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FILED
g JuL 16 B
Articles of Amendment o¢ OF 5 TATL
o w ‘ motiinnt & e ORIDA
Articles of Incorporation ﬁ;t\- AR A";;‘:)EE.
of d
MIAMI TRANSPORT CORP. »
Name of 1] led with the Florida Dept. of State)
P1200004 1264

(Dagument Number of Corporution (if known)

Pursuonl o the provisions of section 607.1006, Florida Statutes, this Florida Prafti Corporation adopts the following emendment(s) 1o
43 Arlicles of Incorporation:

A. H nmending name, enter the new name of the corporation:

ACOGREENS LANDSCAPING SOLUTIONS INC. e new
same must be distinguishable ond contain the word “corporalion.” “compony,” or 'imcorporated’ or the abbraviation
“Cosp., ™ “Ine,” or Co. ™ or the designation “Corp,” “inc.” or “Co". A professional corporation name must comoin the
wurd “chartered, " “professional asseciatlon, " or the abbreviarion "P.A. "

1285 W 38TH ST

t?‘ .Enfer new principgf offlcc address, if applicanle:
(Principal office address MUST.BE A STREET ADDRESS ) HIALEAH, FL, 33012
12, linter new muiling address. if applicable: 1285 W 38TH ST

(Malling address MAY BE A POST OFFICE BOX)
HIALEAH, FL, 33012

0. Y mmending the registared apent and/or regtstored office address in Flgrida, enter the namg of the
new registered agent and/or the new registerad office address:

Name of New Ragistered Ageni

(Florida sirees address)

sistered (2T £r; . Florida__
(Ciry) {Zip Code)

New Registered Agent’s Stgnature, if changing Regictered Agent;

! hereby aocept the appolntmens as registered agent, | am familiar with and aceepi 1he obligations of the position.

Signature of New Registered Agent, if changing
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if ameading the Officers and/or Directors, enter the title and name of each officer/divector being removed and title, name, and
addyess of esch Qficer and/or Direcror being ndded:

(Attach additionol sheets. {f necessary)

Ploase note the offficer/director ilile by the first fotrer of the office tile:

P = Prevident; V- Vice Presidem: T= Vreasurer: $= Secretary: D= Director: TR= Trustee: C = Chairman ar Clerk: CEQ = Chief
ixeontive Offficer; CFQ Chief Flnanclal Officer. If an officer/director holds more than one title, fist the first letter of cack office
beld President, Treasurer, Director would be PTD.

Changes should be noted In the following mannar. Currenity John Doc is listed as the PST and Mike Jones iy listed as the V. There ks
a change. Miks Jonus laaves the corporaiion, Salfy Smith 1s named the V and 3. These should be noted as John Doe, FT as a Change,
Mike Jones, V ag Remove. and Saliv Smith, SV ay an Add,

Example:

X Change FT Jeha Dog
v Mike Jones
_X Add S8V  Sally Smith
‘Type ol Action Tiue Name Addregs
{Check One)
P OSCAR ACOSTA 1285 W 38TH ST

1) . Change —_—
X HIALEAH, FL, 33012

——

X Remove

Add

Ramuve

S OSCAR E ACOSTA 1285 W 38TH ST

2) _x__Chungc —
HIALEAH, FL, 33012

Add

Remove

3) Change

Add

Remove

4) Change

Add

—

—— Remove

5) Change

—_Add

Remove

8) ___ Change

Add

—_—

Remove
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E. Ing o adding ndditionn] Articles. entey chan
[ Attach additional sheess. if necessary).  (Be specific)

F. Ifan amendment provides for ng_cxchange, tnsgification, ar latign af b}
r imple ting the gmendment If not contai in the nmendment itself:
LU not applicahle, indicare Nid)
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The date of each nmendment(s) adoption: 0 Kl [ ( le ( \ '?)

031l 1\
Effective date L applicable:
ective date i apphcanie {no more than 90 deys afidr amendmen: file dare)

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s} was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shurehalders was/wert sufficient for approval.

O The amandmenz(s) wasiwere approved by Lhe shareholders through voulng groups. The fellowing staicment
musi be separatcty provided for each voring group entitled 1o vote separaiely on the amendment(s).

“The number of volcs cast Mor the umendmeni{s) was/were sutTicient for approval

hy

fvoting group)

W 'he amendmeny(s) wasiwers adopled by the bourd of directors without sharsholder action and sharcholder
aclion was not regquited,

O 'he amendmentis) wus/were adoped by the incorporstors withoul shareholder action and shareholder
action was not required.

Deted ’Q?_l//_b /(5

Sighoture =
(By a director. president or other officer — if directors or officers have not been

selected, by un incorporalor — if in the hands ol e receiver, rustee, or other cou
appointed . t fiduclary)

PRESIDENT

{Title of person signing) S
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