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COVER LETTER

TO: Amendment Section
Division of Cotparations

IGUERE] NDSCAPING INC
NAME OF CORPORATION: FIGUEREDCQ LANDSCAPING INC

PO3000025694
DOCUMENT NUMBER: » ?

The enclosed .4rticles of Amendnient and fee are submitted for filing.

I"lease return all correspondence conceming this matter ta the following:

HIRAM FIGUEREIY)

Name of Contact Person
FIGUEREDO LANDSCAPING INC

Firni/ Company
G326 SW I ST
Address
MIAMIL, FL 33144
City/ Stawe and Zip Code

FIGUEREDOM@Y ANGO.COM
E-mail address: (lo be used lor [uture annual reporl notification)

For further information concerning this matler, please call;

FHRAM FIGUEREDO a (786 ) 134-3631

Nane of Conlact Persen Area Code & Daytime Telephane Number

Cnclosed is a check for the following amount made payable to the Florida Departrment of State:

B 35 Kiling Fee (1$43.75 Filing Foc &  [843.75 Filing Fec &  [1852.50 Filing Fee
Cerlificate of Siatus Centified Copy Certificaic of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
i5 enclosed)
Muiling Address Stircet Address
Amendmeat Seclion Amendment Section
Divisien ol Corporations Divisivn of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Manroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment

to
Articles of Incorporation
of
FIGUEREDRO LANDSCAPING INC
{MName of Corparation as currently fled with che Flopidn Dept, of Statc)

P0O3000025694

(Document Nwmber of Corporation (il known)

Pursuant lo the provisions of section 607.1006, F]ortda Statules, this Flarida Profit Corporasion adopts the following miendment(s} w0
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The new
namie must be distingitishable and contain the werd “corporation.” “company,” vr “incorparaied” or the uhbreviation "Corp,, "
“Inc..” or Ca.” ar the designation "Cm'p. " “fac,” ar “Co". A professional corporaiion name must contain the word
“chartered, " “professional association,” or the abbreviation "P.A.”

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

Ba
Lo ptey
= res Py
C. Enter new mailing address. If applicable; T :
(Muiting address MAY BE A POST OFFICE BOX) A
- =
=y — ™
La - —_
= =] ~
- m
- L. -
P. If amending the repisiercd aypent and/or registered office address in Flarida, enter the name of the X0 @
new registered agent and/or the new reglstered ofiec address: = 2
lame of New Registered Agent
(Floridy street address)
New Registered Qifice Address: . Florida
(City) {Zipy Code)

New Registered_Agent’s Signature, if changing Registered Agent:
I hareby accept the appoinmment as registered agent. 1 umn familiur with and accept the obligations of the position.

Siguature of New Registered Agent, {f changing

Check if applicable
) The amendment(s) is/are being filed pursuant o s, 607.0120 (11} (e}, F.5.

HJJOOO ;;,4,‘?0 3)6) o,
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H smending the OMcers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{(Anach additional sheeis, if necessary)

Please noie the officer/director fitle by the first letter of the office title:

P = Presldent; V= ¥ice Presideni; T= Treasurer; 8= Secretary: D= Direcior; TR= Trusice; C = Chairman vr Clerk; CEQ = Chigf’

Fxecutive Officar; CFO = Chief Finuncial Qfficer. {f an officeridirector holds more than wne title. list the first letter of cach affice held,

President, Treasurer, Direcior wonld he PTD.

Changes should ba noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is Eisted as the V. There is

a change, Mike Jones leaves the corparation, Safly Smith is named the V and 5. These should he noted as John {doe, PT «s @ Change,

Mike Jones, ¥ us Remove, and Sally Smith, SV ay an Add.

Exomple:
X Change

3

Jahti Doe
X Remove ¥ Mike Jyney
_X Add v Sully Smilh
Type of Action Title: Name Address
(Check One)

. VP IRIS C LOPEZ 6326 SWY ST
1) Change —

) MIAMI, FL 33144
L_:\dd '

Remove

2) Change

Add

—__ Remove
3) Change

Add

Remave

4} Change

Add

—w_ Remove

) Change

Add

Remove

& __ Change

Add

Remove

21000269037 3
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E. If amending or adding additinnal Articles, enter change(s) here:
(Attach additionul sheers, if necessary).  (Be specific)

F. Iian amendment provides for an exchunge, reclassitlcation, or cancelladon of fxvued shares,
provisions for jmplementing the amendment if not coniained in the amendmunt itself;

(if not applicuble, indicate NiA)
IMRAM FIGUEREDO 50 %

IRIS C LOPEZ 50 %

HZ‘OOQ‘&“?‘%D 35 2

5/

§



2021.07.13 12:37 AM 3052628730 3053628750 3
P LIQUY & (v -

‘Fhe date of each amendment(s) ndoption: . if other than the
dute this documnent was signed.

I ffective date il applicable:

(no more than 90 days afler amendment file date)

Note: If the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's ¢ffeetive date on the Department of State’s records.

Adoption of Amendmeni(s) {CHECK ONE)

B The amendment(s) was/were adopted by the incorporalors, or beard of directors withou: shureholger action and sharcholder
aclion was not required.

O] ‘The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by Ite sharcholders wasfwere suflficient for approval.

O The amendmeni(s) was/were uppruved by the sharcholders through voting groups. The following statcment
st he separately provided for cach voting group entitled to voiv separately on the amendment(s):

“The number of vates cast for the amendment{s) was/were sufficicnt for approval

by

(voling group)
Dated a//j}ﬂ()z}'

T /
Signature —

(By a director, president or other offiegr fGF dlrcctars or officers have not been
selected, by an incorporator — if in the Bands of a receiver, wrustee, or other court
appointed fiduciary by that fiduciary} ‘

HIRAM FIGUEREDO

(Lyped or printed name of person signing)

DPs

(Title of person signing}

O
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