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(IO\’!'IR LETTER

TO: Amendiment Section )
Division of Corporations

NAME OF CORPORATION: p\\ B{\)C\r\’k\‘qf S-Q_(\H(.QS N \Qﬂ()SCQPQ \d ca\r\’wxg
DOCUMENT NUMBER: _ ?] QOO0 ()76? 58

The enclosed Articles of Amendment and foe are submitted for filing,

Please return all correspondence concerung this matter 1o the foltowing:

N2 Wleon  ionazousnk,

Name of Contact PPerson

R& SNl Setlicey  and \Qﬂ&%cr,p,g \CSL\HnS

Firm! Company

LLHYDYD c_Qf\%\pQr\Q shcen X

Address

eCoend  EL YLY

City/ State and Zip Code

A\ spanklers & yohoo. camn

E-maal 2ddress: (10 he used for vk annual report nolfication)

For further information concerning this matter please call:

Vodloor Konuzowosk, w253 5 TI0R -oM(Y

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the follow ng amount made payable to the Florida Departmem of State:

E{sss Filing Fee £1843.75 Filing Fee &  [1543.75 Filing Fee & [JS$52.50 Filing Fec
Cenificate of Suaus Certificd Copy Certificate of Status
(Addiional copy is Certified Copyv
enclosed) (Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Bux 6327 The Centre of Tallahassee
Talinhassee, FL 32314 2415 N. Monroe Sueet, Suite 810

Tallahassee, F1, 32303



Lt

Articles of Amendment

to
Articles of Incorporation
of
(Name of Corporation a.;‘_l.‘_ulT'cllﬂ\' filed with the Florida Dept. of State)
A\ 2000\l Decuices ond \andicape 3 Wi

(Document Number of Corporation (if known)

Pursuant w the provisions of section 607.1006. Florida S
18 Articles of Incorporation:

s
3

0
awes. this Florida Profit Corporation ado[ptsc{hQ;Q\

OO0 (4
Ving am ‘ncﬁgc:
A, I amending name, enter the new name of the corporation:

—— C
AL \andScape  Secuicos A
name mist be distinguishable and contain the

word “corporation, Ccompany, " ey
Tlne, " ar Co, " oor the designation “Corp. " e ar "Co!
“chartered.

The  new
Cincorporated " or the abbreviation " C orp.,’

LA prajessional corporation name must contein the word
“prafessional association.” or the abbreviation © P

B. Enter new principal office uddress. if applicable:
(Principal office uddress MUST BE A STREE TADDRESS )

—~—
—
- —
ES
a3 A
N ir- . . (@) ¥
C. Enter new mailing address, it applicable: -
(Mailing address MAY BE A POST OFFICE BOX) 2= Vo
i [
<2
’ o
D. If amending the repistered agent and/or repistered office address in Florida, enfer the nume of the
new registered agent and/or the new registered office address:
Namme of New Registered s el

(Florida streot aedidress )
.'\r('n' R!"‘i”‘ '\'-'(”'L'(-’ { l-’h‘('(' .‘;ifl b'l‘.\'.\':

. Florida
(Ciny

Zip Code)
New Registered Agent's Signature, if changing Registered Agent:
P hereby accept the appuintment as regisiered agent. am familiar w

ith and accept the obligations of the pasition.

Check if applicable

Sgnature of New Registered Agent, i ’changing

 The amendmieni(s) is are being filed pursuant t s, 607.0120 (1 Ph(el F.S.




If amending the Officers and/or Directurs, enter the title and name of each officer/director being removed and title, nume, an
address of each Officer and/or Director heing added:

fAnach additional sheeis, if necessaryy

Please mpte the officer/director ride by the first letier of the office thle:

P = President: V'= Vice President; T= Treasurer: 5= Secretury: D= Director: TR= Trusiee: C = Chairman or Clerk: CEO = Chi.
fxecutive OQfficer: CFO = Chief Financial Officer. If an officer/direcior holds more than one vide. list the firsi letter of each gjfice hel.
President, Treaswrer, Director would be PTD.

Changes should be noted in the foltowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted us John Doe, PT as a Chang
Mike Jones, Vous Remove, and Sally Smith, SV us an Add.

Example:

X Change BT John Doe

x Remove N Mike Jones
_X Add hAY Sallv Smith
Type of Action Title Nuame Address
{Check Oned

1) Chanye

Add

Kemowve

2} Change

Add

Remove
) Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Kemove

a) Changy

Add

Kemove




E. If amending or adding additional Articles, enter chanoe{s) here;
(Anach additional sheets. if necessar).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{(if nat applicable, indicate N/A)




The date of each amendment(s) adueption: 7//2 7 {/Z o 2.0 . if other d

date this document was signed.

Effective dute if applicable: i /Z 7 /—ZA? [
" o more b v detvy after anendment fite date)

Note: if the date inserted in this block does not meet the applicable statutory iiling requitements. this date will not be Hsicd
document’s effective date on the Deparment of State's records.

Adoption of Amendment(s) (CHECK ONE)

%hc amendment(s) wasewere adopted by the incorporators, or board of directors without sharehotder actien and sharcholder
action was not required.

3 The amendment(s) wasiwere adopied by the sharcholders. The number of votes cast for the amendinent(s)
by the sharcholders was/were sufficient for approval.

T3 The amendment(s) was'were approved by the sharcholders through voting groups. The tollowing sraiement

must he separaiely provided for cach voring wraup entitied 1o vore separately on the amendmenigsy:

“The numbet of votes cast tor the wnendmeniis) wasowere suftficient for approval
b

by

fyvoring growpy

Dated 7/!/27/2,0?,9
s Dol Foproae)

(By a director, president or vther officer — if directors or officers have not been
sclected, by 2n incorporator — if in the hands of a receiver. trustee, or other court
appoinicd fiduciany by that fiduciary)

Kathloon,  Boaspo,

(Typed or printed name of person signing}

/Pfcfgzclcizu(_‘

(Title of person signing)




