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COVER LETTER
TO: Amendment Scction
Division of Corpurations

NAME OF CORPORATION: _l_%mm_o E(W}ML(_’LQMH(MQM II ne.
PO¥ 00

DOCUMENT NUMBER: 00y qucf

The enclosed Ardicles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

'Fam_o__Ed.UQ[dO Velandio

Nume of Contact Person

Firm/ Company

3730 swe 133 Ave Road #YIO

Address

Miamp ke 3313

Ciry/ State and Zip Code

valandiafabio Y2 @ amail. conm

F-mail wddress: (o be used for Tuture annual report fitification)

For further information concerning this matter, please cali;

b €. Velandig 305, 4H7- 143y

Nume of Contact Person

Arca Code & Daytime Telephone Number

Fnclosed is a check tor the following amount made payable to the Florida Department of $iate:

$35 Filing Fee (J$43.75 Filing Fec &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed)

(Additinnal Capy
t5 encloscd)
Mailing Address
Amendment Section
Divisian of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

24135 N. Monroe Sireer, Suite 810
Tallabassee, F1. 32303

Strect Address
Amendment Scction

Talluliassee, FI. 32214



Articles of Amendment
o
Articles of Imnrpurution 0

TRUG 25 AMIC: gy

\@n@&p__émn_zuz Landseaping. \pg.

Name of Corporntion as cucrently filed with the Florida Pept. of § i)

Y08 0000444499

(Document Number of ( nrpur:fmn (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Ferida Profit Corporation adopts the follawing amendment{s) to
its Articles of incorporation:

A. amending oame, enter the new name of (he corparstion:

The new
name musi be distinguishable and coniain the word “corporation, ™ “company, " or “incorporated” or the abbreviation “Corp..”
“ne. " or Co, " or the designaiion "Corp," “Inc.” or "Co”. A professional covporation name mwnst comtain the word
“chariered,” “professional association,” ur the abbreviation “P. A"

B. LEnternew principal office address, ifapplicable: 8 }w SW , 5) A—VC IZOCIC‘
{Principal office address MUST BEEA STREET ADDRESS ) I’ L‘ , O

_Mami 7133183
 taing e By A BN £730_SW 123 Ave Poad
fpt 410

Muam_ FL_231£%

D. Ifamending the registered agent and/or registered office nddress in Viorida, enter the name of the
new registered agentandfor the new registered office address:

Nume of New Registered Agent ‘ thQ {'IL!afC{_D vg aﬂdléf
§70. SwW 133 kve Road , Ppt HO

“t+darida sireer address)

New Registered Office Address: M \a m \ , Florida %3 [{ %

(Ciry) {Zip Code)

New Repistered Apent’s Signature, if changing Repistered Apent:
{ hereby accept the appointment as registered agent. [ am famifiar with and recept the obligations of the position.

’,‘ _'_/i
/\ /

” AR o ; )
Nighature of New Registered dgent, if changing

Check if applicable
0 "The amendmeni(s) isfare being filed pursuant to s. 607.0120 (11) (), F.S.



If amending the Officers and/or Directurs. enter the title and name of each officer/director being removed and titie, name, and
address of each Officer and/or Director being added:

fAnach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office 1isle:

B = President: ¥= Vice President; 1's Treasurer; §5= Secretary; D- Director; TR= Trustee: ¢ = Chairman ar Clerk: CEQ = Chief
Executive Officer; CHO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently 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 S. These should be noted as John Doe, P71 as a Change,
Mike Jones, IV as Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Doe
X Remove v Mike fones
A Add sV Sally Smith
Type of Actign Title Name Address

(Check One)

1) __ Change 7 ‘qi’]QCLOiUYIZHUZ (<567 Nw Y C"

____Add _E(mmuﬂﬂ‘_ﬁ 32028

__y__ Remove
2) . Change _LP__ jd_sm ' b( US \\;gﬂ NW \'i c‘l'

o Diaz “pembnte Pass it W2E
S e s WL g
v Dotal  pu33l6l

Remove

4) Change

Add

Remove

5} Change

Add

Remave

6) Change

Add

Remove




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

F. I an amendment provides for an exchange, reciassification, or cancellation of issued sharvs,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/A)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s-effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
wetion wats not reguired.

The nmendment(s) wasfwere adopued by ihe sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient fur approval.

C1 The amendment(s) was/were approved by the sharcholders through voting groups. The following sialement
musi be separately provided for each voting group enlitied to vole separately on the amendmeni(s):

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

by

{voting group)

Dated /0%]76 J’D@L x K

Signature ~
(By & director, president or other nfﬁccr - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

(Typed or printed name of person signing)

}?_(?S;(Uﬂk /lew{() Af/w/]dﬂ)
ST 7, \JKU\D(‘CU'{'




