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Articles of Amendment

to
Articles of [ocerperation
of
LERNES MONTENEGRO LANDSCAPING, INC.
¢ of ratio nily flled the da
P 1000080381 :
{Docament Number of Cozporadior (if imown)
Pureuant to (e provisions of section 607.1006, Flatida Statutes, this Floride Prafit Corporation adopta the fellowing amendment(s) to
its Articlen of Incorporakion;
4
N/A The e
name must be distinguishable and contaln the werd “corporation, " “‘company, " or “incorporated” or the abbrevigtion " Cor®’
“ine.” or Co.” or the designation “Corp,” "Inc,” or “Ca”. A professional corporation name must conm_'c'_q’;!he wﬁ :ﬂ
“chariered, * “professional association, ” or the abbreviation "P.A. " .. m :___
. - [ -0 .
N/ et -
B. Enter new principal office address, if applicable: A P32 Ol" 5
(Principal office address MUST BF A STREET ADDRESS ) =7 1Y
g >
reak R
[ A PE Jo
"1"\ = ~J
C. Enter pew maillng sddreys, If applicable; NiA I N
{Muailing address MAY BE 4 POST OFFICE BOX o
D. |f aprend stered d in Flarida, enter the name
new ered npent a the o office pddress:
, LERNES E MONTENEGRO
ame of New ered Agent
I E44TH ST
(Fiorida street addracs)
HIA l k|
Mew Regisiered Office Address: EAR Florida__> 00
(City)
ew ered Agent’s Si

{Zip Codej
ature, tf changing R cxed Agent; )
{ hereby accept ihe appointment as regiviered agent. [ am familiar with and accept the obligations of the position.

-

Signature of New Registered Agent, i changing
(1 The amendment(s) is/aro being filed pursuant to s, 607.0120 (11) (), FS.

Cheek if applicable
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If amending the Officers and/or Directors, enter the titls and name of each offlcer/director being removed and ttle, pame, and
address of each Officer and/or Director belng added:

{Antach additional sheets, {f necessary)

Please note the officer/director titie by the first letter of the affice tie:

P = President; Vo Vice President: T= Treasurer; S= Secretary; D= Dircciar: TR= Trustee; C = Chalrman or Ulerk; CEQ = Chief
Executtve Gfficer; CFO = Chief Financial Officer. If an offtcersdirector holds more than one title, list the first letier 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

@ change, Mike Jones leaves the corporation, Sclly Smith is named the V and 8. Thexe thould be noted as John Doe, PT a5 ¢ Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV a5 an Add.
Example:

X Change
X Remove

_X Add

{Check Ope)
3} Change
Add

Remove

—_ Remove
4 — Chaoge
Add
Remove

5) Change

Remove

6) ____ Change

Remove

FT  lohoDoe
Y Mike Jones
&Y  Sally Smith
Tit Name
D

LERNBS E MONTENEGRO

Address

JOE44TH ST

HIALEAH, FL 33013

-
-

LERNES E MONTENEGRO

30E44TH ST

HIALEAH, FL 33013

e Lok, s e
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E. M amepding or sdding sdditionn] Articies, enter change(s) here:
(Arach addiional sheets, If necessary).  (Be specific)
N/A
=
el =
- w?
L ™M
LA e )
ST
T o
r":r“.—
A
My, Ve
—Z ’:’n
F. If dm I cation, o ation of { d shares
¥ mple ng the a dment if not coptained in ¢ dment |taelf:
(i not applicable, indicate N/A)
N/A

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

Effective date |f applicahle:

{nc more than 90 days after amendment file date)

Notes If tho date inserted in this block docs not meet the applicable stanrory filing requirements, this date wil! £ot be listed as the
document's cffective date on the Dspartment of State”s records,

Adoption of Amendmeni(s) NE

= The amendment(s) was'were adopted by the incorporatary, or board of directors without sharcholdes ection and shareholder
action was 0ot required,

O The amcodment(s) was/were adopted by the starcholders. The number of votcs cast for the smendment(s)
by the shareholders was/were wufficient for approval.

O The amendment(s) was*were approved by the sharoholdzss through voting groups. The following statement
mus? be separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

by
(voting group) ~
—f ~2
F
SEPTEMBER 05, 2024 r- : 1(_/)'_' mﬂ
Dated oz i+
@ T it
—y m
siwt‘m ::‘ - d
(By a director, presidert or other officer - if directors ot oflicers have not bocn we = b Ty
stlected, by an incerporutor — if in the bands of a receiver, trustee, or other eourt 'I..,,, ' = @
appointed iduciary by that fiduciary) YW
2
LERNES E MONTENEGRO 4

{Typed or prinled narne of persan signing)
PRESIDENT

(Title of person signing)




