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COVERLETTER

TO: Amendment Section
Divigion of Corporations

NAME OF CORFORATION: S0UTH. t1.amM i LA (%(‘ aplnﬂ Jeruices Fre.
DOCUMENT NUMBER: L0 0000 9 4oy

The enclosed Articles of Amendment and fee are submitted tor filmg

Please return ali cowrespondence concerning this matter to the following:

Jancarlos Josa

Name of Contact Person

Soutn Miami Landscaping Sepuices Tine

Fum/ Company

BU2 S AT o

Address

Hiaon TL IAVEN

Clity” State and Zip Code

E-mail address: (0 be used tordhiture anmmal repmt notification)

For further information concerning this matter, please call.

Jancoelos Spsa i 18 )V I2F - 0103

Naume of Contact Pergon Area Code & Davtime Telephone Number

Enclosed 15 a checl for the following amount made pavable to the Florida Depatment of State:

O $35 Filing Fee 513 75 Filing Fee & [O$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
tAdditional copy g Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section
Division of Clorporations Division of Corporations
P.O. Box 6327 Clifton Buildme

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Anticles of Incorporation
of
Sausto. oM Landyd pine Seevices —Tre .
{Name of C

orporation ns currenthy filed w\th the Florida Dept. of State)
POSO DAY Y (p Y

{Document Number of Corporation (if knovn}

its Articles of Incorporation:

Pursvant to the provisions of zection 607.1006. Flonda Statutes. this Florida Prafit Corporation adopts the following amendment{s) to
A, If amending name, enter the new name of the corporation:

name must be distinguishable and contain the word “comperation,

The new

" “company,”

“Corp.,,” “he.,” or Co.,” or the designation “Corp,” “hc” or “Co”. A profesmonal corporation name must contain the
word “chartered,” “professional association,” or the abbreviation “P.A.”

or “incorporated” or the abbreviation

B. Ente new principal office address. if applicable:
(Prineipal office address MUST BE A STREET ADDRESS )

R :

W

, -

C'. Enter new mailing address, if applicable: =

(Mailing address MAY BE A POST OFFICE BOYX) “(\"3

—1

@

. (2]

D. If amending the registered agent anid‘or registeled office ndidress in Flovida, enter the naune of the an
new registered agent and:or the new registered office nddress:

Name of New Registered Agent __ YAyD.ColRIOS ‘_S_- o5\

IDYID S 19T b
(Florida street address)
Aiama

New Registerad Office Address.

.Flon'(la33) 8"]
(City)

{Zip Code)

New Registered Agent's Signature, if chan

T4 1 H
w J ) and accept the obligations of the position.
4

Sighature G’M Re srerw changing

I hereby accept the appointment as registered age
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If amending the Officers and/or Divectors, enter the title and name of each officer/director being removed and title, name. and
adddress of ench Officer and/or Director being added:

{Attach additional sheets, 1fnecessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEC = Chigf’
Executive Officer; CFO = Chigf Financial Officer. If an afficer/drrector holds more than one title, list the first letter of each affice
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 Smuth 1s named the V and 8. These showld be noted as John Dog, PT as a Change,
Mike Jones, V as Remove, and Sally Smuth, SV as an Add.

Example:
N_Change PT Johu Dee
X Remove v Mike Jones
_N Add AY Sally Smith
Tvpe of Action Title Name Address
(Check One)
1 Change __P Juan_Carlos _ Sosa Sd1d s 194TMe+

_ add Miamiy FL 3318
_X_ Remove

2} _ Chonge p . 210 ' A (5413 SO |“’+7m(}‘}'
K add Higmi Tl 33141

Remove

3 Change

Add

Remove

4y Change

Add

_ Remove

3) Change

Add

Remove

&) Change

Add

Remaove
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The date of each amendment(s) adoption: &N\Q_ \G\Th o] 10

Effective date if applicable: une, gt a0

(no more than 90 days after amendment file date)

Adopdon of Amendment(s) CHECE ONE

[J The amendment(s) was“were adopted by the shareholders. The number of votes cast for the muendment(s)
by the shareholders wasAvere sufficient for approval.

O The mmendment(s) wagwere approved by the shavehiolders through voting groups. The Bllowing statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the antendm ent(s) waswvere sufficient for approval

by

(voting g roup)

3 The amendm eni(s) was‘were adopted by the board of directors without shareholder action and sharehiolder
action was not required.

B The amendm ent(s) was‘were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated Qb/lq!ls

Sigunture M
B

y a divector. president or other officet™ if directors or officers have not been
selected, by an mcorporator — if i the hands of areceiver, trustee, or other comt
appointed fiduciary by that fiduciauy)

Yvan. (odos.  Sosa

(Typed or printed name of person signmg)

PrfS{d.gn‘l'

(Title of person signing)
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