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Articles of Amendment
to

Artictes of Incorporation
of

NICE & SMOOTH LANSCAPE, CORP,

(Name of Corporation as currently filed with the Florida Dept. of State)
PO3C0000171Y9

{Document Numbzr of Corporation (if known)

Pursuant to the provisions of ssction 607.1006, Florida Sawtes, this Fiorida Profit Corporation adopts the following amendment(s) to
its Articies of Incorporation:

A. If ameadiag name, enter the néw name of the corperation:

The new
name must ke distnguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviction
“Corp..” “Inc.” or Co. " or the designation “Corp,” “Inc,” or “Co". A professional corporation nams must contain the
word “chartsred, "

‘professional association, " or the abbreviation “"P.A.

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

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new reaistered office address:

Name of Ne yiered Agent

(Florida sreer addrass)

o Florida
{City) (Zip Codej

New Regisiered (fificg 47dress:

New Repistered Agent’s Sfppature, if changina Registered Apent:
I hereby accepr the appoiniment as registered agen: [ am jariliar with and accepit the obligarions of the position.

Signarure of New Registered Agent, if changing
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If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name, and
address of each Officer andfor Directer being added:
{Anach additional sheets, if necessary)
Please noie (ke officersdirecior title by the first igtter of the office title:
P = President; ¥'= Vice President) T= Treasurer: §= Secretary; D= Director; TR= Tnuiee; C = Chairman or Clerk; CEQ = Chief
Erecunive Officer; CFO = Chigf Financial Officer. [f an officer/direcior halds more than one tile, list the first lener of eack office
keld. President. Treasurer, Director would be PTD.
Changes should be noted in the following menner. Currently John Doe is lizted as the PST and Mike Jones 15 iisted as the V. There is
@ charge, Mike Jones leaves the corporasion, Sally Smith is named the V and S. These should be ngted as John Doe. PT as a Change,
Muke Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT John Doe

g —
R

—

X Remove

[<

(ike Joac

Sally Sizith

i

X Add

—
¥
-
-

<

Type of Action Mame Address . o ‘
(Check One) L -

D MARIAN FUENTES SROS GARFIELD ST - Lz -

-
=
5,
i)

1) Change

HOLLYWOOD, FL 33021 -

XXX v L

D JOSE M. FUENTES 5809 GARFIELD ST
2) Change

XX HOLLYWOOD, FL 33021

Remove

-

3) Change

Add

Remave

) Change

Add ot e

Remove

5 Change

Add

Remove

&) Changs

Add

Remnove
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E. If amending ur adding sdditdonal Articles, enter change(s) here:

{Atach addinonal sheeis, if necessary).  (Be specific)

F. If ap amendment provides for an exchange, reclassification, or cancelladion of issued shares,

provisions for implementing the amendment if pot contained in the amendment itself:
(if not applicable, indicare N/A)
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06/08/201%
The datfe of ¢ach amendment(s} adoption: if other than the
datc this document was signed.

Effective date if applicable:

{ro more than 90 days after amendment fiie date)

Note: If the date inserted in this block does rat meet the applicable stattory filing requirernents, this date will not be listzd as the
document’s efective date on the Depariment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

L[] The amendmeni(s) was/were adopted by the shareholders, The number of votes ¢ast for the amendmani(s)
by the sharcholders wasfwere suificient for approval,

[0 The amendmert(s) waswere approved by the shareholders through voting groups, Tke following statement
musi be separaciely provided for each voring group entitled to vore separartely on the amendment(sj:

“The pumber of votes cast for the amendment{s) was/were sufficien: for approval

by .
fvoring group)

B The amendmenr(s) wesAwere adopted by the board of dirsctors without sharcholder acton and sharehalder
acton was not reguired.

(2 The zmendment(s) wastwese adopted by the incorporators without sharchaider acton and shareholder
action was not requirad.

06/08/2017
Dated,

Signatire

(By a dircctor, president or other cfficer — if directors or officess have not been
selected, by an incorporator — if in the kands of a recsiver, trustee, or other court
appointed Sduciary by that fiduciary)

DANIEL VERGARA

{Typed or prinied name of person signing)

D e e e

{Title of person signing)
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