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COVER LETTER

TO: Amendment Section
Division of Corporations

ter :5 nC.
NAME OF CORPORATION: Th € Va\ r ‘7/’ MasTe F
DOCUMENT NUMBER: P950000 222002

The enclosed Articles of Amendment and fee are submitted tor fling.

Please return all correspondence concerning this matter io the following:

Albert /Maness

Name of Contact Person

The YprA Masters FAC.

Firm/ Company

Address

Covtler Bay , L 33/87

City/ State and Zip Code

Lawn Genetics & Lumarl . com

E-mail address: (10 be used for future annual repornt notification)

For further information concerning this matter. please calk:

/?/éc‘f”’L Man @55 w 2es | 4 8Y-Feéso

Nae of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the fallowing amount made pavable w the Florida Deparunent of Siate:

$35 Filing Fee OI$45.75 Filing Fee & 84375 Filing Fee & [J$32.50 Filing Fee
/ Certificate ot Status Certified Copy Centificate of Status
(Addittonal copy is Centitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
P.O. Box 6327 Clifion Buitding

Tallahassee. FI, 32314 2601 Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
o
Articles of Incorporation
of

Yard A Tasters Lnc-
{Name of Corporation as currently filed with the Florida Dept. of State)

The
FD?go{M9022J100
{(Document Number ot Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Stacutes. this Florida Profit Corporation adopts the following amendmeny(
The  new

its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:
A professiondal corporation nane mist contain i

namoe must be distinguishable and comain the word “corporation.” “compam,” or Cincorporated” or the abbreviation

or the designation: “Corp,”™ “tne, " or “Co”
Albert Maness

or Col”

v

Sw 2ol TER

“Corp.,” e,
ward “ehartered. T Cprofessional assaciation, " ar the abbreviation AT

Jo ¥ 7/

B. Enter new principal office address, if applicable:

Cot/fer Bay, FL 33185

{Principal offtce address MUST BE A STREET ADDRIESS )

Alber’ Maness

/047 S« 20/ TR

C. Enter new mailing address. if
(Mailing address MAY BE A POST OFFICE BOX)
ot er @ay/ F{ 33/8¢

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nume of New Revistered Agent ~ X e
= (PN
o o)
RYFRS iy -
(Florida street address . © ‘.7
] —
:_ . (¥ ) fm=
New Revistered Office Adedress: . Florida "« . -
(Ciry) i (2ip Cale) 71
E O
LePh ]

New Registered Agent’s Signature, if changing Registered Agent:
thereby accept the appoinimeni as regisiered agene. Tam familior with aind accept the obligations of the position

i,

Signature of New Registered Agent. if changing
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If amending the OftYficers and/or Directors, enter the title and name of each officer/director being removed and title, name.

address of each Officer and/or Director being added:

(Anach additicona! sheers, if necessary)

Please note the efficertdirecior tide by the first letter of the office titde:
P = President: V= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk: CEO = (

Fvecutive Officer: CFQ = Chief Financial Officer. If an officeridirector holds more than one title, list the first leiter of each o

held. Presideni. Treasurer, Director would be PTD.
Changes should be noted in the following mamier. Currently Jolur Doe s listed as the PST and Mike Janes is listed as the V. The
a change. Mike Jones leaves the corperarion. Satly Smith is named the V and 8. These should be noted as John Doe, PTas a Cha

Mike Jones. ¥ s Kemove, and Satly Smith, SV oas an Add.

Example:
& Change BT John Doe
X Remowe v Mike Jones
X Add SV Sallv Smith
Tyvpe of Action Citle Name
(Check One)
. MO\""‘H—\G’W [ ews

1) Change
Add

410\’;‘

)] Change

% Add

A {berf Maness

P

Remove

3) Change

Add

Remuove

Address

[¥Y36Y s« (13+1el

4) Change
Add

Remove

mion FL 3315¢

/0!{7/ S, W/ Zot’f
Cuvt/€r Bay Fl 323

ey —

—_ _"' w

ot %2

jel T .

o T
- P —

—
rTi
I

E9:L 1Y 644

Vilbes g,
AL

5) Change
Add

Remove

0H) Change

Add

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

(Atiach addirional sheets. if necessary ),

———
=)
D
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares, ':Q 1
provisiens for implementing the amendment if not contained in the amendment itself: i o
o - T ; P
{if nor applicable, indicate N/A) 1 {
P
. T
- = M
T
= &
e (=3 ]
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o F-05-28/7

The date of each amendment(s) adoption:

. it other thar
date this document was signed.

Effective date if applicable:

{ne more than 90 davs afier amendment jile dute)

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

Adoption of Amendmentis) {(CHECK ONE)

{J The amendmeni(s) washwere adupted by the shareholders. The number of votes casi sor the amendimeni(s)
bv the shareholders wasfwere sutficient for approval.

O The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The following statemens
muest he separately prewvided for cach voring group entitled 10 vote separatety on the anmendment(s):

“The number vl votes cast tor the amendment{(s) was/were sufticient for approval

.
WO
v
" - z
1 MY Ur 2 -
(voting Qroup) B Ti
] -
o
action was not reqguired, - 111
-- o -
[B/' . , ) —t [..J
The amendmenm(s} wasiwere adopted by the incorporators without sharcholder action and shareholder ‘= -, =
action was not required. z F
o

Dated 2 ?f 05— 20/?

Signature ﬁa/%) ﬁ"‘ /ﬂ'f‘ 5 llt’fen—t/_)

(By a director. president or other officer — it directors or otficers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or ather court
appointed tiduciany by that fiduciary)

Matthew Lewrs

Tvped or printed name of person signing)
(Typ I P gning

Presi & enrnt

Title of person signing)
{Tule of person signing)
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