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COVER LETTER
TO: Amendment Sectiorn
Division of Corporations
GARDENSCAPES & SERVICES, INC
NAME OF CORFORATION: St
Pa5000074535
DOCUMENT NUMBER:
I'he enclozed Articles af Amendmient and fee are submitied for fling,
Please return all correspondence concerning this maiter to the following:
JASON CATARINEAU
Name of Contact Person
CATARINFAU & CATARINEAL, LIC
Firn/ Company
91750 OVERSEAS HIGHWAY
Address
TAVERMIER, FI, 313070
City/ State and Zip Code
JASON@TVAXCATCPA.COM
T-mail address: (to be uscd for future annual report noti fication}
For further information concerning this matter, please call:
JASON CATARINEAL L 305 ) 852-4833
n
Name of Contact Person Arca Code & Daytime Telephone Number
Enclosed is 4 check for the fullowing amount made payable to the Florida Department of State:
W £35Filing Fee {54375 Filing Fee & 184375 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Ceriified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed} (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Sectien
Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahassce, 'L 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301



Articles of Amcendment
to
Articles ol Incorporation
of

(Name of Corporation a5 currently filed with the Florida Dept. of State)

GARDENSCAPES & SERVICES, INC

(Document Number of Corporation (if known)
Pursuant to the provisions of section $07.1000, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) ‘o

Hew

the

its Articles of Incorporation:
A. I nmending name, enter the new nnme of the cprporation:
name must be distinguishable und contain the ward “corporation.” “company,” or incorporated” or the abbreviation
or Co.” or the designation “Corp, ™ "Inc," or "Co". A professional carporation name must contain the

word Uchartered, " Vprafessional association,” or the abbreviation "PA”

“Corp., " “inc.,
B. Enter new principal office address, if applicable:
s A STREE DRESS )

(Principal office address MUST B

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BQX) GardenScapes and Services,Inc,
P,0O. Box 343482
——— Homestoad, ¥l 33034 ——
. If amending the registercd ppent and/or registered office address in ¥Florida, enter the name of the
new registered npent and/or the new registered office address:
o S
fi-tpon -
== AT~
- %)
Y m ez
to N ’ th
o fraq,
- z
ar
=

C.

Name of New Registered Agent
{Fiorida street address}
New Registercd Office Address: , Florida
(Ciry) (7 ;"Jn_i:-')de)
n
Yy
AR £
H - - Tt
oy
(¥

New Repistered Agent's Signatore, if changing Repistered Apent;

! herehy accept the appointment as registered agens, | am familiar with and accept the obfigations of the position.

Signature of New Registered Agent, if changing
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If amending the OMcers and/or Dircctors, enier the title and name of ench officer/director being remaved and title, name, and
address nl each (MTicer and/or Director being added:

(Attach aldditional shecis, if necessary)

Please note the officeridirectar titic by the first letter of the office title:

' = President; V= Vice President; T= Treasurer, = Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exceutive Qfficer; CFQ = Chicf Financial Officer. If an officeridirector holds more than one title, list the first letter of each office
held. 'resident, Treasurer, Dircetor would be PVO.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Salfy Smith is nomed the V and 8. These shouwld be nated as John Doe, PT as a Chanye,
Mike Jones, V ay Remove, and Sally Smith, SV as an Add,

Example:
X Change rr John Doc
X Remove N Mike Joncy
X Add sy Sally Smith
Type of Action Title Niune Address
(Cheek Onc)

. VP GARRET TREZONA 19455 5W 288 8T
1 Change —

X HONUESTEAD, FL 33030
Add

Remove

2) Change

Add

Remove

3) Change

Add

Kemove

4) Change

z'\d(l

Recmove

J) Change

Add

Remove

) Change _

Add

Remove

Pape 2 of 4



K. Ifamending or adding ndditionnl Articles, enter chanpe(s) here:
(Allach additional sheets, if necessary).  (He specific)

F. If an amendment provides for an cachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contalned in_the amendment jtself:
(if mor applicable, indicate N/A)

Page dofd



ur28/19
The date of ench amendment(s) sdoption: . 1f other than the
datc this document was signed.
828719
Effective date [ applicnble;

{na more than 90 days after amerndment file date)

Note: 1f the date inscrted in this blogk does not meet the applicable statutory filing requirements. this date will not be listed ag the
document's effective dale on the Depurtment of State's records,

Adoption of Ameadment(s) (CHECK ONE)

B The amendinent{s) was/were adopted by the sharcholders. The number of votes cast for the amendmieni(s)
by 1he sharcholders was/were sufficient for approval.

The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must ke separately provided for each voting grow entitled to vote separately on the amendment(s):

*“The nusnher of votes cast for the amendinent(s) wasfwere sulficicnt for approval

by

fvoting grouy)

The amendment(s} wasfwere adopled by the hoard of directers without sharcholder aciion and sharcholder
action was not required.

The amendment(s) was/were adopted by the incorporators without sharchoider uction and sharcholder
action was not required,

August 28, 2019
Dated

T ———
~ignaturc \ \
heen

{By a dircctor, president or other officer — if directors or officers have not
scleeted, by an incorporator — if in the hands ol a recciver, trustee, or other courd
appainted fiduciary by that fiduciary}

DON TREZ(ONA

{Typed or printed name of person sipning)

PRESIDENT

(Title of person signing)
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