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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 20189

JESSICA APONTE

ANGELICAL VIEW LAWN CARE INC
4230 POLYNESIA RD

NORTH PORT, FL 34288

SUBJECT: ANGELICAL VIEW LAWN CARE INC
Ref. Number: P19000076661

We have received your document for ANGELICAL VIEW LAWN CARE 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.

Susan Tallent
Regulatory Specialist | Letter Number: 119A00023709

www.sunbiz.org
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November 21, 2019

Amendment Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Ref: Document No. P19000076661
Attn: Susan Talent

Hi Susan

| contacted the Division of Corporation, and they told me that | did not enclosed the check. Please use
the enclosed check to Amend the Articles for ANGELICAL VIEW LAWN CARE INC., Document Number
P19000076661.

Thank you,

Jgssica Aporke



COVER LETTER

TO: Amendment Section

Division of Corporations

. e - . ANGELICAL VIEW LAWN CARE INC.
NAME OF CORPORATION:

AN A Ay ... P19000076661
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this maiter 10 the following:

JESSICA APONTE

Name of Coneact Person

ANGELICAL VIEW LAWN CARE INC.

Firm/ Company
4230 POLYNESIA RD

Address
NORTH PORT. FI, 34288

City/ State and Zip Code

E-mail address: (10 be used for future annual repont notification)

For {urther information concerning this matier. please call:

JESSICA APONTE

a4 275-49635
acd )
Name of Contact Person

Area Code & Davtime Telephone Number
Enclosed is a check tor the following amount made pavable to the Florida Department of State:

B 535 Filing Fee 543,75 Filing Fee &  [J$43.73 Filing Fee &
Certificate of Status

(85250 Filing Fec
Cenified Copy Certificate of Status
{Additonal copy is Certified Copy
enclosed) tAdditional Copy
is enclosed)
\cj?) Mailing Address Street Address
e .. Amendment Section Amendment Section
. = Division of Corporations Division of Corporations
i ':_‘_, P.O. Box 6327 Clifton Building
- ) Tallahassee, FL 32314 2661 Executive Center Circle
"“. C(f) Tallahassee. F1. 32301
L — _a
11d < :
=



COVER LETTER

TO: Amendment Section
Division of Corporations

ANGELI CVIEEW LAWN T INC.
NAME OF CORPORATION; **h CELICAL VIEW LAWN CARE INC

19000076661

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

JESSICA APONTE

Name of Contact Person

ANGELICAL VIEW LAWN CARE INC.

Firm/ Company
4230 POLYNESLIA RD

Address
NORTH PORT, FI, 34288

City/ State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matier, please call:

JESSICA APONTE "y 941 ) 273-4995
a

~Name of Contact Person Area Code & Davtime Telephone Number

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

B 535 Filing Fee (143,75 Filing Fee &  [JS43.75 Filing Fee &  1J852.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additienal Copy

15 enclosedy

Mailing Address Street_Address
Amendment Section Amendment Section
Division of Corporations Division of Corperations

P.O. Box 6327 Clifton Building



Articles of Amendment
1o

Articles of Incorporation
of

ANGELICAL VIEW LAWN CARE INC

{Name of Corporation as currently filed with the Florida Dept. of State)
P19000076661

t Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The  new
name must be distinguishable and comain the word “corporation,” “company,

or Cincorporated” or the abbreviation
CCorp. " e, T or Col oo the designation “Corp,” Cine, T or "Co o professional corporaiion name must comain the
ward “chartered.” “professional associarion.” or the abbreviation " P.A

B. Enter new principal office address, if applicable:

- Ed
,‘ @
=
(Principal office address MUST BE A STREET ADDRESS ) - 1o % T‘e
e o s
™ r -
. o :
- o ! .‘]
C. Enter new mailing ml(lrcfs. if applicable: ) - 13‘3
(Muailing address MAY BE A POST QFFICE BOX) ™ il
D
1}, If amending the registered agent 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 Aszent
(Florida street adedressi
New Registered Office Address: . Florida
iy 17ip Codel

New Registered Agent’s Signature, if changing Registered Agent;

D hereby aceept the appointment as registered agent. | am familior with and aceept the obligations of the position.

Signcture of New Registered Agent, if chunging

Page 1 of 4



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

(Auach additional sheeis, if necessary)

Please nate the officer/director title by the first letter of the affice title:

P o= Presidem; V= Vice Presidens: T= Treasurer, 5= Secretary: D= Divector: TR= frustee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lenter of each office
held. Presidemt. Treasurer, Director wonld be PTD

Changes should be noted in the following manner. Cuarrently John Dav is fisted as the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the |7 and 8 These should be noted as John Doe. PT as a Change.
Mike Jones, 17 as Remove, aud Sally Smith, ST as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_N Add 5V Sallv Smith
Tyvpe of Action Title DN Address
{Check One)
VP LES A ORTIZ VAZQUEZ #4230 Polvoesia Rd
1) Change
North Port. FI. 34288
Add
Remove
VP LUIS AL ORTIZ VAZQUEZ 4230 Polynesia Rd
) Change
A worth Port FL 34288
Add

Remove

-

. SECR LUIS 1. ORTIEZ APONTIE #4230 Polynesia Rd
3 Change :

North Port. FL. 342838
Add

Remove

SECR LULIS J.ORTIZ APONTE 4230 Polvnesia Rd
4} Change

X North Port, F1. 34288
Add ‘ ?

Remove

by, Change

Add

Remove

0} Change

Add

Remove

Page 2 of 4



E. Ifamending or adding additional Articles, enter change(s) here:
(Attach aelditional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if noet contained in the amendment itself:
(i not applicable, indicaie N/:D)

Puge J of 4



The dute of cach amendment(s) adojiion: ‘\D,\ 95\\ G\ . it other than the
. . N \
date this document was signed.

i
Effective date if applicable: __\D\‘?.f\\\\q

(e mare thar K0 davs after amendmen fite dutel

Note: 1T the date inseried in this block does nos meet the applicable stasutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoptivn of Amendment(s) (CHECK ONE)

O The amendmenus) wasiwere adopted by the sharchalders, The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval,

O I'he amendment(s) was/were approved by the sharchobders through voting groups. The illowing sratement
muest e seperatedy providvd for cach voting growgn ensitled to yote separareh on the amendmentis):

“The numher of votes cast Tor the amendment(s) was/were sutficient for approval

by

veding groa)

[ The amendimentis) wasfwere adopted by the board of dircctors without shareholder action and shareholder
action was not required.

B The aoendinentys) wasinere adopted by the incorporators without sharehokder action and sharcholder
acuon wis not required.

10/23/2019
Dated

P

v director, president or aler afficer ~if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee. or othier court
appointed fiduciary by that fiduciiry)

Signature _

JESSICA APONTE

{Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)
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