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Pursvant to the provisions of section 607.1006, Florids Statutes, this Florida Profit Corporation adopis the b cg
following amendmant(s) to its Articles of Incorporation:
A. If amending pame, enter the new name of-the corporntion;
MILIAN LANDSCAPING ENT CORP.

The new name must be distinguishable and comain the word “corporation,
lrco ”.

“incorporated” or the abbraviation "Corp.,” “Ine.." er Co.," or the designation “Corp,” "Inc," or
association,” or the abbreviation "P.A."
nter new principal office address, if a

licable:
(Principad office addrexs MUS. TREE D }

company,” or
A profesvional corporation mame must contuin the word “ehartered,” “professional

C

ntor hew j

Mas‘!z‘ng address MAY BE A POST OFFICE BOX)

D If amending the reglsteved agent and/or régistared offics address in Florida, enter the namoe of the
new registercd agent and/ox the nety repisterad office nddress:
Nama of New Rextistared Agynt:

New Registered Qfficg Addvess: (Flarida streat address)
, Florida
(Cty) {Zip Code)
New Remistered Agent's Signature, if chan Ragisterad Agent:
I hereby aceepr the appointment as registered agant.
position.

I an famitiar with and accept the obligations of the

Signatura of Niow Reglistersd Agenr. if changing
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The date of aach amendment{s) ndaption: MARCH 8 2009

Effective date |f apnlieable:

{no more than 90 davs after amendment file date)

Adaption of Amendoaent(s) CHI N

The amendmens(s) was/were adopted by the shersholders. The mmiber of votes cast for the smendment(s)
by the sharcholders was/were sufficicnr for approval,

U The amendment(s) was/were approved by the shareholders throuph vating groups. The following statement
ruzt be separately provided for cach voting group entitii] to vote-separutely on the gmendment(s):

“The number of votes cast for the amendmant(s} was/ were sufficient for approvel

1*

by
fvoring groun)

[0 The amendmant(s) was/were adopted by the board of direutors without shareholder action and sharshaldsr
action was not required. "

I The amendment(s) was/were adopted by the ieorporators without shareholder action and sharsholder
action was not required,

Dated MARCH 8, 2008

Signatura m % ,/,Z)("

(Ry a diractor, %(esi snf or other officer - if dirsctors or officars have not boen
selected, by and arator = if in the hands of a receiver, trustes, or otlier court
appointed fiduciary by thar fiduciary)

JULIO MILIAN
{Typed or printzd name of person signing)

_President

(Title of patson signing)
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