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COVER LETTER

TO: Amendment Section
Division of Corporations

. \G LANDSCAPING SERVICES INC
NAME OF CORPORATION: ne ‘

V300117843

I
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

MARCO REIS

Name of Contact Person

USA TAXN CORPORATION

Firm? Company

391 E SAMPLE RD

Address
DEERFIELD BEACH F1. 33064

City/ State and Zip Code

USATAN@USATANFL.COM

E-mail address: (to be used for tuture annual report notitication)

For further intormation concerning this matter. please call:

MARCO REIS y 954 ) TR8-1918%
it

Namw of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable o the Floridie Department of State;

= S35 Filing Fee (184375 Filing Fee & 84375 Filing Fee & TI$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of S1atus
(Additional copy is Certified Copy
enclosed) (Addutional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

NDivision of Corporations Mhvision ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 22314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
o
Articles of Incorporation
of
AG LANDSCAPING SERVICES INC ey

(Name of Corporation as currently filed with the Florida Dept. ufS?:flé)

POSOOOL 17843

(Document Number of Corporation (if known)

Pursuant o the provistons of section 6071000, Florida Statutes. this Florida Profit Corparation adopis the following amendmeni(s) wo
its Articles ol Incorperation:

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

BELLA US GENERAL SERVICES INC

The new

name must be distinguishable and comtain the word “corporation,” “company.” or Vincarporated ” or the abbreviation "Corp.,
Chael o Col U oor the designation "Corp,” Clae, " or CCoT A profissional corporation name must contain the ward
“chartered,” “projessional association,” or the abbreviation ©P.AT

1385 NW 34TH PLACE
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESNS )

SUNRISEE FLL 33323

C. F.nn-:tj new mailing :ld}drcss, ifupplica}alﬂc:‘ ' 11385 NW 34TH PLACE
(Mailing address MAY BE A POST OFFICE BOXN)

SUNRISE T, 33323

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

Name of New Revistered Agent

thtaridu street addressy

New Revistered fice Address: - Florida
i) {4ip Code)

Sew Registered Ayent’s Signature, if changing Registered Agent:
Fherehy accept the appointment as vegistered agent. {am familiar with and aceept the obligations of the position.

Siggmazure of New Registered Agent if changing

Check if applicable
L The amendmentisy isfare being fled pursuant to s, 607.01201(1 1) (¢). .8,



If amending the Officers and/or Directors, enier the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being udded:

(Arach additional shevts. if necessary)

Please note the officerfdivector wtle by the first letier of the office tide:

"= President; V= FVice President; T= Treaswrer: 5= Secretary: D= Direcror; TR= Trustee: C = Chairman or Clerk; CEQ = Chieff
Executive Officer: CFO = Chief Finunctal Officer. If an officer/direcior holds more than one title, list the first letter of each office held,
Presidens, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Curreatly John Doe is listed as the PST and Mike Jowes is lsted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These showld be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, gnd Saliv Smith, SV as an Add.

Example:

X Change Pr John Doc
X Remowve vV aike Jones
_X Add SV Sally Smith
Tvpe of Acuon Title Name Address

{Check One)d

1 Change

Add

Remove

H Change

Add

Remowve
3 Change

Ad LI

Remove

4) Change

Add

Remove

» Change

Add

Remaove

&) Change

Add

Remove




E. Hamending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary). (Be specific)

F. If an amendmcent provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tif not applicable, indicare N/




0u/30/2024
The date of each amendment(s} adoption: . it other than the
date this document was signed.

0073072024

Effective date if applicable:

(noy more than 90 davs after amendmoent file date)

Note: I he date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment ot State’s records.

Adoption of Amendment(s) (CHECK ONFE)

= The amendment(s) was/were adopied by the incorporators. or beard of dircetors without sharcholder action and sharcholder
action was not required.

O The amendmentgs) was/were adepied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval,

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must he separaiely provided for vach voting growg entitied toovote separately on the amendment(s):

“The number of voles cast for the amendmentis) wasiwere sutficient for approval

hy
{voting grown)

(O/30/2024
Dated

I
/—\&W '
Signature ~

(By a dirgttor. prc:;id}m or uther officer — if directors or officers huve not been
sclcctc&L/h)' an incurporator — 0 the hands of a receiver, trustee. or other court
ap]winr{‘nl fiduciary by that fiduciary)

GEFET DE GODROY DINIZ

{(Fyvped or printed name of person sigotng)

'RESIDENT

{Tutle of person signing)



