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COVER LETTER

TO: Amendment Section
Divisian of Corporations

2 NUE 313 P
NAME OF CORPORATION: EMANUEL LANDSCAPING GROUP, CORP

13006026035

DOCUMENT NUMBER:
The enclosed Arricles of Amendment and fee are submitled for filing.

Please retum all correspondence concerning this matter ta the foltowing:

MARIA F RUIZ

Name of Contact Person
PMG FINANCIAL SERVICES INC
Firm/ Company
7750 SW 117TH AVE SUITE 203
Address !

;

MIAMI FLORIDA 33183

-
+

HY T

Ciy/ State and Zip Code

s
L

MARIAQUIROSO@HOTMAIL.COM ‘? i
E-mail address: (1o be used for future annual report notiftcation} f_h

e

-3

For further information concerning this matter, please call:

MARIA E RUIZ K(JOS ) 395-2407
a

Name of Conlact Person

Aren Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Deparunient of State:

& $35 Fibng Fee UJs43.75 Filing Fee & (J$43.75 Filing Fee & £1552.50 Filing Fee

Certificate of Status Certified Copy Cenificate of Status
(Additional copy is Ceriified Copy
enclosed) (Additional Copy

15 enclosed)

Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Taltehassec, FL 32303

00:6 WY |- yyHhz

i =
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Articles o Amendment
o

Articles of Incorporation
of

EMANUEL LANDSCAPING GROUP, CORP

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

#13000026035

(Document Number of Corporation (if known)

Pursuant te the provisions of secticn 607.1006, Florida Stauncs, this Flerida Profit Corporation adopts the following amendmert(s) to
its Articles of Incorparation:

A. If amending name, enter the new name of the corporalion:

The new
namie must be distinguishable and contain the word “corporation. “company,” or “incorporated " or the abbreviation *Corp,, "
“inc.” or Co.." or the designation “"Corp,” “Inc,” or “Co”. A professional carporation name musi contain the word
“chartered. " “professional association. " or the ubbreviation "F.4."

B. Enter new principal office address, if applicable: e
(Principal office address MUST BE A STREET ADDRESS ) T

I
| - 4YHNMI0Z

- )
e ;—r:u-
= u
[
« o= Il
C. Enter new mailing address, if applicable: e K
(Moiling address MAY BE A POST OFFICE BOX) - - (Vo) @
=T e
=¥ o
D. Lfamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office addresy:
Name of New Registered Agent
(Florida sircet address)
New Repistered Office Address: . Florida
{Cinv} (Zip Cade)

New Registered Apent’s Signatore, if changing Registered Agent:
I hereby accepi the appointment as registered ogent. [ am familiar with and accept the abligaiions of the pusition.

Signature of New Registered Agent, if changing

Check il appiicable
1 The amendment(s) is/are being filed pursuant to s. 607.0120 (11} (c), F.S.
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If amending the Oificers and/or Dircctors, enter the title
address of each Officer and/or Director being added:
(Auach additional sheeis, if necessary)

Please note the officerfdirecior title by the first letter of the office tide:

P = President; V= Vice Presidens; T= Treasurer, $= Secretary; D= Director; TR= Trustee: C = Chairman gr Cierk; CEQ = Chief
Executive Qffiver; CFQ = Chief Firancial Officer. If un ufficer/direcior holds more than one ritle, list the first letter af eack office held
President, Treasurer, Director would be PTD.

Changes showld he noted in the following manner. Curvenily John Doe is listed as the PST and Mike Janes is listed av the V. There is
a chunge, Mike Jones leaves the corporartion, Sally Smith is named the i and S, Thesc showld be noted as John Doe,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

and name of each officer/director being removed and title, name. and

PTus a Chunge,

Example:
X Change BT Joha Doe
2 Remove v Mike Jones
_X Add Y Saity Sinith
Type of Action Title Name Address
(Check Cned
VP AILEEN ARGUETA 10240 SW 60 STREET
1) Change
X MIAMI FLORIDA 33173
Add
=
Remove . =
- :"‘- f oL
. i 194 e
2) Chanpe ) _: ?’O ,,i.'!
- | ]
— _Add S é
oy n'x-?
Remove l('n = %_ e §
1) Change - AE Vo) E,_j
b & i i
o Add —
pon —
Remove

4) Change

Add

Hemove

5 Change

Add

Remove

& Change

Add

Remove
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E. I amepding or adding additional Acrticles, enter clutngre{s) here:
{Atach addirional shees, if necessary).  (Be specific)

| - 4YH 02

6 HY

10

F. If an amendment provides for an excha nge, reclassification, er cancellation of issued shares,
provisions for implementing the amendment if nat contained in the amend ment itself:
(if mor applicable, indicate N/A)

d3iid
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02/26/2034
, il uther than the

The date of each amendment(s) adoption:

date this document was signed.
62/29/2024

Effective date if applicable:
{no more than 90 days after amendment file dure)

Note: If the date inscrted in this block docs not me
decument's cffective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

& The ameadment(s) was/were adopted by the incorporators. or board of directors with
action was not requirec.

O The amendment(s) wag'were adapied by the sharcholders. The number of voics cast for the amendment(s}

by the sharcholders wes/were sufficient for approval.

0 The amendment(s) was/were approved by the shareholders through voling groups. The following statement
nuust be separately provided for each voling group entitled io vote sepuratelv on the amendmenifs):

Id
'

1
i

“The number of votes cast for the amneidment(s) was/were sufficient for approval

"

Vv
A

by

oy,

{voting group)

)~

0212672024

Dated
= i
Signature o » £

143338y

\

(‘ﬁaﬂ?r’ccior. president or other officer — if directors or officers have not been
sclected. by an incorporator — if in 1he hands of a recetver, trustee, or ather count

appeinted fiduciary by that fiducinry)
CLEVER D ARGLETA

out sharcholder action and shareholder

6 HY |- Y¥Hnz0z

10

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

ct the applicable siatutory filing requirements, this date will not be listed as the



