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From: Amelia Basse Fax: (9564) 533—?8-:5;0 To: Fax: (850) 617-6380 Page 2 of 8 12/15/2018 11.02 AM

COVE TTER

TO: Amendment Section
Division of Cotporatiofis

NAME OF CORPORATI“(E)N: UNLIMITED LANDSCAPING & DESIGN CORP

DOCUMENT NUMBER: | P16000032272

. 3
The enclosed Articles of Amendment and fee.are submitted for filing.

Pleage return afl corrcspond}:nce coneerning this matter to the following:

INGRID M CHAJON

Name of Contact Person
i UNLIMITED LANDSCAPING & DESIGN CORP

Firn/ Company
; 11530 NW 56TH DR APT 105 gltie 1%
Address
CORAL SPRINGS, FL 33076

] City/ Stare and Zip Code

i TAXRIGHT7@YAHOO.COM
K-mail address: (to be used for future annual report notification)

For further information conc..f:éming this matter; please catl
INGRID MECHAJON at ( 361 908-1855
Name of Coﬁiacl Person Area Code & Daytime Telephone Number

Enclosed is 2 check for the fd!llowing amount made pavable to the Florida Department of State:

T 335 Filing Fee i_SdS.?S Filing Fee &  [3$43.75.Filing Fee & 552,50 Filing Fee

Certificate of Slalus Certified Copy Certificate of Status
i (Additional copy is Certified Copy
i enclosed) (Additional: Copy
A is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ofCorporations Division of Corporations

P.O. Box 6327 Cliflon Buiiding

Tallahusse, FL 32314 2661 Executive Center Circle
O Tallahassee, FL 32301




From: Amelia Basso Fax: (854) 833»78"5:0 Tor Fax: (B850) 617-8380 Page 3 of 8 121152018 1102 AM

Articles of Amendment

Lo
: Articles of Incorporation
i of

UNLIMITED LANDSCAPING & DESIGN CORP

{Name of Corporation as currently filed with the FloridaBept. of State)
: P16000032272

(Document Number of Corporation {if known)

Pursuant to the provisions of section 007.1006, Floride Starutes, this Florida Profit Carporaribn adopts the following amendment(s) Lo
its Articles of Incorparation|

A. If amending game, entér the new name of the corporatipn:

& The new
name must be dz'ﬂinguishﬁibfe and coniain- the word “corpuration,” “company,” or “incorporated” or the abbreviation
“Corp.. " “Ine,"” or Cu.." pr the designation "Corp,” “Inc,” or "Co”. A professional corperation name must comiain the
word “chartered,” "prafess?ona( association,” or the abbreviation "P.A.”
11530 NW 56TH DR APT 105 B1P& 18

B. ew prineipal offi ¢ address, i€ applicable:
(Principal office address MUST BE A STREET ADDRESS ) CORAL SPRINGS, FL 33076

Enter new address, if applicable: 11530 NW 56TH DRAPT 105 ®{ 1% I3

C.
(Mailing address MAY BE A POST OFFICE BOX)

CORAL SPRINGS, FL 33016

D. If amending the rcgiste'li'ed agent and/oy registered office address in Florida, enter the.name of the
new registered agent and/or the new registered office address;

Name of New Registored dgent "NORID M CHAION

11530 NW 56TH DR APT 105

e (Florida street address)

o CORAL SPRINGS . 33076
) Florida

New Registered ¢ Zﬁz:ce Address: o
5 (City} * (Zip Code)

ir
Al

New Registercd Agent's Sig:nature, if changips Repistered Agent;

! hereby acrepi the appointmient as registered agent. I am familiar with gud dceept the obligations of the position.

o
o

1

K
LEN Y S1 9% 8l

v
3

1540 ABVLIaH

{
S ignature"uf New Registered Agent, if changing

.

