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COVER LETTER

TO: Amendment Section
Division of Corporations

ALLSMOOTIELAWN MAINTENANCE & LANDSCAPING. INC.
NAME OF CORPORATION: o NTENANCE ST AT APING. N

AT Lo PnFmonYg 2N
DOCUMENT NUMBER:

The enciosed Arrictes of Amendment and fee are submited (o filing.

Please retarn all correspondence coneerning this matier w the Tollosing:

ISMAEL GARCIA SR

Name of Cortact Person

ALL SNMOUTTH LAWN MAITMTENANCE & LANDSCAPING. INC.

Firm/ Company

13800 SW 200 s

Address

MIAMIE P 33187

Cits/ Stale and Zip Code

INFORALLSNOOTHLAWN .CORM

F=mai] address: (o be used Tor future annual repert notilication)

For further intormnon concerning this master, please cull:

[SMAEL GARCIA L 03 1 2AREOV
i

Name of Contact Person Arca Unde & Davtime Telephone Number

Enclosed 15w check for the following amount made payable w the Florida Department of State:

O $35 Filing Fee O0$43.75 Filing Fue & 084375 Filing Fee & B$52.50 Filing toe
Certiticute ol seuus Certitied Copy Certinicawe of Status
{Additionad copy i Certilied Copy
enclosed) 1Additional Copy

is enlosed}

Mailing Address Street Address

Amendment sceetion Amendment Section
Division ol Corporations Division ol Corperations

B BBos 6327 Clifton Building

Taltahassee, F1, 32314 2661 Laccutive Center Clircte

Tallahassee. FLL 32301



Articles of Amendment
to

Articles of Incorporation
of

ALL SNOOTH LAWN MAINTEANCE & LANDSCAPING, INC

(Mame of Corporation as currentiy filed with the Florida Dept. of State)

POTOOO0M3221

(Ducument Number ol Corporation 1 known)

Pursuant Lo the provisions ol section 6071004, Flonds Swsies. this Floridu Profic Corporgtion adopts the following amendment(s) o

its Artieles of facorporation:

A HMamending name, enler the new name of the corporation:

The ew

aame pist by disiingeishable amd conain the ward “corporation, ™ Ccompae, T o Cincorporated T ar the abbreviation

“Corp " e T or Col 7 oe e desigratios "Corp, T Clael T or 00T professional corporation aame must contain the

word Cehartered. T U progessional avsaciation,” or the chbreviation 7P A4

B. Enter new principal office address_if upnhicable:
(Principal affice address MUST BE A STREET ADDRISS )

C. Enter new mailing address, if applicable: ST ]
(Mailing address MAY BE A POST OFFICE BOX o AR
.2 =
i g TH
R re=rs
.‘5; " ; Fin-n
- - t
S = i
D. If amending the registered agent and/or registered office address in Florida, enter the name of the = :_
new registered agent and/or the new redistered office slddress: j_ oo Q
RN
Newie of New Regisiored Ayens L. =
tFlorices strect addilress)
Noew_Registered (ffice ddefriss, CFlorida
(i tA Cades

New Revistered Agent’s Sisnatare il changing Registered Avent:
{am familiar with and aceept the obligations of the position,

{lierehy aecop the appobsment as registered guens,

Sigrmatnre of New Registered Agent. i changing
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Ifamending the Officers and/or Directors, enter the title and name of each officerfdirector being removed and title, name. and
address of each Officer and/or Director heing added:

A riach addivional sheets, if necessaryy

Plecse nate the afficerdivector sitle by the fivst lerter of the office ritle:

P= Presidens: 1 Vice President. T= Freasurer: = Secrctan: D= Divecier: TR- Trustce: O = Chairmen or Clerk: (R0 Chief
Flvecutive Officer: CFO = Chier Financial Officer. If an officersdivector holds more than one tide, lisi the Jise ferter of each office
held, President. Treasurer, Direcirw wolild bo 1T,

Changes showld be nated in the folfowing masner. Cirrentiy Joln Doe i fisted ax the PST and Mike Jones is listod us the V. There is
o change, Mike Jones leavek the corporation. Sath: Smith is named the 1 and S, Phese showded be nated v doln Doe, PTas o Change.
Mike Jones, Vs Remave, cond Sabiv Smih, ST as an A ded

Evample;
N Change pr Johin Doe
N Remowe N Mike Juones
_NoAdd R saliy Smith
Type w Action Title Name Address
1{Check One)
. FIND (i iSMALRL GARCTA SR TS8O0 SW 20 ST
|4 Change :
MIAMILFL 33157
Add

Remove

2) Chunpe

Add

Rumove

~

RN Change

Add

Remoye

4y Chiunge

Add

Kemove

3 Change

Add

Remove

6) Change

Add

Hemaonve
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F. If amendine or adding additional Articles, enter change(s) here;

(Atach additional shecis, if necessarvl. (Be specific)

N,m

. Ianamendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the ymendment itself:
Vil ot applicable, indicare N )

Page 3 ol d



IS 320019
The date of cach amendment(s) adoption: _ it other than the
dute this Jocument was signed.

Fffective date if applicable:

vt maore than 90 duvs after amendment fife daies

Note: 11 the date inserted in this block doos not meet the applicable statwtory filing requirements. this Jate will not be listed a5 the
document’s erfectuive date an the Department of State’s records,

Adoption of Amendment(s} (CHECK ONE)

O The amendmenis) wasisere adopted by the sharchalders, The number af votes cast tor the amendmenys)
by the sharcholders wasAvere sublicient fee approval,

O The amendmenits ) wasfwere approved by the sharchalders through voting groups. The following statement
must he separvately provided for cach vormg growp erditled 1o vore separately one the amendmentin):

“The number of voles cast for tie erendmeetts) wasfwere sufticient for approval

i

Vi gronp)

O The amendmenits ) wasfsere adopted by the board of directors without sharchokder action and sharcholder
aclion was nat required.

B The amendmentts) wasfuere adopted by the incorporaors without sharcholder action and sharcholder
ACtion wils not required.

0813720109
1 hated TN

SignnWl ‘ﬁ&_\

it directerT prestdent or other otlicer = it dircctors or ofticers have not been
selected. by an incorporator — i7in the hands ot u receiver. trustee. or other court
appointed fiduciars by that tiduciary)

ISMAEL GARCIA SR

{Typed or printed nume of person signing)

PRIESHNINT

UTitle of person signing)
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