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Articles of Amendment
to

Articles of Incorporation
. of — o~
e e
PREMIUM LANDSCAPING CORP . e
t‘q.- . L —
' (Name of Corporation ag curpentty filed with the Florida Dept of State) ¥ bt
PO6000122346 TN
25T s
(Document Number of Corporetion (if known) A
its Articles of Incorporation:

- =
Pursuant to the provisiona of section 607.1006, Florida Statutes, this Florida Prefit Corporation adopts the fouowingfammdnim

n(s) to
A. 1{ amendicg name, enter the new name of the corporation:

o)
TR o~
Ta =
name must be distinguishable and contain the word “corporation,” "
"Inc..”’ or Co.,” or the designation "Corp,” "Inc,” or "Co".
“chartered,” "p

The new
comparny, " or “incorporated " or the abbreviation “Corp., "
. A professional corporation name must contain the word

rofessional association,” or the abbreviation "P.A.”

B. Enter new principal office address. {f applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if appliceble:
(Malling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Flarids, enter the name of the
new ered agent and/or the new registered office address:
Name of New Registered Agent
{Florida street address}
New Registered Office Address:

, Flarida
(Cin)

(zip Code)
New Repistered Agent’s Signature H changing Registered Agent:

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
Check if applicable

0 The amendment(s) is/ere being filed pursvant to s. 607.0120 (11) (2), F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and titie, name, and
address of each Officer and/or Director belng added:

{Attach additional sheets, if necessary)

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

_P = President; ¥= Vice Presidens; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director kolds more than one title, list the first letrer of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currertly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mitke Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  John Doe
X Remove v Mike Jones ?__:‘ f{ ;i‘g
X Add sV Sally Smith L’.' . %
1= 3
Type of Action Title Name Addre : 7 j rf\\\i
(Check One) ot
1) __ Change D WILLIAM S LEMUS PEREZ 2i93 WES‘T 73 STREE_'I_'-; - _;::I;
X aa HIALEAHFL 33016 2 .
___ Remove )
2) ____Change
—_Add
___ Remove
1) ___ Change
. Add
___Remove
4) __ Change
____Add
____ Remove
5} ___ Change
. Add
Remove
6) ___ Change
Add

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

F. If an amendment provides for an exchange, reclagsification, or eancellation of 1ssued shares,
provisions for implementing the amendment If nat contained in the amendment itself:
(if not applicable, indicate N/&)
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The daie of each amendment{s) agoption: __ 05/18/2020 , if other than the
date this documen; was signed.

Effective date if applicabie;
{ne more than B0 dove afier wnendinen; file ders)

Mote: I the date inserizd in this block does not mee: the appliceble stalutory iiling requirements, this date will no: be listed as the

document's effective date on the Departmens of State's reconds.

Aduption of Amendmentis) (CHECK DNE)

® Tnz smendmeni(s) was/wers adapled by the incorporators, or board of direslors withou! sharehoider aztion and snareholder

aciion was not required.
U The amendmeni(s) wesiwere adopied by the shareholders. The number a7 voies cast for the amendmeni{s)
by the shareholders was/were sufficizni for approvel,

1) The amendment(s) was'werz approved by the sharshoiders through votng groups. The fuliowing siaitment

r be separveneh: provided zh 10l itled 1o v ar the ¢ ;

mns eparvaleh: provided for each voting group entitle volc separgicly ar the amendmeni(s} o, o
[ [ 2]
“The number of votes cas: for the amendieni(s) wasiwere sufficizn: for approval ; : o=
. =5 =
b}' - N I -
fveting group) :} - R"

e

e
~ >=-
=y e
SR Ao

o e

Sl AT
- £-

Datzd___ 03/} 8/2020
d:%_/’r’f -
P = sl 3} % z

Signatre
(By a Cirefror, president or other officer - if directors or officers have not been
selectzd, by en incorporator — if in the hands of a receiver, ousiee, or other cour:

zppointed fiduciary by that fiduciary)
CARLCS LEMLUIS

(Typed or printzd name of person signing)

PRESIDENT

{Title of person signing)



