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COVER LETITER

TO: Amendment Section
Division of Corporations

Munoz & Son's Landscaping INC.
NAME OF CORPORATION; Nhunoz & Son's Landscaping INC

POY0OO00O6T0

DOCUMENT NUMBER:

The encluosed Articles af Amendment and fee are submitied for filing.

Ptease return all correspendence concerning this matter to the following:

Ryan Smollar

Name of Conmtact Person
Elder Law FL

Firmv Compuny
403 dth Avenue S

Address
Lake Worth FL. 33460

City/ Suate and Zip Code

rsimollar@elderlawfl.com

E-maitl address: (1o be used for Tuture annual report notitication

For further intormation concerning this matter, please call:

Ryvan Smoltar \ (56] . SBN-F3I2
i }

Numwe of Contact Person Arcu Code & Daytime Telephone iNumber

Enclosed is a cheek tor the following amoum made payable w ihe Florida Bepartment of State:

™ $33 Filing Fee [J$43.75 Filing Fee &  [J$43.75 Filing Fee & [J$52.30 Filing Fee
Certificate of Status Certified Copy Certificare of Status
{Additional copv is Certified Copy
enclosed) (Addittonal Copy

is enclosed)

Mailing Addiess Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahuassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment

to . =

Articles of Incorporation — =

of 1

Munoz & Son's Landscaping Inc. N ‘,\',

[

{Name of Corporation as currently filed with the Florida Dept. of State) . -

PO9000006740 . .
{Document Number of Corporation (if known) ’ K

) 3
Pursuant 1o the provisions ot section 607.1006. Florwda Statutes. this Florida Profir Corporation adopts the foilowing amendment(s) to
its Articles of Incorporation;

AL If amending name. enter the new name of the corporation:

The new
npame must be distnguishable and contain the wowd “corporation.” “company, " or Vincorporated U or the abbreviation ' Carp.,”
iec, T or Col U ar the designaiion " Corp, " Clne, " ar "Ca”o A professional corporation name must cantain the word
“ehartered.” Uprofessional ussociation, " ar the abbreviation P

B. Enter new principal office address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS )

C.

Enter new mailing address, if applicable:
fMaifing address MAY BE A POST OFFICE BOX:

D. If amendino the registered agent and/or registered office address in ¥lorida, enter the name of the
new registered acent and/or the new revistered office address:

Nume of New Regisiered Auent

(Florida sireer addressy

New Revisiered Office Address:

. Florida
(Cinyg (Zip Codey

New Reristered Acent’s Signature, it changing Revistered Avent:
{ heveby accept the uppoiniment ax registered vgent.

Lam famifiar with and aceept the obiizations of the position.

Signuture of New Regisiered Ageni, if changing
Check (f applicable

—J The amendineni(sh is are being tiled pursuant to s. 6070120 (11 (2), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:
(Auach additional sheets, if necessarvi

Plowse nite the officeridirector title by the first letier of the office title:

P = Presidens: V= Fice Presidens: T= Treasurer; S= Secreiary; D= Divecior: TR= Trusiee; C = Chairman or Clerk: CECr = Chivf’
Execuiive Officer: CFQ = Chief Financial Officer. {f an officer/direcior iolds more ifugi one titde, lise the fivst letter of cach office held.
Presideni, Tredsurer, Divector would be FTL,
Changes shoudd be noted in e following manner. Currendy John Doe is listed as the PST and Mike Jones is listed us the 1. There is
a change, Mike Jones leaves the corporation, Sally Sniich is named the Voand S, These showdd be nowed as ol Doc. PTas a Change,
Mike Jones, Vax Remove, and Sallv Smidh, SV as an Add.

Example:

& Change BT
X Remowve v
_N Add SV

Tvpe of Action Title

(Check One)

Ly Change

Y Aad

Remove

2} Change
Add
Remove

3 Change
Add
Remove

4 Change
Add

Remove

3) __ Chuange
o oAdd
Remove
6) ___ Change
oA

Remove

Juhn Doe
Mike Jones
Sally Smith

NAamy

Abel Munoz Ir.

Address

4420 Roval Palm Beach Blvd.

West Palm Beach FL 33411




E. If amending or adding additional Articles, enter chanpe(s) here;
(Auach additiona sheets. i necessary). (Be specific)

FF. If an amendment provides for an exchance, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(i non applicable, indicate N1




+

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

Effective date if applicable:

(e mare than 9 davs after amendment file daie

Note: |f the date mnserted in this block does not mect the applicable stautory filing requirememts, this date will not be lisied as the
document’s etfective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK (ONE)

The amendimentis) was were adopted by the incorporators. or board ot directors without sharcholder acuion and sharcholder
action was not required.

J The amendment(s) was were adopted by the sharcholders. The number of votes cast tor the amendimeni(s)
by the sharcholders was were sullicient for approval.

1 The amendment(s) was were approved by the shareholders through voting groups, The jolfmving siatement .
must he sepurately provided for each voting group entitled o vote separately on the amendinensis). _

“The number of votes cast for the amendiment(s) wasfwere sulticient tor approval

o (o5 dort oo o ot S

(voring groupi

30 keld

620

Daed A\ !O’\ ! 2024

Signature OM I\‘Q»).N‘?'\

{By o dircetor, president or other officer — i directors or otficers have not been
selected. by an incorporator ~ itin the hands ofa receiver. rustee, or other court
appointed tiduciary by that tidueciary)

Mot sMunnz

{Typed or printed name of person signing)

PreSidint

(Title of person signing)




