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COVER LETTER

TO: Amendment Section
Bivision of Corporations

. N l ¥ c <| . ,
NAME OF CORPORATION: Sloan’s Landscaping;: Ine

844433

NOCUMENT NUMBRBER:

The enclosed Arcles of Amendment ard fe¢ are submitted for filing.

Please rerum ail correspondence conceming this marter ta the following:

Sarahb E. Utirtk

Name of Contact Person

McLin Burnsad

Firm/ Company
1028 Lake Sumter Landing

Address
The Villages, FL 32162

Cisy/ State and Zip Code

CariicS@mclinburnsed.com

E-mail address: (io be used 1or tuture annual report nonfication)

For further information concesning this matter, picase cali:

Sarah E. Uhrik 352 259-5011
at )]

Name of Coniact Person Area Code & Daytime Telephone Number

Enclosed s a check for the following amount made payable 1o the Florida Depariment of State:

B 525 Filing Fee D3$43.75 Filing Fee &  [1343.75 Filing Fee &  [J552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Starus
{Additional copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amcndment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 22314 2661 Excoulive Cener Circle

Tallahassee, FI. 32301
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Articles of Ameadmeni

to
Acrlicles ¢l incarporation

of

Sloan's Landscoping, Inc.
(Name of Corporation ss currently filed with the Klorida Dept. of Statc)
$44635

{Docament Number of Corparation (if known)
Purauant te the provisions of section 607, LU06, Florida Statutes, this Flerida Prafit Corperation 2dopts the following mmendiment(s} ty
is Articles of Incorporation:

A. [T aypending nume, enigr the new nawe of the corparalion
$WR Landecape, Inc.

N The pew
tume ruest be distinguishable and contem the werd “corporation, ™ “company. " ar Tincorparoted” or the chbreviatlon
“Corp.,” “ine" or Co. ‘Corp,” “Ine." ar "Co”. A professional corporation wime must contain the
word “chartered, " or the ahhrevintion "PA

ar the designution
professional axsoeiution,”

ter new principal

NIA
fhice addrest. ifa
rPnnrrparnj]?re address MUSTBEA S &ﬁﬁ] amgrs's
— —
el WD
. R
Entcr new malling address, If applicable . 2. x- "
< . NIA el 55
(Mailing addrexx Y B FEICE BOX . 3 N -
L5 - '
il
- =
o e
D. Hame the td agent and/or regisicred office nddresy In ¥Florida, enter the na the Eat DA
new registered agent and/or the new registered office address ; - 5=
'l’.& 1
Name of Newr Registered Agent
- forirlu xireet wddfress;
. N/A .
New Repistared Office dddress: , Florida
{Cirv} Zip Codv)

New Repisterced Agent'y Signatuce, if changing Registered Apent

U hereby wecep the appoiniment ar registered agent. | am Jantitiar with and ac cept the vbligutions of the position

Sipnalure of New Rrgmw vd Ageat, o chunying

Pape | ol 4
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If amending the Officers and/or Directors, enter the title and naroe of each officer/dircctor being removed and title, nare, and

address of each Officer and/or Director being added:

(Atach additiora! sheets, if necessary)

Please note the officer/divector title by the first letier of the office title.

F = Presidens; V= Vice President; T= Treasurer; §= Secrctary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chiaf
Executive Qfficer: CFO — Chief Financicl Qfficer. [f an officeridirector holds more than one title, list the Jirst latter of each office

held, President, Treasurer, PDirector would he PTD,

Changes siouid be noted in the following manner. Currenily John Doe is listed as the PST and Miks Jones is hsted as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is ‘named ihe V and §. These skould be noted as John Doe. PT ax a Change.

Mike Joncs, V as Remove. and Sally Smith, SV as en Add,

Address

Examplc:
X Change ET John Dos
X Remaove ¥ Mike Jones
_X Add sV Sallv Smith
Type of Action Tillc Name
(Check Onc}
17 __ Change
—__ Add
_ Remave
2y ___ Change
_ Add
— Remove
3) ___ Change
. Add
__ _Rcmove
4) ___ Change
. Add
__ Remowa
5) __ Change
____Add
__ Remowve
6) ____ Change
_Add
____Remove

Page 2 of 4
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E. If amending or adding ndditional Articles, enter change(y) here:
(Attach udditional sheets, if necessany). (e specific)

NPA

F. If an amendment pravides for An exchange, reclassificatian. ar canecllation of issued shares,

provigions for implementing the amendment if not contained in the smendment jtself:
(if not applicable, indicate N/4)

N/A

Page 3 of 4
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Fehnuary 203, 2019
The dete of each amendment{s) adoption: .» iF other than the

date this documemt was signed. . T
Frebrnuary 20, 2019

Effective date If epplicuble:

.{;m more than 90 duys after amendment filv da)

Nete: If the datc inseried in this block ducs not meet the applicabie satutory filing requirciments, this date will no! be listed as the
document’s cffective date on the Department of Staic’s records.

Adgption of Amendment(s) {CHECK ONE)

W The amendment(s) war/were sdopted by Whe sharcholders, The number of vetes cust for the amendment{s)
by the sharcholders wa/were sufficient fur approval.

(3 The amendmenits) waziwere npproved by the sharcholden thrwugh vating groups, The falfonang Statement
miel he ceparately provided for cack voling grewy entiled o vote separcaely on the amendment(s):

"Thie number of votes cast for the amendment(s) was/were sufficient for approval

by -
fvotiag proup)

G The amendmeni(s) wazhwere adopled by the board of direcicrs without sharchalder action vnd shorchalder
Action wag not required,

0O The amendment{s) was'were adopled by 1he incomomtors wilhaw shareholder action anel sharcholder
action wag not required,

Doted 3 s /l "'/_(._?

Siy‘uttmﬂm /Z (_M_\

(By 3 director, president or other officsr — i§ directors or afficers hove not boen
selected, by an incomorator - i the hutdy of a receiver. trustee, or other court
appointed fidueiary by that fiduciary)

William R, Slean

{Typed or printed itame of person aignmg)

President

{Title of person siyming)
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