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Articles of Amendment
to

Articles of Incorparation o

of R -:‘ _9

SMi Landscape Architecture Inc

(Name of Corporation ss currgntty filed with the Florida Dept, of State)

1.338¢3

(Document Number of Carporation (if known)

Pursuant to the provisions of seetion 607.1006, Florida Statutes, this Florida Profit Corporatinn adopts the following amendment(s)
its Articles of Incorporation:

A, Ifamepding name, eater the new name ¢f thie corporation:
S\l Palm Beach Inc The mow

name must be distinguishable and contain the word “corporationm.” "company,” or “incorporated" or the abbreviation
“Corp., " “fac,” or Co." or the designarion "Corp,” "Inc,” or "Co". A professional corporaiion name must contain the
word “chartered, ™ “professional association, ” or the abbreviarion "P.A."

B. Enter new principal office address, if applicablc;
(Princlpat office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing uddress, if applicable:

(Malling address MAY BE A POST OFFICE BOX)

D. Ifamending the repistered pgent and/or regisiered office address in Florids, enter the name¢ of the

W {stered apen he new register dd :

NMame of New Regilstered Ageni

{Flarida street oadress)

New Registered Office dddress: , Florida
(City) (Zip Code)

New Repistered Agent’s Signature, if ehanging Registered Apent:

{ hereby accept the appoimiment as registered agent. | am famiilar with and accept the ablligations of the position.

Signature of New Regisrered Agand, if changing
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If amending the OMcers and/or Direetors, enter the title and name of each officer/director being removed and titke, name, u
address of each Officer and/or Director being added:

(Attach additional sheeis, if necessary)

Pleasa now ihe officer/director titie by the first letter of the office title:

P = President; V= Vice Presidens; T= Treasurer: S= Secretary; D~ Director; TR= Trustee; C = Chairman or Clerk: CEQ = Ch
Execuilve Qfficer: CFO — Chief Finarcial Officer. If an officer/dircctor holds more than one title, list the first letier of each off
held President, Treasurer, Director wewid be PTD.

Changes should be noted In the following munner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There
a change, Mike Jones leaves the corparation. Sally Smith is named the V and S. These should be noted as John Doe, PT ara Chany
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT fohn Doc
X Remove v ike Jones
_X Add sV F Smil

Tvpe of Aglion jtke Name Addregs
(Check One)

1 Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

J) ____Chonge

Add

Remove

f) Change

Add

Remove

Pagelofd



Jol 09 2019 1201PM HP Fax 5616941639 page 4

E. If araending or adding additjonal Articley, enter chanpge(s) here:
(Atach additional sheets, if necessary).  (Bv specific)

F. Ifanam ent provides for ange, reclassification, or cancellation of jssued sh
ravisions for i entin dment if not con in the amendment j
(if not applicable, indicate N/AY
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The date of each amendmeni(s) adoption: . if other than the
daie this document was signed.

Effective date tf applicable:

{no wmore then 90 days after amendment fite date)

Note: I the date inserted in this block does not meet the agplicable statutary filing requirements, this date will not be listed na the
document’s effective date on the Department of State's records.

Adoption of Amendmient(s) (CHRECK ONF)

The amendmeny(s) was/were sdopted by the shareholders. The number of votes cast for the amendmenl(s)
by the sharcholders was/were sufficient for approval.

CJ The amendment(s) was/were approved by the sharsholders through voting groups. The following siofeneni
ninst be reparately provided for each voting group entitled fo vore separately on the amendment(s):

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

h)’ ”
(voting group)

O The amendment(s) washvere adopted by the board of direciors without shareholder action and sharehalder
action was not required,

O3 The amendment{s) was/were adopred by the incorporators without shareholder action and shareholder
actkin was not required.

Dated -?//5‘//?

Signature . /

/ president o/gthcr officer — if diroctors or officers have not been

- {(Byad
selegléd, bykn incoma ~if in the hands of a recciver, trusice, or other court
appginted fiduciary by that fiducinry)

Jurge Sanchez

{Typed or primed namc of persan sigring)

President

(Title of person signing)
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