Y22 oro0 Yizuo

(Reguestors Name)

(Address)

(Address)

(City/State/Zip/Phene #)

[] pckue  [] warr

[] maL

{Business Entity Name})

{Document Number}

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

8 HY L1 Y4dv 0

.
.

1S

AMUIRNIRAHARER]

200406831852




COVER LETTER

TO: Amendment Section
Privision of Corportions

GULFSIDE TROPICAL LAWN UARE INC
NAME OF CORPORATION: 'y LARE

e PP22000017240
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee wre submited tor filing,

Please retum all correspondence concerning this mater W the following;

CRESENCIO MARTINEZ

Name of Contact Person
GULFSIDE TROPICAL LAWN CARE INC

Firnv Company
5321 BROWARD ST

Address
NAPLES. IFL 34113

Gy State and Zip Code

REDEMPTIONAMI2206GMAIL.COM

I-mal address: (10 be used for future annual repert notification)

FFor further information concerning this matter. please call:

CRESENCIO MARTINEZ at { 23y ) 5723730
Name of Contact Person " Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable w the Florida Depariment of State:

= 5315 Filing Fee (1843.75 Filing Fee & [J$43.75 Filing Fee & [J532.50 Filing Fee
Certiticate of Status Ceritfied Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy

Is enclosed )

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations invision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tabluhussee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallzhassee. FIL 32303



1 amending the Otficers and/oar Directors, enter the title and nanie of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

cArach additional sheets, i necessary)

Please nete the officeridivector fithe J'?_l' n'"i'('_ﬁi'_\l fetrer of the l{]ﬁc.\‘ ritle:

P o= President; V= Fiee Presiden; T= Treasurer: 8= Seerctary: D= Direcior: TR= Trusiee: C = Chainnan or Clerk: CEO = Chict
Executve Oiticer; CEO = Chict Finaucial Opicer. Ian officersdirectar bolds miore thai one title, {ist the first feaer of eveh office ield.
Prosidens. Treasurer, Divecior woudd be PTD.

Changes should he noted in the following manner. Corrently John Doe Is listed as the PST and Mike Jones s listed as the Vo There 6
o change, Mike Jones feaves e corporation. Sallyv Smut is named the Voand S, These should e nored as Jol Doc, PT as o Change,
Atike Jones, Vax Remove, und Sally Smith, SV oav un Add.

Example:
N Change PT Juhn Doe
N Remawe v Mike Junes
N Add SV Sally Smith
Type of Action Title Name Address
{Check One)
Iy ___ Change NA
_Add
Remove
2y Change
Add
Remove
3y Change
_oAdd
Remove
4) _ Change
_Add
Remove
30 Change
__Add

Rentove

) Change

Add

Remove




The date of ench amendment(s) adoption: . it uther than the
date this docuiment was signed,

Fttective date if applicable:

g more Hugn 90 gj’({r,\‘ g{ﬁ('!' (I.'m'HJ.'H(’!H.II"."(’ i)

Note: 11 he date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendmentis) (CHECK ONE)

= The amendmeni(s) wasiwere adopied by the incorperators, or buard of directors without shareholder action and sharcholder

AcTion wits nal reguired.

2 The amendmeni(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchoiders wasiwere sufticient for approval.

T The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must e separaiely provided for each voting group entitled 10 vote separately on the amendmoentis):

“The number of votes cast for the amendment{s} was/were sufficient for approval

by

yoting group)

011142023
Dared

L3 -
Sirnature W M
(By a director, president or other ()Wl' directors ur officers have not been
selected. by an incorporator — if in the hands of o reeeiver, trustee. or other court
appointed fiduciary by that Hduciary}

CRESENCIO MARTINEZ

(Twped or printed name of person signing)

PRESIDENT

(Title of person signing)



