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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 8, 2019

MAYNOR MORALES
4691 APPALOOSA ST
WEST PALM BEACH, FL 33417

SUBJECT: MAYQUEE LAWN & SERVICES INC
Ref. Number: P19000070784

We have received your document for MAYQUEE LAWN & SERVICES INC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

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.

Rebekah White
Regulatory Specialist il Supervisor Letter Number: 819A00020628

www . sunhbiz.ore



COVER LETTER

TO: Amendment Scction
Division of Carporations

MAYQUEE LAWN & SERVICES INC
NAME OF CORPORATION:

P19000070784

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for filing.

Please return all correspondence concerning this matter to the foliowing:

MAYNOR MORALES

Name of Contact Person

MAYQUEE LAWN & SERVICES INC

Firm/ Company
4691 APPALOOSA STREET

Address
WEST PALM BEACH, FL. 33417

Citnv/ State and Zip Code

pteorpservices@gmail.comMaynor

E-matl address: (ta be used for future annual report notification)

For further information concerning this matter. please call:

MAYNOR MORALES 561 ) 201-9689
RAN|

Name of Contact Person Arga Code & Daytime Telephone Number

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

W 535 Filing Fee O$43.75 Filing Fee & [1S43.75 Filing Fee & 0$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additicnal Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Dhvision of Corporations Division of Carporations
0. Box 6527 Clifton Building

Tatlahassee, F1. 32314 T 2661 Executive Center Circle

Tallabhassee. F1. 32301



' ) Articles of Amendment

o
Articles of Incorporation ce - “e,
of ' . C

MAYQUEE LAWN & SERVICES INC

{Name of Carporation as currently filed with the Florida Dept. 6[7‘5?:{re,)‘= [0

P18000070784

(Document Number of Carporation (if known)

Pursuani ta the provisions of seetion 6071006, Florida Statutes. this corperation adopts the fallowing amendment(s) io its Articles of

Incorpuration:

A. IMamending name, enter the new name of the corporation:

MAYQUEE LAWN & TREE SERVICES INC 1
w

W

name must be distinguishabie and coniein the word “corporeiion.” Ccompany,” or Tincorporated” or the abbreviation

“Corp, ™ e or Col " or the designation “Corp,” Vlne,” or “Co” A professional corparation name stust contain the

word “chariered,” Uprofessionad association, " ur the abbrevierion “PAT

3. Enter new principal office address, if applicable:
(Principal office address MUNT BE ASTREET ADDRESS )

C. Enter new mailing address. if applicable:
{Meailing address MAY BE A POST OFFICE ROX)

1. If amendine the recistered aoent and/or registered office address in Florid:, enter the name of the

new registered agent and/or the new registered office address:

MAYNOR MORALES

Name of New Kegisiered Ageint

(Flarida street address)

. Florida
(Citvy (Zip Code)

New Registered (ffice Address:

New Revistered Agent’s Signature, ifchpanging Regigtered Agemt:
[hereby accept the appaimment as g e fumiliar with and acespi the obligations of the posiiion,

i’-'-:—""wl.ﬂ'i_@mnru/rg,";\’c'n' Registered Agent, if changing



If uu;cudin;_:: the Officers and/or Directors. enter the iite amd name af each officer/director being removed and title, name, and
address of each Officer and/or Direcior heing added:

(Auiach additional sheets, If necessary)

Please note the officer/director tide by the firse letier of the office title:

P = President: 1= Vice President: 1= Treasurer: 8= Secretary: = Director: TR= Trusiee; C = Chairman or Clerk; CEO = Cligf
Executive Officer: CFO = Chivf Financial Officer. If an officer/divecter holds more than ane titde list the first leter of each office
held President, Treasurer, Director woutd be PTD.

Changes should be noted i the jollosving manner. Corrently Jolm Doe is hsted as the PST and Mike Jones is listed ax the V. There is
a change, Mike Janes feaves the corporation. Saliy Smith iy named the ¥ and 5. These should be noted as Jofin Doe, PT as a Change.
Alike Jonies. s Remove, and Soffy Smith, SV ay an e

Example:
X Change T John Dov
A Remove . N Mike Jones
_N Add Y Sully Smith
Tyvpe of Action Title pame Address
(Check One)
P MAYMNOR MORALES 4691 APPALOOSA STREET
i) Change
Add
WEST PALM BEACH,FL33417
Remove
P MAINOR MORALES SAME ADDRESS
2) Change
Add
X
Remove
3) Change
Add
Remove
4) Change
Add

Remove

J) Change

Add

Hemove

) Change

Add

Remove




oot -

G, HHamendine or adding additional Articles, enter change(s) here:
(Attach additional sheews, if necessary).  (Be specific)

H. Ifan amendment provides for an exchange, reclassification. or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable. indicare N/-t)




09/16/2019 - - .

The date of cach amendment(sy adaption:

date 1his document was signed,

09/16/2019
Effective date if applicable:

tho niare than 90 duvs after amerdment jile deae)

Aduption of Amendment(s)

O The amendmenti(s) wasiwere adapled by the sharcholders, The number ol voies cast for the amendment(s)
by the shurcholders was/were suflicient for approval.

0 The amendmeni{s) washwere approved by the sharcholders through vating groups. The following statement
mst be separarely pravided for cach voting group eaiitled (o vore separaiely on the amendment(s):

“The number of voies cast for the amendment(s) was/were sufticient Tor approval

by
{voling group)

0 The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder

action was ot required.

@ The amendment(s) was/were adopled by the incorporators without shareholder action and shareholder
action was not required.

09/17/2015
Dated ) I

/ g
Py
Signature - F{ié’ y CJ\

cﬂif""du(um PIC\I(ELHI or other officer — ildirectors or officers have not been
\Ll(.Cl(.(i by an mcorpomlo: —if'in the hands of a receiver. trustee. or other court

appointed fiduciary by that fiduciary)

MAYNOR MORALES

{Tvped er printed nume of person signing)

PRESIDENT

{Title of person signing)

r. '
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