Pége'l of 4

B
e ¥
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From: Amelia Basso
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Fax: (954) 633-7850 Te:

Fax; (B50) 817-6380

-Page 4 of 8 121572016 11:02 AM

If amending the Officers And/oxr Directors, enter the title and name of each officer/divector being removed and title, nume, and

address of each Officer and/or Director being added;

{Auach additional sheets, U'kneceumj )
Please note the offi cer/d;reaar title by the first lecier of the office dile:
P = President; V= Vice Prewdenr 7= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CECQ = Chief
Executive Officer, CFO = Chief Financial Qfficer. [f an oj)‘mer/director holds more than one title, list the first letter of eack office

held. President, Treasurer, Duu.'wr would be PTD.

Changes should be noted in) .rhe Jfollowing manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones !eaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a C'hange

Mike Jones. V as Remove, aa:d Salty Smith, SV as an Add.

Example:
A Change

& Remove
_X Add

Type of Acuon
(Check One)

1 Change
Add

Remove

2y ___ Change
___Add
__ Remove

1) __ Change

Add

Remove

4) X Change
Add

Remaove

5) Change
Add

Remove

6 Change
Add

Remove

l::‘IEL ohn Dog.

L’! i es

g}i Sally Smith

Ritle Name Address

P DANIEL MADERO 2019 SW 20TH ST STE 102
, FORT LAUDERDALE, FL 33315
‘§VP EYRON CHAJON DEL CID 2019iSW 20TH ST STE 102
FORT LAUDERDALE, FL 33345
RVP SANDRA JTMENEZ 2019 SW 20TH ST STE 102
FORT LAUDERDALE, FL 33315
‘p INGRID CHAJON:

11530 NW 56TH DR APT 105 Roourdive t3

CORAL SPRINGS, FL 33076

Cﬁ}ﬂpclg_ 04 ada\r(_ss)
po
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From: Amelia Ba Fax: (964 8337 T F §17-6380 Page 8 12152018 1102 AM
( ) 850 =S ax: [350) 39 ] 5 o
om: a $s0 .}

E. I amending or adding agstidona) Articles, enter change(s) here:
(Attach gdditional sheets, if necessary).  (Be specific)

H

; ‘.....'..;.l 8

P .‘ JURAIOTENY DREAEN JSag SR

F. If an amendment groy_iglg.gt" for an ¢xchange, reclassiﬂcatigg: . or_ cancellation of ssucd shargs,
provisions for implemenging the amendment if not contaiped in the amendment fselfs
{if not applicable, indicate N/A)

i

T
j
i
i
i
'
1
[
!
i
i
i
T
H
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: 12/09/2016
The date of each amendn;’_ent(s) adoption: : . if othcr than the
date this document was sig_:iied.

12/09/2016

Effective date if applicable:

fno more thin 90 days after amendmen: file dute)

Note: If (he date inserted n this black does not mee: the applicable statwory filing requirements, this date will not be listed as the
document’s effective date u:} the Department of $tate’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/&frere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders waswere sufficient for approval.

1 The amendment(s) wasiu;_ere approved by the sharchelders through voting groups. The followiny siatement
must be sepurately pro vi?ed for each voting group ennitied '_ra vole separately on the amendmeni(s):

“The number of voles cast for the amendment(s) was!were sufficient for approval

by

i

{voting group)

3 The amendment(s) was.f‘&é}rc adopied by the hoard of direcrors withour shareholder action and sharcholder
action was not required.

B The amendment(s) was/were adopted by the incorporators without shareholder aclion and sharcholder
action was not required.

12.’0‘9:.'2015 : 2 7
Dated : ' ey

Signatare \ " ? / P el - /D -

, Presidt - directors or officers have not been
selectpd] bylan ingbrpargiGr - if in theMfands of a receiver, trustee, or other court
appainied figuciary by that fiduciary

§ DANIEL A MADERO

(Typed or printed name of person signing) )
g . k]
PRESIDENT

: {Titte'of person signing)
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