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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: QQ) ) Q;ﬁ or's ),_CI D! .Lﬁ an)CCL‘Qé’ lne .
DOCUMENT NUMBER: Pau 0 a1 e Y WAL S

The enclosed Articies af Amendnment and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joulio Pelico

Name of Contact Person

Pelleers lawn \_C_Lﬂdc‘bCC@(?\ Ine .

Firm/ Company

2970 s Dolmar Streed

Address

Stuat  Flonda &u4497

City/ State and Zip Code

elle el loandecape toc 2 A Gl -~con

T-mmail address: {to be used for future annual repokt notification)

For further information concerning this matter. please call

\\U\m Polica w( Y]T72 5 2104087

e ~ o . -y
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Departiment of State;

(1 335 Filing Fee [0843.75 Filing Fee & [JS43.75 Filing Fee &  [0$52.50 Filing Fee
Certiticate of Staius Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Muiling Address Strect Address

Amendment Secnion Amendment Scetion

Division of Comporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassev. FE 32301



RECEWY ED

FLORIDA DEPARTMENT OF STATE

Division of Corporations
November 6, 2018

ROSALIO PELICO

2970 SE DELMAR STREET
STUART, FL 34997

SUBJECT: PELLETIER'S LAWN LANDSCAPE INC.
Ref. Number: P94000062437

al I“QCIC/L/ pard

We have received your document and check(s) totaling $35.00.
enclosed document has not been filed and | i
following reason(s):

owever, the
to you for the

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
{850} 245-6050.

If you have any questions concerning the filing of your document, please call

Claretha Golden
Regulatory Specialist li

Letter Number: 618A00022843
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Articles of Amendment

; Fit ep

Articles of ll‘lLUl‘pOl‘JliOl]
WIsKOY 19 py 4.

"\

Polle bers Lawa Lcmd scape loc -
L ”“%13=£.FL'

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

PA4 QOO0 6 72 WA
{Ducument Number of Corporation (if knewn)

Pursuant to the provisions of section 6U7.1006. Florida Stawnes. this Florida Prafit Corparation xdopts the following amendmen(s) to

its Articles of Incorporation:
The new

A. Hamending name, enter the new name of the corporation
"oor the abbreviation

"or “incorporated

nmeme must be distinguishable and contain the word “corporation,” “company,
“Corp.” “Inc.” or "Co™. A professional corporaiion name st contain the

“Corp.,” “Ine.,” or Co. " or the designution “Corp.
ward “chartered, " “professional association,” or the abbreviation "P.A.”

Moot |, FL 34847

B. Enter new principal office address, if applicable
(Principal offive address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable - ,
P.0. Bor |43Y

‘ (Maiting address MAY BE A POST OFFICE BOX;
Port Salerno FL_244qZ

If amending the registered agent and/or regisiered office address in Florida, enter the name of the

D. P ing L e
new registered agent andfor the new registered office address

Nume of New Registered Ageni ,R 0601 { O p@ l { CoO
2070 e Delonar Street

(Floridy street address)
. Florida Q%Ei l

Stvart
(Zip Codey

(Cityy

New Registercd Office Address:

Registered Agent:
[am familiar with and accept the obligations of the position

New Registered Apent’s Signature, if changing
! hereby accepi the appointment us registered agent

fr)o Sglio VA4S

gnrrmu af New !Jegrslerul Agent, if changing

Page ] of 4



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

{Attach additional sheets, if necessary)

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

* = Presidemt; V= Vice President; T= Treasurer; §= Secretarv; D= Director, TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an afficerfdirecior holds more than one title, fist the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the jollowing manner. Currently John Doe is listed as the PST and Afike Jones is listed as the V. There is
a chanye, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV s an Add.

Example:
X _Change ﬂ Jolin Doe
X Remuove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Tile Name Address

{Check One)

1) __ Change ‘? QM\ {0 @Q\‘\CO léilﬂ_s&i_dﬂinm_ﬁf
_}{_ Add _ﬁiﬂc}!i‘_w
Remove

) -X.— Change 6 ~, \\)\ (0 Pe" (Co _:me+
A _Stuat, B 3149y

Hemove

~

3 Change

Add

Remove

-4 Change

Add

Remove

by Change

Add

Remove

) Change

Add

Remove

Page 2 of 4



F. If amending or adding additional Articles, enter change(s) here:
(Anach addinonal sheets, i necessaryv).  (Be specific)

(“mmm—\\if_ dobva Yelica is A m\Q\Lf[ oeloeC — NoG) Qmﬂ{ro

Polico, lrsied psevtously as uotheragead, will e
MW.@M@M@MM&MW
_cwndJdotio wiill be a second owoer with  20¢/6. Sohie

il be the  contadt person as well

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 not applicable, indicate N/A)

N/ A

Page 3 of 4



The date of cach amendment(s) adoption: 10 [ | l i8 . if other than the
1c ga : 1
date this document was signed.

Effective date il applicable: 10 [_{ ‘ (X
(o more than 90 dcn 5 afrer amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory [Hing requirements, this date will aot be listed as the
document’s eftective date on the Departiment of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number ot votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval,

O The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The following siatement
must be separately provided for cach voting group entitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendmem(s) was/were sufficient for approval

by

(voting group)

O The amendment(s) was/were adopted by the hoard of directors without shareholder action and sharcholder
action was not required.

B The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharehelder
action was not required,

Dated iy l l&\ ‘8
Signature p()gé /[ () /)() // ( 6

{By a director, p:cmdtm or otHer ofTicer — if directors or officers have not been
sclected. by an incorporator - if in the hands of a recciver, trustee. or other court
appointed fiduciary by that fiduciary)

Rocalin $lico

(Tvped or printed name of person signmg)

QEESIL} oert

A Al

(Title of person signing)
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