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GREEN PLANET LANDSCAPING INC. ‘ ‘ ‘3‘3 e{’p
(Name of Corporation as currently flled with the Florida Depe, of State} '
P1100005785%

(Dotument Number of Corporutien (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Carparation adopis the following amendment(s) to
its Artieles of Tneorporation:

A, If amending name, enter the new name of the corparation;

The new
nume must be distinguishable and contain the word *corpuration,” "company,” or “incarporated” or the abbreviation
“Corp., " "Inc.,” or Co.," or the designation “Corp,” “Ine,” or "Co". A professivnal corporaticn name must contain the
' word “chartered, " “professional association.” or the abbraviation "P.A. "

| 8. Enter aew orincing] office address, if anphcable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, {f applicable:
{Mailing address MAY RE A POST OFFICE BOX)

b. : BiLLea 220t A R !
new repistered agens and/ax the new registored offiee sddress:
Nam N 8, Ageni
{Flarida street address)
NMew Reeistered Office dddress: , Floride
(Clry) fZip Codg)

New Registered Apent's Signature, if changing Replstered Agent:

I hereby accept the appointment as regisiered agent. [ am familiar with und eccept the obligations of the position.

Signature of New Registered Ageni, if changing
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1f amanding the Officers and/or Direetors, enter the titlc and name of ench officer/director being remaved and title, name, and
address of each Officer and/ar Director being added:
{Aerach udditional sheets, if necessary)

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

P = President; Y= Viee Prestdens; T= Treasurer; §= Secrvtary; D= Director; TR= Trusice; C = Chairman or Clerk; CEO = Chigf’
Executive Qfficer: CFG = Chief Financial Officer. If an afficer/director holds mare than one title, lixt the first letter of cach affice
held, President, Treasurer, Director would be PTD.
Changes should be noted in the follewing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There fy
a chamge, Mike Jones leaves the corporatinn, Solly Smith iv named the V and §. These should be noted as John Doe, PT as ¢ Change,
Mike Jones, ¥V as Raemave, and Salfy Smith, SV ar an Add.

Example:
X _Change

X Remove

_X Add

Tyne of Action
(Check Ome)

1) Clange
X Add

Remove

2) ____ Change
Add
— Remove

3) . Change
Add

— Remowvo

4} ___ Change
Add

—___ Remove

J) —Change
Add

e RETOVE

Add

Remove

PT  JohuwDec

4 Mike Jones

JTitle Namre Address

v JOSE A GARAY %310 SW 41 8T
MIAMI, FL 33165
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E. If amending or adding additional Articles, enter change(s) here:
{Anach additional sheeis, if necessary).  (Be specific)

¥. Mana cot provides for an excha er cellatio sy hares.
proyisions for implementing the amendment if not ¢ontained in the amendment itaelf:

{if not applicabie, indivaie N/A)
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05/1472016
The date of each amendntent(s) adnptioa: , i other then the
date this document was signed,

Effective date if applicable:

(nc more than 90 days after amendment file date)

Note: [F the date insertad in this block docs not meer the applicabie stanstory filing requircments, this dare will not be listed a9 the
docurient’s effective date on the Deparirent of State's records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment{s} war/were adopted by the staccholders. The number of votes cust for the amendment(s)
by the sharcholders wasAwere sufficicent for approval.

(3 The smendment(s) was/were approved by the shareholders through voting groups, The following starement
must be separately provided for each voting group entitied to vote scparately on the amendment(s):

“The number of votes cagt for the amendment(x) was/were sufficicnt for approval

by e
(vnting group)

O The amendment(s) svas/were adopted by the board of directors without shareholdar action and shareholder
artion was not required,

[J The amendment{s} was/were adopted by the incorporaters without shareholder setion and shareholder
action was not raguired.

91572016
Dated

Signature
{By adi , president or other officef/ - if direstors or officers have not been
selected, by an incorparator — if in the hands of a recriver, trustes, or other court
appointad {iduciary by that Sducixry)

FEDERICO A_ GARAY

(Typed or printed aame of person signing)
PRESIDENT

(Title of person signing)

|
|
|
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