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COVER LETTER

TO: Amendiment Section

Prvisian of Corporations

v e PALM BEACH VIFP LANDSCAP
NAME OF CORPORATION: |

ING INC
AT AT e - ., Pi8000012635
DOCUNMENT NUMBER;

i'he enclosed Artieles of Amendmeni and fee are submited for Ny

Please sctum all conzespundence canceming this minier w the lolfowny:

ALEXANDRA M DE JESUS CRUZ

) '\':unc ot Contact Person . S i
PALM BEACH VIP LANDSCARING INC

Filln"(_-tlllll"-'l”}- - o
POBOX 19i3
e T Addiess

INDIANTOWYN, FL 34956

Chieve Snare and Zip ol

ARELLANOSTAX@HOTMAIL.COM

E-mafl addresa: (o be ased mon futere annual repait aoti e
For lurther mfonmation coneerning Uns matier, pleise call,

ALEXANDRA M DE JESUS CRUY 56

561 503-5504
T . . aie )
Nie of Centact Peison

Area Cade & Prvinne Telepnone Number
Fclosed 1z o cheek 1on the followiog amount made pavable fohe Flonda Depariment of Stare:

O sis Filing tFee Osaz 73 Filing Fee & [J843.75 Filing Fee & WSE2 50 g Foe
Certiticate ol Statis Certitied Copy Clerlilicate of Stalus

Cariinied Copy
Addraonal Cony

CAddttienal copy s
eilosed)

s cnclosed)d
Mailing Address

——m 7 A

Steeet Address
Amendiment Sechion Amendment Scetion
Dhvision of Carporatons Divesson of Corporsisns
For How 307 Cltton Buding
Totlahassee, FILL 32318

2enl Esecoave Cenier e o
Fallabassee, FIL 3230



Artiches of Amendment
o

Articles of Incoerporation
unt

PALM BEACH VIP LANDSCAPING INC

(\.um- ol Caorparation as currently [iled \n!ll the l lnr ida Ih[-l ol \Iu[t)

P 18000012635

(l)nunn it Number of ¢ arporaiion O konwn)

Pursuant 1o the provisions of section 007, 1006, Florkia Stitales, this Florida Prafit Corporation adopts the Jollow mg amcidnengs e

s Arheles of leorpeeation,

A umending e coder thee new name ol the corporalion:

Hae mist e f!nun-'m\l’m’v!c wited Comitein ./'1. wend Ccorporavan, Ccompany. or Tt orporaied T ot

The e

b eviation

Cenp 7 e e Co T on the desiamanion g I T e TG0 T A pregessiond COVIICYHIOR Bl s oot P

sord Tchaviored. T professemal ussocietion, o e aBacvarien CF

B, Enter new principal oftice addeess. if applicable:
(rvincipal uffice address MUST BE A NTREET ADDRESS )

INDIANTOWN, FL 34556

o Koter new nuiling address, il applicabbe:
(Mautling address MAY BE A POST OFFICE i IFAY!

POBOX 1913

INDIANTOWN, FIL 3. 105‘9

b It anwnding the revistered apent and/or cegistered olfice addeess in Florida, cater (he e ol the
new revistered agent andior the new registered office address:

Name o New Regbteoed dyens

f.’ forrda streer .m‘:!u Ry

»ll’_\\'_n"_(]l._'_l;l_.\h‘i"l'(n" Cice Adedroas L Florida

22308 SW HAMMOCK RUVER WAY LOT &7

v f/.f_,'l Cleardend

New KHegistered Agent’s Signature, it changing Repistered AUcnt:

Dhereby aecept the appooitmens ay e westered agent. Tunt frmiliar wiili o e cpi i obliguisons af e posiien

Nignature of \< " !\’: wstered Aeenn o el G

Pave 1 ofd



It ameading the Officers and/or Directors, enter the tide and name of cach olficerfdirector being removed and fitke, mame., and
address of esxch O ficer wnd/or Divector beiny added:

fAaach additonal e 1 mecessam)

Please noie the officerddivector nite pv the Jirst fetter 0p the ofjice nile-

o Preadene Vo Vice Proscdonr, T Trovsurer, 8- Scevciary, 1) Dorecror, T Trioaee, € Charenns or Clerd, UFO Chigg
Execuine Opticer, CFO - Chicf Fuotaaceal Oficer It an opiicer direcior bolds more than one ole, e the foest dener of cach olin .
hedd Prosicdent, Troasaecr, Dicedtor weadd he £,

Chatriges should be neted in the jotlowing manner Curcemiv Joha D is fivind s e ST wnd Mide dones o iseed as tine U Phese o
o change, Mike Jones leaeves the corporation, Salle Sonith s nanied the Vand S These showdd b aoted as dobir Doc, 7 av o iy
Miae dowes, Vas Remanae, and Saliv Sotith, SV as i Aded.

Example;

N Change I Julp Dov
N Reinoe A Mhke Jones
NoAdd MY Sully south
Type ol Action RIS Nonw Adddress
{Check Oned
> ) I DE JESUS CRUZ, ALEXANDIRA | 440 N LAKE WAY
) _Uhange . - . . . -
PALM BEACH, FIL 33480
_,’\xl([ — .. o . . . _
_ Remove ——
2 Uhange R _ . .
Add

_ Reinove

! Change
Add

_Remone

-4 Change
Add

. Remane

Y. Clinge
Add

. Remave

o1 Uhange
Add
Reman e

Pave 2 ot 4



E. Wamending or addiny sdditional Articles, enter chanpe(s) here.

(NGch aefdiziemaed shecn s necessany (Be specigie)

NI&

ool an amendment provides lor un exchanve, reclasyitivation, or cancellation uf issued shires,
provistons tyr implementing the unendment it oot contained in the wmendment ifsell;
Uf nai applivalde, indi aie NiA)
PaIA

Page 3ot d



08/20718 o
The date of cach amendmentis) adeption: _ . _ . oty it he

shte thes ducament was signed.

08120118
Effective dare i applicable:

fiver sitoe e than A0 deacs after caneadimeni e deter

Nuter 5 the dae insested i s block does not meel the apphcable stututory g requitements, this daie

wilk nutl be Lisled ax the
document’s effeetive date on the Department of Spe's records,

Adoption of Amendment(s) (CHECK ONE)

[ rhe amendmenits) wasswere ddnpied by the shacholders, The aumber of vetes vast tor the amendiment sy

by the sharcholders wasfwere sutticient for approval

L Phe snendment(st wasawery approved by the sharchulders through votng aroups, e folfos iayg sigtenneni

et e sepuracely provided jor cach veting oy conrled o vote separanely o the coteadntenisy

TThe mumber ol votes cast for the amendmenti ) wisiwver o SUtficient fon approvl

by —_—— - -

Lol RNALEN

[ 1he smendimentis) wiasowene adopted by the board of ducetons withou sharcholder acuon ana sharchaolde
ACHOn Wi ot required,

=" smendmenttsy wasiwere adopted by

the meorparaions without sharelolder senon and shaseholder
TN was ol requined.

08720118

Dated

R SIS

cetob president o nther officer

Wedimectors o orficers have o0 been
sefected, by an wcorporaion 190 the hands of 3 reveiver, irasiee, of ciher court
appointed Nducniry by thal Nducian

ALEXANDRA M DI JESUS CRUZ

(Typed e ponted manme of Poisen sigmng)

PRESIDEN

Clike f person signing

Pave 4 ord



