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COVER LETTER

TO: Amendment Section
Division of Corporations

loan's Land ing. Inc.
NAVIE OF CORPORATION: 5 000 s Landsceping

544635
DOCUMENT NUMBER: 3

The enclosed Articles of Amendment ang fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mavis H. Hackney

Name of Contact Person
McLin Bumsed

Firm/ Company
1028 Lake Sumter Landing

Address
The Villages, Florida 32§62

City/ State and Zip Code

MavisH@mclinbumsed.com

T-mail address: (1o be used for future annual report notification}

For Further information concerning this matter, please call:

Mavis H, Hackney at( as2 2595001

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department af Sate:

B 535 Filing Fee [0543.75 Filing Fee &  EJS43.75 Filing Fer & [J552.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
{Addiional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallakassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

PaGE 02707



8s/95/2018 ©9:31 352-751-4993 MCLIM BURMNSED LSL PaGE  B3/97

FILED

Articles of Amendment 7.“\%

to L FTA"\E
Articles of Incorporation P e T Y Y Ur 2
of "%‘;&i‘fﬁf.x,\ssm FL

Sloan's Landscaping, Tnc

(Name_of Corporation as curyently tiled with the Florida Dept. of State)

544635

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Satutes, this Florida Profit Corperation adopts the following amendment(s) to
its Articles of Incorporation:

A. I amending name, enter the ngw name of the corporation;

The new
name musi be distinguishable and contain the word “corporation." "company,” or “incorparated” or the akbreviation
“Corp..” “Inc.” or Co.” or ihe designation “Corp.” "Inc.” or “Ca". A professional corporation name must contoin the
word “chartered.” “professional association, ” or the abbreviation "F.A.”

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

Enter ne ilin dress, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. Il amending the repistered agent and/or registered office address in Florida, enter the name of the
new repistered apent and/or the new registered office nddress:

Name of New Registared Agent

(Fiorida sireet address)

New Regustered Office Address: , Florida
(Cligy) (Zip Code)

New Registered Agent's Signature, if chunging Registered Agent:

[ hereby aecepl the appointment as registered agent.  f am familiar with ond accept the obligaticns of the position,

Signature of New Registered Agent, if changing

Pnge 1 of 4
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It amending, the Officers and/or Directors, enter the title aud name ot each afficer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Aliach addiional shecix. if necessary}

Picase notwe the officer/director title by the firs: leiter of the office title:

P = Presidem; V= Fige Prasident; T~ Treasurer: 5= Secretary: D= Dirccior: TR= Trustec; € - Choirman or Clerk: CEQ = Chief
Execwive Qfficer: CFO = Chicf Finoncial Officer. If an: officeridirector holds more than one litle, list the first fener of each affice
held, Presidens, Treasurer. Director would be PTD.

Chunges should be nated in the following marner. Currentiy John Doe is lisied as the PST and Mike Jones is listed as the V. There is
o chargr, Mike Jones leaves the corporatior, Saily Smiti is named the V and S. These should be nosed os John Doe, PT as a Chenge.
Mike Junes, ¥ ar Remove, and Saify Smith. SV as an Add.

Example:

X Chenge PT  John Doe

X Removc ¥ Mike Jones

_X Add sV Sallv Smith
Type of Action Title Name Address
{Check One)

T HERYL L. A 7 3 ) CC.
1} ___ Change S SHERYL L. MCARTHUR 13434 S, Hwy C-25.

Add East Lakc Weir, FL 321353

Remove

r) Change

Add

Remove

—_—

3) ___ Change

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

) Change

Add

Remove

Page2 ol 4
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E. L amending or sdding additional Articles, enter changze{s) here:

{Attach additional sheets, if necessary). (Be specific)

F. Hap amendment prcmdcs for an exchange, reclassification, or eancellation of isxued shares,
rovitiong le ne the amendment_jf not contained in the amendment itsell:

(if not applicable, mdaca!e NAY

Pare 3 of 4
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‘The date of each amendment(s) ndoption: . if other than the
date this document was signed.

Aupust 9, 2018
Effective date if npplicable:

(nn more ikan 90 days afler amendment file dote)

Note: M the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be histed as the
document's effective date on the Deparanent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwerc adopied by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approvai.

[ The amendment(s) was/were approved by the shareholders thraugh voting groups. The following statement
must be separately provided for each voting group entitled to vole separately on the amendment(s):

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

by

{voring grovp}

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

B The amendment(s) was/were adopted by the incorporators withiout sharcholder action and shareholder
action was not required.

Dued__Pugusk ) o018

Signature Py, /i
(By a director, présid‘e'nt or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a reeciver, Ustec, or other court
appoinied fiduciary by that fiduciary)

William R. Sloan

(Typed or printed name of person signing}

President

(Title of persan signing}
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