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COVER LETTER
TO: Amendment Section
Division of Corporations
GREEN LIF N,
NAME OF CORPORATION: E IRRIGATION, INCORPORATED
PI600Q043644

DOCUMENT NUMBER: i
The enclosed Articles of Amendment and fec ore submitted for filing.
Please return all correspondence concerning this matter to the following:

Lisa Adums

Name ot Contact Person
Licenses, Etc.
Firmv Company
886 1 10th Ave. N. #h
Addrcss
Naples, FL. 34108
Ciry/ State and Zip Code
support @ licenscsetc.com
E-mail address: (1o be used for (ulure annual repott notificativn)
| For further intormation concerning this matter, please call:
Lisa Adams at ( 239 ) 777-8321
i Namc of Contact Person Arca Clode & Daytime Telepbone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of Siate:

| B $35 Filing Fee O$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
‘ Certilicate ol Staws Certified Copy Cerlificale ol Status
(Addiional copy is Certilied Cupy
‘ enelosed) (Additional Copy
| is encloged)
Mailing Address Strecr Address
Amendment Scction Amendment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FLL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment

.- 1y e 72
17 #aR =7 R 9k

{o
Articles of Incorporation e B v
of _% T A w R
o :
GREEN LIFE IRRIGATION, INCORPORATED
(Name of Corporatign a rrentty il ith the Floriga Dept. of Stat

PY6000043644

{Document Numbcer of Corporation (if knawn)

Pursuant 10 the provisions of section A07.1006. Florida Statutes, this Flerida Profit Corperation adopts the following amendment(s) o

its Articles of Incorpocation:

A. I amending name. enter the new name of the corporation;

The new

name must be distinguishable and contain the word ‘‘corpuration,” “company,” or “incorporated” or the ubbreviation
“Corp,” “Ine..” or Co.."" vr the designation “Corp,” “Inc,” or "Co". A prujessional corporation name must contitin the

word “'chartered,” “professional assoctation,” or the ubbreviation "P.A.”

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

C, Enter new mailing address, if applicable:
{Mailing eddress MAY BE A POST OFFICE RQX}

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 oftice address:

Yume * Repiviered A

(Florida streer address)

New Registered Office Address: , Florida

(Cityp (71 Codey

New Registered Agent’s Signatnre, if changing Registered Apent:
Iherely accept the appuintment as registered ogent. T am fomiliar with and uccept the vbligations of the position.

Sigrnature of New Registered Agent, if changing

Page | of 4
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If amending the Officers and/or Dircctors, enter the title and name of ¢ach officer/director being removed and title, name, and
address of ench Officer and/or Director being added:

{Atrach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = President; V— Vice President; T= Treasurer; §= Seerctary; D= Director; TR= Trusice: C = Chairman or Clerk; CEQ — Chief
Exevntive Officer; CFO = Chief Financial Officer. I an afficer/divector holds moie than one fitle, list the first lettor of cach office
held. President, Treasurer, Divecior would be I'TD,

Changes should be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones is listed os the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as o Change.
Mike Jones, V as Remove, and Sally Smith, 8V as an Add,

Fxample:
X Change prT John Dog
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
D DAVID P POTTER 2505 POINCIANA DR
1 Change .
WESTON, FL 33327
Add
Romove
. v PEDRQO C CHICO 173 IROQLHIS STREET
1) Change .
TAVERNIER, FL 33070
Add
X
— Remove
VP ADELE CHICO 173 IROQUOIS STREET
3) Change .
X TAVERNIER, IFL 33070
Add
Remove

4) Change

Add

Remove

3) Change

Add

Remove

3 Change

Add

Remave

Page 2 of' 4
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E. If amending or ndding asdditional Articles, enter change(s) here:

(Atach additional sheets. if necessary).  (Be specific)

F. If an amendment provid xchan classification, oy cancellation of issued shar.
provisions for implementing the amendment if not contained in the amendment itseli:
Uif not applicable, indicate NiA)

Page 3 of 4
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The date of each amendment(s) adopiion: , if other ihan the
daie this document was signed.

F.ffective date if applicable:

{nn move than 90 days after amendment file date)

Note: If the date insericd in this block docs not meet the applicable statutory filing requircments, this date will not be listed as the
document's slfeetive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

-] The amendineni(s) was/were adopted by the shareholders. The rumber of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The follewing statement
must be separatelv provided jor each voting group envitled io vote separately on the amendimentfs):

“The number of votes cast for the amendment(s) was/were sufficient for approvel

by A
{voting grovp)

O The amendment(s) was/were adopted by the board of directors withour sharcholder action and sharchoider
action was nol required.

W The amendment(s) was/were adopled by the incorporaturs without shareholder action and sharcholder
action was not required.

Dated 03/07/2017

Signuture

(By a dircetor, president or other officer — if directors or officers have not been
selected, by an incorparator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

CHARLA C CHICO

{Typed or printed name of person signing)

President

(Title of person signing)
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