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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Auqust 21, 2019

JULIAN PEREZ GOMEZ

J.P.LANDSCAPE & MAINTENANCE SERVICES INC
2410 NE INDIAN RIVER DRIVE

JENSEN BEACH, FL 34957

SUBJECT: J.P.LANDSCAPE & MAINTENANCE SERVICES INC.
Ref. Number: P18000061584

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):

PLEASE COMPLETE THE AMENDMENT FORM PROVIDED TO INCLUDE
ANY NECESSARY CHANGES NEEDED AND RESUBMIT.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 719A00017272

www eunhiz ore



(\*Nf? S U G

COVER LETTER

TO: Amendment Sectior
Division of Corporations

NAME OF CORPORATION: _J+ Lo L_BND SCUAPE O MATNTENANCE SERNTCES TNC
DOCUMENT SUMBER: _{ 1‘?0_6_@(1@15‘8‘%

The enciosed Articles of Amendpieny and foc are submitied for filing.

Picase roturn all correspondence conceming this matter to the following:

TQ\(Qﬂ Pecoz G‘ome_z,
MName of Contact Person
J.B LanpscatE & NAINTENANCE SErVIcE TNC
- Firn! Company P -

2970 NE TTodgn Ques Dewe

Adddress

Jeacen Beadd | FLL 34457

C{ty;” Suree and Zip Code

1P 30YO3TSTE gma il . Com .

E-ma1} address: (10 be used for furure agmual report nobifiention)

For funber informmton concemning this matter, please call;

Julhan Cecer Gomez ac 772, 233~ 47709

Name of Contact Person Arez Code & Daytime Telephone Numbar

Enclosed is a check for the following amount made payable to the Florida Department of State:

B 535 Filing Fec £1545.75 Filing For &  [1$43.75 Filing Fee &  [J332.50 Filing Fee
Certificate of Status Ceniified Copy Certificate of Status
{Additional copy is Certified Copy
enciosed) {Addigonei Copy
13 enclosed)
Muailicg Address Street Address
Amcndment Section Amendment Section
Diivision of Corporations Divizion of Carporations
P.Q. Box §327 Clifton Building
Tallahaszes, FL 32314 2566] Execudve Center Circle .

Taliabassee, FI. 32307



Articles of Amendroent
tn
Articles of lncorporatinn

of
PAANDSCAPE ¥ MATNTENANCE SERYTCES N

T
RY

(Name of Cerparation as currently filed with the Florida Dept. of Statc)

1%coocLlsgay

(Dozument Nuinber of Corporation (if known)

Pursuant i the provisions of scetion 607.1908, Florida Starates, this Flerida Prefit Corporarion 2dopts tive following amendment(s) to
its Articles of incorporation:

A. 1 amending name, enter the new name of the corporation:

name tmust be distinguishabiz and coniain the ward “corporation, ” “compamy,” or “incorporaied” or
“Carp..” “Inc.’

‘ar Co. " or the designation “Corp,” "Inc.” or "Con" A professional corporation name
word "chariered.” “profestional association, " ar the abbreviation "EA"

B. Enter new principal office address, if apptcable;
(Principai office address MUST 8E A STREET ADDRESS )

The new
the gbbreviation
must comtain rae

C. Enrer new mailing address, if applizable:
{Mailing address MA Y BE A POST OFFICE BOX)

.

£ Wd 92 90¥ 610

|

-
»

0 wn
f d
o o
. 1f amending the regivtercd 2gent andror repistered office address in Florida, enter the namic of the
new _registered agent and/or the new registered office address:
. -
Name of Vew Registered Agent *TU \\ A P@.fe-?_ C"O Mez
(Flonda serest address)
New Rexistered Wfce Address: . Florida
{Cire; rZip Code)

New Repistered Agent’s Signaturg, if changing Registered Agent:

! hereby accept the appoimiment as registered agemi. I am familiar with ond accept the obligatipns of the positon,

i flg

e
/_j; L et ) ! &Ler é@?ﬂ:’ d

Signature of !@ Registered Agent, if changirg

Poge 1 0f4



If amending the Officers and/or Dircctors, enter the title and name of cach officer/director heing removed and ttle, namc, and
address of exeh Officer and/or Director being added:

(Atrach additiorai sheets, if necessary

Plegse nate the officer/duractor tiile &y the first jetter of the office title:

P = President U= Vice President: T Trearurer; §= Secretary; D= Diredfor; TR™ Trustee; © = Chairman or Clerk; CEG = Chigl
Executive Officer; CFG = Chief Financial Qfficer. If an officer/direcior holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenthy Jokn Doe i tisted ax the PST and Mike Jones is listed as the V. There is
g change, Mike Jones leaues the corperation, Sally Smith is named the V und 3. These showld be nsted a5 John Doe, PT as a Change.
Mike Jories, ¥V ax Remove, and Sally Smirh. 5V as an Add.

Example:
X Clange T John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Addrcss
(Checx Onz)
1) ._K_.,, Change i TL}\\\G\ v\ P‘f’ (-'C r» G‘OM( v
__ Add
— Removc
2) ___ Change
___ Add
o FRemove
iy ___C £
__ Add
i Remorve
4y Change
. Add
__ Remove
3} — Change
__ Add
__ Romove
7y _ . Change
____Add

Remove

Page2of4



E. I{ amending or adding additional Articles, enter change(s) here:

(Attach addinonal sheets. if necessary).  (Be specific}

F. If 3n amendment provides for an cxclianze, reclassification, or canccllation of issued sharcs.
provisians far implcmenting the amendment if not contained in the omendment itself:
(i not appllcoble, indicate N7d)

Tage3ofd



The date of each amendment(s} adoption: _ . if other tan the
date thus documen: was signed,

¥ffecrive duic if anoicalye:

~Note: 1f the datc inserted in this blazk does not mect the applicable siantory filing requirements, this date wiil not be listed ag the
dotument's effective datz on tac Department of State’s recerds.

Adaption of Amendment(s) (CHECK ONE)

[ The amendmeni(s) waswere sdopied by the sharchoiders. The numier of votes cast fot the amendment s}
Ly the sharcholders wastwere sufficient for 2ppraval.

O The amendmeni(s) was'were approved b the shereholders through voting groups. The following statement
musi be separately provided for cach voting group eniiled te vote separately on the amandment(s):

“The number of vetes cast for the amendmeni(s) wasiwere sufficient for approval

by

(voting group)

O The amendment(s) was/'wzrz adapred by Tie doard of directors without sharcholder action and sharcholder
action wag not required.

G Tre amendment(s} was/were adopted by *he incorporators without shareholder action and shareholder
action was not requirec.

/
Dated 08/26/@

p ;
: 5 / -
. L g C/
Signatere __of (liam g Feteq "ovpeZ
(Bfa,diwctor, president or o{@ officer - if directors or officers bave not been

selftred, by an incu{pomtor%:f in the hands of a receiver. trustee, or athey court
appointed fiduciary by that fiduciary)

:J_Fu\fo\ A Qe(‘el GO e 7

(Typad or printed nare of porson signing)

e(“ e <ok et

{Title of person signing)
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