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COVER LETTER

TO: Amendment Scection
Division of Corpotations

e CAWIN SERVICES INC
NAME OF CORPORATION: PIRLECT PRO LAWN SERVICES INC

PI5000019745
DOCUMENT NUMBER: or97

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

Please return all correspondence concerning this matter to the following:

JESUS A RAMIREZ

Nuamce ol Contact Person

ACP BUSINESS UsA CORYD

Firny Company

777 BRICKELL AV 8TE 500 21

Address

MIAMI FE 33131

Cieys State and Zip Coxle

JAY@ACPBUSINESSUSA.COM

F-mail address: (1o be used for future annual report nontication)

For further information coneerning this matier, plesse call:

JESUS A RAMIREZ X (56[ | 707-2863
il
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depantiment of Stite:

= 335 Piling Fee (J$43.75 Filing Fee & (JS43.75 Filing Fee &  )$52.50 Filmg Fee
Certificate ot Status Centitied Copy Ceruficare of Status
tAdditional copy s Certitfied Copy
enclosed) i Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Sectien Amendment Section

Division of Corporazions Diviston of Corporations

P.O. Box 6327 The Centre of Tullabassee
Talahassce, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, F1L 32303



Articles of Amendment
to

Articles of Invorporation
of

DIRECT PROY LAWN SERVICES INC

(Name ol Corporation as currently filed with the Florida Dept. of State)

P250000197135

{Dacument Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopis the following amendmentis) to

its Articles of [ncorporation:

AL If amending name, enter the new name of the corporation:

The  new

reme must be distinguishable and conuin the word “corporation,” “company, " or “incorparated " or the abbreviation "Corpl 7
“fne. " or Col 7 or the designation “Corp,” Uine or "CoTo A professionad covporation aame must contain the word

“ehartercd,” “professional association, " or the abbreviation “P.A.7

B. Enter new principal office address, il applicable:
(Principal office addresy MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
fMatling address MAY BE A POST OFFICE BOX)

I}. If amending the registered agent and/or registercd office address in Florida, enter the name of the
new registered agent and/or the new registered office anddress:

Nume af New Registered Adgent .

tltarida street address)

New Registered Office Adidress: . Florida
iy tZip Codel

New Registered Agent’s Signature, if changing Registered Agent:
! herely aceept the eppoiniment as registered agent. fam familiar with and cecepr the oblizarions of the position.

Siwnature of New Registered Agene, if changing

Check il applicable
(I The amendment{s) is/are being filed pursuant to ~. 6807.0120 (11} (e). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title, name, and
address of each (Mficer and/or Director being added:

{Attach additional shees, if necessarny)

Please note ithe cg/jir'er/:/ircrmr title h,\‘ n'/h'fl-l'.\'f feier r!f'f/u' t{fﬁ('c‘ ritle:

P = Presidens: V= Tiee Presidew; T= Treasurer; 5= Scoretarv: D= Director: TR= Trustee: C = Chairman or Cleck; CEQ = Chiet
Exceurive Officer: CFO = Chief Financial Officer. 7 et ufficer/director holds move than one title, fist the first lerter of cach office held.
Prosiddent, Treasurer. Director would be PTD),

Changes shoyidd be noted in the folloswing manner, Curvendly Jodin Do s listod ws the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfv Smith is named the Voand 8. These showld he noted ax John Doe, PT as a Change,
Mike Jones, Vus Remove, and Sully Smith, SV us an Add.

Example:
N Change T John Doe
X Remove v Mike Jones
N OAdd SV Sally Stmuth
Type of Action Tile Namg Address
{Check One)
P YOLIMA N FRAGOUZO 200k ROBENSON ST 12O HIR3
1) Chiunge
ORLANDO FL 325801
Add
Remove
. P JUANA B MACIAS FRANCO 200 E RORINSON ST 1120 HE3
2) Change
X ORLANDO FL 32801
Add
Remove
3) Change
Add
Remove
4 Chunge
Add
Remaove
) Change -
Add
Remwnwe
)] Change
Add

Remuone




E. I amending or adding additional Articles. enter change(s) here:
(Attach additional sheets, it necessaryy. (Be specijic)

¥F. If an amendment provides for an exchange, reclussification, of cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:
U not applicable, indicate N74Y




APRIL 4TI 2025
The date of each amendment(s} adoption: . if viher than the
date this docement was signed.

APRIL 4TH 2025
Effective date if applicable:

{0 miore than 90 days atter amemdment fife date)

Note: I the date inserted in this block does not meer the applicable statutory filing requitements, this date will not be listed as the
document’s effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was‘were adupted by the incorporatars, or buard of directors withowt sharcholder action and sharcholder
action was nol required.

3 The amendment(s) wasfwere adopted by the shurcholders, The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient tor approvil,

B The amendment{s) was/were approved by the shareholders through voung groups  The following starement
must he separarely provided for each voting group entitled 1o vote separarely on the amendment(sy:

“The number of votues cast for the amendment(s) was/were sutficient for approval
PRESIDENT

{voting growp)

04/08/2025
[hated

Signature \)W"\L\ . \\M%MO -

- - T - .yn - -
{Bv a dircctor. president or other officer — it directors or vificers have nok been
selected. by an incorporator — it in the hands of a receiver, trustee, or other court
appoeinted fiduciary by that fiduciary)

JUANA B MACIAS FRANCO

(Typed or printed name of person signing)

PRESIDENT

1 Title of persan signing)



