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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Hope Everlasting Landscaping Prafessionas & Services

DOCUMENT NUMBER: P2 16529

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

Please retum all correspondence concerning this matter to the following:

EDWARD ARROYO

Name of Contact Persun
HOPE EVERLASTING LANDSCAPING PROFESSIONAS & SERVICES

e Company
449 W SILVER STAR RD # 296

Address
OCOEE FLORIDA 34761

City/ State and Zip Codc

HELPSINC7@GMAIL.COM
E-mail address: (to be used for future annual report notification}

For further information concerning this matter, picase call:

Edwersd Brrogp a Yoy 7S S972

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 10 the Florida Department of State:

B $35 Filing Fee 1$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
encloscd) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Seclion Amendment Section
Mwision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 323 14 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



" Articlés of Amendment
fo

Articies of Incorporation [ R
of = ’L .}:_ D
HOPE EVPRLASTING LANDSCAPING PROFESSIONAS & SERVICES INC
Namc of Corporation as currently filed “lth the Florida Dept. of !gﬁfc ] l; PH u? 28
P2O0OO016329 SR T e
:..A f .In--.\;_ ir-\ri M A :;?-r.l.]..,_
iDocument Number of Corporation 0 known) N A c*sr £. ! .",-_-':','_:& .

Parsuant w the provisions of scetion 6071006, Flo i Statutes, this Flerida Prefit Corperation adopts the following amendmentis) o

its Articles of Incorporation:

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

HOPE EVERLASTING LANDSCAPING PROFESIONALES SERVICES INC™ The n
‘ (4

“or “incorporated " or the abbreviation "Corp..”

T Teompany,

neme musi be distinguishable end contain the word “corporation,’
14 professional corporation name must contain the word

“Inc..” or Ca.. " or the desienation “Corp,” “Inc.” or “Co™
“chartered.” “professional association, " or the abbreviation AR

1919 $ ORANGE BLOSSOM TRAIL

B. Enter new principal office address if applicable:

(Principal office uddress MUST BE A STREE TADDRESS ) ORLANDO FLORIDA 32804
C. Enter new mailing address, if applicable: PO BOX 296

(Mailing address MAY BE 4 POST OFFICE BOX)

OCOELE FLORIDA 3476l

D. if amending the regisicred agent and/or registercd office address in Florida, enter the name of the
hew registered asent and/or the new registered office add ress:

Name of New Registered Ageni \ d’\
(Floride W;:wﬁ
New Registered Office leddress: ] \ \ Florida
I {Ciny i (Zip Cude)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby: accept the appoiniment as registered agent. I am familiar w ith cndd aceept the obligations of the pusition.

Signature of New Regisiered Agent, if changing

Checlc il applicable
1 The amendnteni(s) is/are being Nled pursuant 1o s GO7.0120 (H e, .5,



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

(Auach additional sheeis, if necessary)

Please note the officer/director title by the first letter of the office tide:

P = President: V= Vice President; T= Treasurer: 8= Secretary: D= Director; TR= Trusiee: C = Chairman or Clerk: CECQ = Chief
kxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
Presidem, Treasurer, [irector would be PT1.

Changes should be noted in the following manner. Currently John Dae is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 5. These should be noted as John Doe, PT as u Change,
Mike Jones, V¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change rr John Dog
X Remove v Mike Jones
X Add S5V Sally Srith
Type of Action Tatte Name Address
(Check One)

X DIR DR ARROY(Q SANDERS SR 449 W SILVER STAR RID # 296
D Change

QCOEE FLORIDA 34761

Add
Remove
. CHAIR EDWARD ARROYO 449 W SILVER STAR RD # 296
A Change
X *FE FLORIDA 3476
Add OCOEE FLO 3 I
Remove . . )
1) Change Cro ALICIA VIKING-BROWN 449 W SILVER STAR RD # 266
EE FLORI 4761
Add OCO LORIDA 3
Remove

X M BENITA SEARS 449 W SILVER STAR RD # 296
4) Change

"OFE FLOR 4761
Add OCOEE FLORIDA 3476

Remove

VP/S SEDIRA WRIGHT 449 W SILVER STAR RD £ 296

X
3 Change
QCOEE FLORIDA 34761

Add
Remove
. T ROWLAND YOUNG-JACK 449 W SILVER STAR R & 266
5y Change
X OFEE F 34761
_ Add oC FLORIDA

Remove




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

( Attach additional sheets. if necessarv} (Be specific)

L el
/

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 itsclf:

(if not applicable, indicate N/:) R\

NN
D\ WA

VN

AN\

AN

\




The date of exch amendment(s) adoption: b c.\'k O» béo“.’ Y"\"Cf\“\d , 1 other than the

dale this documunt was signed.

Effective date if applicable:

(rno more than 90 davs after amendment file daie

Note: 1T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the ineorporators, or board of dircctors without sharcholder action and sharcholder
action was not required.

T3 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entilled io vote separately on the amendment(s).

“The number of votes cast for the amendinent(s) was/were sutticient for approval

by

-

(voting groupj

SEPTEMBER 25, 2022
Dated

Signature

sclected, by pfi 1 rator — if in the hands of a receiver, trustee, or other court
appointedAiduciary by that fiduciary)

ARROYO SANDERS

(Tvped or printed name of person signing)

REGISTER AGENT ¥y
GISTER AGENT Dire c 4o

(Tite of person signing)




