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Articles oflncorporatmn

Ramon Landscaping Sarvice PR e

-~ {Name of Covporation as corrently filéd with thmondn Dept of State)
P040001 62923

" (Document Numbcr of Corporation (lf Imewn)

Pursuant w the provisions of section 607.1006, Florida Starutes, l.hb Florida Profit Corporation adopts the following amendment(s) to
its Anticies of Tncorporation:

A. If amending name, eoter the new name of the corporation:

The new
name must be disn‘n,grm‘.shab!c and comain the word "curparamm. " company.” or “incorporated” or the abbreviation
“Corp., ™ "Ine..” or Co., " or the dcr.fgnmfnn *Corp, ™. "I " “Ca ™. A prafessional corparation name must coriaia the
word “charrered,” “professional assoctation.” or the nbbrueviation P A’

8180 NW 36 ST STE 301

B. Enler now principal offige address., if gngliguhlc:

(Principal affice address MUST RE A STREET ADRRESS) DO RAL FL 331 66
. Enter new mailing address, if spplicable: 81 80 NW 36 ST STE 301 -

(Malling address MAY BE A POST OFFICE BOX)

DORAL, FL 33166

D. H imending the registered agent and/or registered office address in Florida, enter the name of the
new registered sgent and/or the new reaistered office address:

Nonee of New Registared Agent

{Florida street adiress)

New Registered Office Addyess: . e wFlomda_ . L
7 -fCiny T Code)

I herely accept the appoiniment os registered ugent. [ um fumiliar with and aceept the obligations of the position.

~ ———

Signarure of New Registered A:q;m. if changing
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if 2mending the Officers and/or Directors, enter the title and native of each sfficer/director beiny removed and title, name, and
address of each Officer and/or Director being added:
rarach addinonal sheets, if nececcory)
Please note the pfficer/director title by ihe first tetter of the office title: .
P Prayident: Ve Viee Presidens: T Treasurer; $= Secrewuryy D - Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Officer; (FQ — Chief Finwwial Officer. If an officertdiractor holds moie than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD.
Changes should e noted in the following manncr. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion. Sally Smith is named the ¥V and §. These showld be noted as John Doe, PT ps a Charge,
Mike Jones. V as Remove, and Sally Smith. SV as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jongs
X Add 8V Sally Smith
Type ol Action Title Name Address
(Check One)

N Change VP LAZAROR. SAAVEDRA . 3275 MAPLE LN
X DAVIE FL 33328

Ttemove

2) Change

Add

Remove

3) ___ Change

Add

Remove

4) Change

—add

Remove

5] Change

Add

Remove

6y ___ Changs

Add

Remove
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F. i amending or adding additional Articles. emter chanpe(s} here:

(Attach additional sheets, if neeessary).  (Be specific)

-
— -
.- - . —
. R
]
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F: Y an amendment provides for an cxchuange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained én the amendment jlself:

(f not upplicable, indicuate N/A)
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The dute of each smendment(s) adoption: q é’ I\B . if ather than the
date this document was sigmed,
Effective date if applicahle:
.- (o more than 90 davs after amendment file daie}

Adeption of Amendment(s)- (CHECK ONE)

d The amendment(s} was/were adopted by the sharehulders. The number of votes'cass for the amendment(s)
by the sharchelders was/were sufficicent lor appravat.

[ the amendment(s) was/wrere appraved by the sharcholders through voting groups.  The fbllowing stafement
nust be sgpurately pravided for eavh voling group eatitied to voie separgigly on the amendmant(s):

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

by i
fvonng group)

[ The amendmeni(s) wis/were adupied by the hoard of directors without sharcholder action aad shercholder
action was not reguired. '

I The amendmeni(s) wasiwere adopted by the incorporators without shareholder action and shareholder
-action was not required.

Signature _ n I ) L

Tolher otticer - if directors or officers have not been

[y e

: miralor — it in the hands of a receiver, trustee, or other cowt
up duciary by hat liduciary)

JUAN R. ERAZO

(Typed or printcd nume of purson signng})

PRESIDENT

- (Tile ot person signing)
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