(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pickur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies / Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FIARAINT

7003156313727

0e/13/15--01011--029

#4520 50

TALEY

o

L1 6

i 133“"‘\.:1, \_‘-'
4l Ad €10 8




COVER LETTER

TO: Amendment Section
Division of Corporuiions

e v E&EDEANDSCAPING INC,
NAME OF CORPORATION:

P00 T O06S

DOCUMENT NUMBER:

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

Please reiurn all correspundence concerning this matter to the fullowing:

LAURINDA GRAY

Name of Contact Person

E & D LANDSCAPING INC.

Firm/ Company

19048 CYRPESS CRIK CT

Address

BOCA RATON. FLORIDA 33498

Ciy/ Stare and Zip Cede

LEDGRAY@AOL,COM

E-mail address: (to be used for future annual report notification)

For further nfommation concernimy this matter. please call;

561

LAURINDA GRAY ‘
a

] 4R3-8114

Nume of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the Tollowing amount made pavable 1o the Flonida Department of State:

W $52.50 Filing Fee
Certificate of Status
Centitied Copy
(Additional Copy
is enclosed)

542,75 Filing Fee &
Certified Copy
(Addiional copy s
enclosed)

OJ$43.75 Filing Fee &
Centificate of Status

O $35 Filing Fee

Strecet Address
Amendment Sectivn
Division of Corporations

Mailing Address
Amendmuent Section

Division ol Corporations

PO, Box 6327
Tallahassee, FLL 32314

Clifton Building
2661 Executive Center Circle
Tallahassee, FIL32301



Articles of Amendment

1
Articles of In.cur‘pnrati(m
of
E & D LANDSCAPINGINC,
(Name of Corporation us currently filed with the Florida Dept. of State)
POUOOO0 10063

{Document Number of Corpuration (if knowny
its Articles of Incorporation:

Purswant to the provisions of section 607.1006. Florida Stattes. this Florida Profir Corporation adopts the tollowing amendment(s) to

A. Ilamending name, enter the new name of the corporation:
NOT APPLICARLLE

The  new
name must be distinguishable and contain the word “corporation,” “company.” ar “incorporated” or the abbreviation
“Corn,” e, or Col " or the designation "Corp,™ e, ar “Co's A professional corporation name must conlain the
word “chartered,” Uprofessional association. " or the abbreviation "PA7
B. Eunter new principal office address, if applicable:

NOT APPLICABLE
tPrincipal office address MUST BIZ A STREET ADDRESS )

oo T
C. Enter new mailing address, if applicable: NOT APPLICABLE » :—'—:; ey
{Mailing address MAY BE A POST OFFICE BOX) ) . o + -
rp o ¥
D] -t
- Lol
red T, -
P N
D. If amending the registered agent and/or registered office address in Florida, enter the nume of the :—:-
new registered apent andfor the new registered office address: -
. . NOT APPLICABLE
Name of New Registered Agent

f-lorida street address)
NOTAPPLICABLE
New Regiviered Office Adedress: ! !

. Florida
i)

{#ip Codey
New Registered Apent’s Signature, if changing Registered Agent:

! heretne aceept the appointment as registered agent. [ am familiar with and aecept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers andfor Directors, enter the title and name of cach officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:

(Antach additional shevis, if necessary)

Please note the officer/divecior title by the first lener of the office title:

P o= Presidemt: V= Vice President: T= Treasurer; §= Secretary: D= Director; TR= Trustee: C = Chairman ar Clerk: CEQ = Chicf
Execntive Officer; CFO = Chicf Financial Officer. I an officertdirector holds more than one title, list the first lewer of cach office
held. President, Treasurer, Divector wourldd be T

Chanyes showld he noted in the foltowing munner. Curvently dohn Doe is listed as the PST and Mike Jones I listed ax the V. There is
« change, Mike Jones feaves the corporation, Sully Smith is namoed the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:

X_Change Pr John Dov
N Remove Y Mike Jones
_N Add SV Sally Snuth
Type of Action Tulg Name Address
(Check One)
. DIR CAITEL SAINTERLING 1OP20 NW 36 STREET APT 14
1) Change
X CORAL SPRINGS, FL 33063
Add

Remose

H Change

Add

Remove

1

39 Change

Audd

Remove

4) Change

Add

Remove

RY _ Change

Add

— Ruemowve

A1} Change

Addd

Remove
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E. If amcending or adding additional Articles. enter chun
{Attach additional sheets, if necessary).  (Be specific

NOT APPLICABLE

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:
Uif nent applicable, indicate N/4)

NOT APPLICABLE

Page 3 ol 4



FULY 12018
The date of cach amendment(s) adoption: . it other than the
date this document was signed.

EfTective date if applicable:

(e more than 90 davs after amendment file date)

Note: 1 the dale inserted in this block does not meet the apptivable statutory filing requirements. this dote will not be listed as the
document’s etfective date on the Depaniment of State’s records.

Adoption of Amendment(s) (CUECK ONL)

B The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment{=)
by the shareholders was/were sulticient [or approval.

O The amendment(s) wasiwere approved by the sharchuolders through voting groups. The following statement
must he separately provided for each voting group entitled o vate separarely on the amendmoeni(s):

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

by

fvoting grougy

O The amendment(s) wus/were adopted by the board of direciors without sharcholder action and shareholder
action wus nol required.

O The amendment(s) was/were adopred by the incorporators without sharcholder action and shareholder
action was oot required.

Dated 7/q /g

Sigmture

Cident or other otficer ~ if direciors or ofTicers have not been
corporator — if in the hands ol a receiver, trustee, or other coun
s by that fiduciary)

\aurinda Gm:c\f

(Fyped or printed name of person \lLl’lll‘lL)

_ Seeutory

{Title of person |L.nmg:.)

{By o director. p
selected. by ap
appointed fid
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