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COVER LETTER

TO: Amcndm(.:m Section
Division of Corporations

EMANUEL LANDSCAPING GROUP, CORP

NAME OF CORPORATION:
P 13000026033

DOCUMENT|NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARIA ERUTZ

Mame of Conlact Person

DMG TAX

Fitm/ Company
F750 SW 117TH AVE SUTTE 203

Address
MIAMI FLORIDA 23183

Citv/ State and Zip Code

MARIAQUIRODAEHOTMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further informatien concerning this matter, pleasce call:

e

MARIAE RUIIZ 305 95.2407

at{ )

Name of Contact Persen Area Code & Daytime Telephone Number

Enclosed 15 a gheek for the fuliowing amuunt made payable to the Florida Department of State:

M S35 Filing Fee (543,75 Filing Fee &  {J$33.78 Filing Fee & £552.50 Filing Fee
Certificate of Status Centitied Copy Ceniticate ot Siowms
(Additional copy i3 Certified Copy
enclosed) {Additional Copy
is cnclosed)
Mailing Address Street Address
Amerdlment Section Amendment Section
Division of Corporations Division of Corperations
P.0. Bux 6327 The Centre of Tallahassce
Tallahassec, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303
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Articles of Amondment

Lo GE STATE
o VD Er o
Articles of Incorporation T L
of
EMANUEL LANDSCAPING GROUP, CORrp
—_—l M

(MName of Corporation as currently fifed with the Florida Dept, of State)

P1300002407
N ——

L

(Document Numter of Corporation (if known)

Pursuan ; : . . . .
anL 1o the provisions of sectign 607, 1006, Fiorida Statutes, this Florida Prafit Corporation adopis the fallowing amendment(s) (o

s Articles of Inzorporaton:

neme must be distinguishoble and comigin rhe
", or Col
:

- The naw

word “corporation “company, " or “incorporated " or the abbreviation “"Corp.”

N Lo or the designation “Corp, ™ "Inc," or “Co" 4 professionai Corporaiion nome must contain the word
charterad, rafessional sasociation, " or the abbreviation " P4

B. Enter nowlprinei al

t ' flicc addreys, if applicable:
(Principal office address

MUST BE 4 STREET ADDRESS )

C. Enter pew mailin licable:
(ﬁfan'ﬁng affdress MAY BE A POST QFFICE BOX)

D. If amending the repistered npent andior repistered office address in Florida. enter the name of the

tew registared apent and/nr the naw registered offive uddr gsy:

Naing of New Regisiered Apen; -

{Fiortda streer address)

Nev Regisiered Qifice Address: Florids _ -
fCity) Zip Code}

New Registered Agent’s Signature, if changing Repistered Apent: - N
I hereby accept the sppointment os ragisiered agent. [ am familiar weth and cccept ihe obligations of the position.

Signatire of New Registered Agent, if ehanging

Cheek if upplicable o
O The amcndménu’s) isfare being fifed pursuant to 5. 607.0120 ! 1) (e), ¥.8.
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If amending the Officers andfor Directors, enter the title und aume of each oificer/director being remaved and title, natne, ad
address nfc.ich Officer and/or Director being added:

(Atiach addt'Jona!' sheets, if necessary)

Ploase note the afficerfdirecior tirle by the fiest letter of the office title:

F= Presmerxrj V= Vice Preswdent; T= Treasurer: 3= Secretary; D= Dwrector; TR= Trustee: C = Chairman vr Clerk; CEG = Chizf
Executive Qffider; CFO — Chivf Financial Qfficer. [fan oficer/director holds more thay one ritde, iisythe fivse fetter of eaeh office held.

President, Tre:’zsw or, Director would be PTD.

Changes sk ou{d be nozed in the following manner. Currentdy Joha Doc is listed us the PST and Mike Jones iv listed as vhe V. Theve is
a change, Mike Janas loaves the corparation, Sully Smith (s named the 17 and 5. These should be noied as John Doe. PT as ¢ Change.

Mike dones. ¥ bs Remove, and Sally Smith, 53 as an Add.

Example:

X Change PT Joihn Doe
X Remove v Mike lones
_A Add SV Sally Smith
Type of Action Title Name Address

(Cheek One}

N X s VP CLEVER D ARGUETA 10240 SW 60TH STREET
hange

MIAMI FLORIDA 33173
Add

Remagve

X P ATLEEN ARGUETA 10240 SW S0TIf STREET
%) Chang

~

MIAMI FLORIDA 33173
Add

Remoave
1) Change

. Add

Remwve

4) Change

Add

Remove

5) Change

Add

Remove

6y ___ Change

Add

Remove
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E. H amending or ndding additional Articles, enter change(s) here:
(Attach addiional sheeis. [ necessary).  (Be specific)

K. If an amengdmeat provides for an exchange, reclassification, or cancellation of issued shares,
pruvisions for implementing the arwendment if not contained in the amendoent itsell:
(i notqupplicable, indicute N/A)
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if other than the

. 1 .
datc this document was signed.

The date of gach amendment(s) adoption: Q/f?’/ZﬂZ;'-
{7

06/15/2025
Effective date i1 applicable:

{no more than 0 days afier amendmnent file date)

Note:

: S . . . : i the
I the|date inserted in this block docs not meet tlie applicable stitutory filing requirements, chis date wiil not be listed as
docum

ent’s cifective date ap the Depariment of State's records.

Adoption or-Amendmem(s] (CHECK QNE)
w(

fie am:ndmcnt(s) was/were adopied by the incorporaiors. or board of directors without sha:cholder action and shereholde:
" achien was nat required,

Ul The amcnldmcm(s) washwere adopted by the sharcholders, The number of votes cast for the amendmeni(s)
by the sharcholders wasiwere sufficient for approval,

O The amendmeni(s) washwer

¢ approved by the sharchoiders throw
must be separoiely provids

gh voting groups. The following stalement
d for each voiing group enli

tled 1o vote separately on the amendueni(s):

“The number of vates cast for the ameadmienl(s) wasiwere sufficient for approval

by

(veting group)

Dated ;,;/’Z/zo ol
i f

Signmurc W

(By a directer, president or othar o Micer — if dirceio
selected, by an incorpocater - i in the
appoirted fiduciary by that fiduziary)

CLEVER ARGUETA

15 0 nificers have not been
hands of 2 receiver, trustee, ar uther court

(Typed or printed name of person signing)
PRESIDENT

{Tile of person signing)




