;_ e e
Add \// - o

Remave

Ay Changy

Yadd

Romweve




. W amending or adding additional Articles. enter changets) here
1l \",'!L’:‘{-ﬁ{'i

Al addditronal sheeis, i et

LA

F. H un amendment provides for an exchange. peclassitication, or cancellation of issued shares,

Ul uor applicable, indicare N oy

113

Qs

provisions for implementing tie amendment if not contained in the amendment itself: —~
- 19
b =
S
fandiet! m
KR g
r--J,,~—N
"yl ¢ ]

— N/A
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—

!

&ﬂ/g_/_[_cf St ather than the

The date of each amendment(s) adeptiom:

\
1

R

date this document was signed,

Effective dute if applivable;
e mare e 00 daes aiter amfandmens e e

HN

Noter Ihe date seried i s block does et mect the apphicable stututory fling requiraiments. this date will e be bisted as the
deciment’s cltectne dute on the Department of State s 1eeards,

Adoption of Amendment(s ICHECK ONE)

O The sunendmentt s wis. were adopted by the sharcholders. The numbier ol voles cast for the amendneniis)
by the sharcholders wasawere sufficient tor approval,

O The amendmentia) was were approved by the sharchotders throvgh votug groups. M toiloneing statemen
srist heseparatedy provided e vech Verting v criintled by vote separately oi the aoiendmeninsg

“The number o vores cast for the amendimentis} wasawvere softicient for approvad

by
0NN grou

O The amendmenu s) waswere adopted by the board ot directors withowt shareholder action and sharcholder

aclip wits 1ol required.

The amendoent(sh was were wlopled by the imcurporatons without sharcholder action and sharcholder

action was not required,

@[S [

!

Y o e }_fr_-’u —_

_ ) 7 & 23

Signature L feryHue - { — vel en
(B a director president or otifer officer - i directors or officers have not been Sl CQ T
selected, by an incorportior - i m the hands of a receiver, trusice, or other vourli — -

appuinicd iduciary by that Hiduciary <
— - 2
Lge] . - . < - 1._

Jjames f/%?.\ﬁuc < -

{Tyvped or printed vame of person signing) : o

Fped i . = =N

o o

Ooner )

iTHle of person signing)

Pave 4 ol 4



