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COVER LETTER

TO: Amendment Seenon
Division of Corporations

ALVEREZ LANDSCAPING INC
NAME OF CORPORATION: kK SCAPING INC

P16000O01963]

DOCUMENT NUMBER:

The enclosed Arfictes of Ameadment and foe are submited for filing.

Please return alt correspondence concerning this matier to the fullowing:

Albent b Keldbey

Name of Comact Person

Albert Lo Ketlev, 1WA,

Firm/ Company

026 Truman Ave

Address
Koy Wese FL 33040

Cit/ Stae and Zip Code

kevwestlaw g mail .com

[ -mail address: (1o be used for tuture annual report nonfication)

For [urther inlomuation concerning this matter. please call:

Albert Kulley 305 296-0160
: al | }

Name of Contact 'erson Arca Code & Davtime Yekephene Number

Enclosed is a check for the following amount nade pavable 1o the Florida Department of State:

B S35 Filing Feo (354375 Filing Fee &  OIS42.75 Filing Fee & LI852.50 Filing Fee
Certificate of Status Cerfied Copy Certiticate of Status
{Additional copy iy Certitied Cupy
enclosed) { Additionul Copy

is enclosed)

Mauailing Address Street Address

Amendatenl Section Amendment Section
Division of Corporations Division al Corporations
1.0, Box 6327 Clillun Buitding
Tallahassee, F1L 32314 2001 Executive Center Circle

Tallahassee, FI. 32301



Articles of Amendment

o <0
Articles of Incorporation ! _* I- ﬁ
of T e
ALVEREZ LANDSCAPING ING 2015 ipp =5 AN
| L R N . R - - Ll' ?
{(Name of Corporation us currently filed with the Florida Dept. ol State)
P1600001965 L L R

( Docuement Number of Corporation (i known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profie Corporation adopts the following amendment(s) to
its Aanicles of Incorpuration:

A, Ilsmending nume, enter the new name of the corporativa:

ALVAREZ LANDSCAPING GROUE, INC.

The e

name st by distinguishable and comain the word “corporaiion.” Cvompany,” or Cincorporaied o the ahbreviasion
“Corp, " Ciael T o Unl o dhe designation "Corp, T ae, " oe Co A prajessional corparation aame pust comain the
word Cehantered. “projessionad association.” o the abbreviaiion P07

B. Enler new principal office address if applicable:
{(Principal affice address MUST BE A STREET ADDRESS )

C. Enler new mailing address, if applicable:
fMaiding address MAY BE A PONT QFFICE BOX)

L]

D. Uamending the registered agent snd/oc registered office address in Florida, enter the nume of the
new registered ngent and/ur the new registered office nddress:

Nume of New Revistered Ayent

(Floride sereet addreasi

New Regasiered Offive Addedress: . Florida
feliny Fip Cinde)

New Hepistered Agent’s Signuture, if changing Repistered Apent:

{herehy uccept the appeintment us registered agent. Fam fiemilior with and uecept the obligarions af the position,

Nignertnre of New Registered Agent. it chanying
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I amending the Officers and/uor Directors, enter the title and name of cach officer/director being remaves] und title, name. and

address of ench Officer and/or Direclor being added:

fattch additional sheers, i necessun

Mectse note the officerfdivecior title by the firsi letter of the office siffe:

1= President; Y= Viee President; T= Treasueer: S= Scerctary: D= Director: TR= Trsnee: O = Chairman or Clerk: CEOQ = Chief
Feecative Officer; CFor = Chief Financial Officer. If an officer/direcior holds more than one sitle, Hise the fivst letter of cach office

held. Prosident. Treasurer, (irector wonld be P11,

Chanpes should be noted in the following monncr. Currently Josn Doe i lisicd as the ST and Mike Jones & listed ay the V. There s

a change, Mike Jones feaves the coepevaiion. Sadfy Smith is named the Voaad S, These
Mike dones, 17 uy Rermove, and Sallv Smith, SV ax on st

Example:
A Change

N Remove
_.\: Add

Type of Action
{Cheek Onu)

1} Change
Add

Hemugve

2y Change
_ Add
Kemove
3y Change

Add

Retnowve

4} Change
Add

Remose

3 Change
Add

Remove

) Change
Add

Rumose

John Dae
Mike Jones

Sally Smith

Naine
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E. If wmending or adding additional Articles, enter change(s) here:
(Attach uddditiomal sheews, i necessarcl, (Be specified

F. If un amendment provides for an exchange, reclassification, or cancellation of issued shares,
grovistons for implementing the amendment if nol contained in the amendment ilsell:
{if noe applicable, indicaie N/

Pape 3 of 4



The dute of ciich amend menws) adoption: . iF other than the
Jute this document was signed.

EfMfective date if npplicable:

(e more than W davs after amemdment file dates

Note: I the date inserted in this block does not et the applicabie siatutony liling requirginents, tns date will not be listed as the
document's effective date on the Department of State™s revords.

Adoption of Amendment(s) (CHECK ONE)

B Ihe amendimeni(s) washwere adopied by the shurcholders. The number of votes cast Tor the amendiment(s)
by the sharchalders wus/were sulticient For approval.

0] e amendment(s) wasiwere approved by the shareholders through veting groups. The jollowing statesmern
muist he separately provided for each veiing wrowp entitled to vote separately on the amendment(s):

“The numiber of votes cast for Use amendment(s) was/were sutticient tor approval

by

fveringe grongi)

O The amendment(s) washwere adopted by the board of dircctors without sharcholder action and shurcholder
ACHON was not required.

O The amendimeni(s) washwere adepted by the incorpurators without shareholder aciion and sharcholder
ACton was not reguired.

Daled 4-3-19

Signatire

v, president or other ofticer — iU directors ar otlicess have not been
ctected. by an incorporator = 11 in the hands of a receiver. trustee, or other court
appuinted liduciary by thar fiducian}

Fredy Alviarer

{Typed or printed nanwe of persan signing)

President

{Tile of person signing)
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