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Articles of Amendment
{u
Avticles of Incorporatinn
uf
UNIQUE DETAIL GARDENING [NC

(Numy t:f('nl-;‘;;;;-atiqun us cuﬁra-'cnr}\ filed with the Florida Dept. nfSra};\- o
IR GRS

{i3asiment Numrer of Corparation 112 knaswn)

Putsiaet o e provisions of section 407 1006, Florda St .
W~ Articles of Incorporgtion:

Flavidu Profit Covporation wdapts tha failpwing wmendment(s) ta

A, i amending mame, enter the new name of the corporatiyn:

The new
name must be disiinguishable ond contain the ward “corporation,” wampony, "o Tincorporated” or the abhyeviation “Corp., "
Mo, ee Col T oor the designation “Corn, " Tlae, T er tCat 4 prafessional COIPOrAtion name MuSt conlain the word
“chartered, " “peofessional association,” or e chhrevigin P 1

B. Eoter new princips] office address, if applicable:

=
15196 SW 182 ST ‘,:"":
(Principal office address MUST BE A STREET A\DDRESS ) MIAMIL FL :11; .
C. Enter new mailing address, if applivable: S a6 SW 1R
{Afailing nddress MAY BE A POST OFFICE ROY) 1316 SW R4 ST -
MIAMIL FL 33187 "
D.

hew registered agent and/or the pew registered office address:

M ERE VALENCT
Neme f New Registered dgew AYT MENCTA

15196 SW L84 871

tltarida sireet addr esx)
- MIANT
New Registered Qffive dddress:

o Flenda 0187
01

(Zip Code,

New Registered Agent's Sionature, if chanping Repistered Apent;

i hereby accept the appointment as regisiered geeni. ! ar wmtliay with and accept the obhgenans of the posinon,
/4 Dp £ g i P 4

j

i ’
LA

.\"i):nurr%e'qf Now Regivered dgent, of changing
Check if applicable '

(7] The amerdmentis) is‘are being Hiled purcuant 1o 8, &7 0120 (1) e) Fus.
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Ifamending the Officers and/or Directurs, enter the title und name of each officer/director being remoeved and title, name, and
#ddress of each Officer andor Director being added:

rAltach additional sheeis, [ necesion)

Please nnte the officeridizecior title by the first leter of the office e

P o= President: U= Pice President: T= Treaturee: 5+ S celeryy 1= Dovecrne: 180 Frustee, €= Chaivman or Clerk, (RO — Chiet
Execiive Officer; CFO = Clief Financia! Officer. i an officerdivecior halds menye than one tidde, list the first letter of eack uffice heid,
Presidens, Treaswrer, Duector wawli he PTL

Changes should &e nored in the following mavner Cureenily John Dow is hsted a5 the ST andd Shike Jones s ficeed a5 the U There 1y
t chunge. Mike Jones leaves the corporanon. Sully Suih s named ive U and 5 These should be noted as Joha Doe, PT as @ Change,
Mike Jones. Vs Remove, vod Salh Smuh. 5V a3 an 2dd

Example:

A Change PT dohn Doe

i

N Reminve Mixg Jorzs

A Addd Sally Smits

2
-7

Type ol Action Tigly Name Address
{Check One)

1) Change o —— L : - =2

Add . -

Remove . o

N Change

add

Remive
3) ___ Change

Add

Remon g

) | Change

Add

—_—

Rempve L

3 Cliange . L

Add -

Remove ;

h) Change — — -

add

Rurmove
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E. lfamending ur adding additignal Articles, pnocr change(s) lere:
IAttach wddittonal shevts. 1f necessoe,

(8 speeicd

>

F. If#n umendment provides for un exc

4 ' hunge, reclussification, vr cuncellation of issusd shares,
pruvisiuns fyr implementing the umendment if not contgined in the amendment {iseil:

{if mut applicubly, indicate N2t
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The dute of each amendment(s) aduption: , if other than the
date this document was signed.

Effective date if applicable: . . _—

fromure than 3t daps afier amendment file daie)

Nute: it the dawe inderted in this block does nas nieet the appiicable starutery filing requirements, this dale will no: ae listzd us the
document’s effective date on the Depurtinent of State’s rocords,

Adaption of Amendment(s) CHECK ONE)

=™ The aimerdmeni(s) wasfwere adupted by the meorporators. ur seard ol directins withont sharehabiler aetion and eharehalder
ACling was not teguired.
1 The amerdmeni(s) was wers adopted hy the shurcholders. The mumber ol votes cast for the amendment(s)

by ibe sharzholders was wers surlicient tor approval.

1 The amendreni(s) was were approved by the shereholders thicugh valing greups. The following siatement
musi be separacely provided for eact voting gronp enitled tvorwe separately on the antendmentts);

=i
P
. . . ==
“The rumnber of voies east for the amendmeni(<) was- were sutticient fap approval
by : : :
fvornng group) b
02 18/2024 .
Dated 4 t —
! i
Signatwrs IRAY '

(By a director, prt’r{llli':nf ot other afficer — it directors or officers have not been
selected, By an incormporator = i in the hands of 2 teceiver, ustee, o7 olher court
spponied Lduniery by ihat fiduciary)

MAYTEE VALLNCIA

{Typed or printed pame of person signing)

PRESIDENT

{Title of person signing)



