‘ N T

— HIHIEENG

700320754787

(Address)

(City/StatefZip/Phone #)

[] pckur  []war [] mai

{Business Entity Name)

1A15/18--01013--013 #3500

(Document Number)

Certified Copies Cenificates of Status

Special instructions to Filing Officer:

-, —

32w

s = -

- = i1

j,. Ly =

| EEIM = B

L. T S

[ =
JAN 31 2018 oo T

P ~

3. YOUNG

Office Use Only




RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2018

ROGER PUPO
4529 SW 143 PL
MIAMI, FL 33175

SUBJECT: R.P. LANDSCAPING, CORP.
Ref. Number: P18000013869

We have received your document for R.P. LANDSCAPING, CORP. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissoclved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or

letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

RPM, LLC - £15000201359
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist |l Letter Number: 418A00024077

019 AN 30 PH 2:13

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Divigion of Corporations
NAME OF CORPORATION: R.P. LANDSCAPING, CORP.

DOCUMENT NUMBER: P18 13869

The enclosed Articles of Amendment and fec arc submitted for filing.

Please return ail correspondence concerning this matter to the following:

ROGER PUPO

Name of Contact Person

Firm/ Company
4529 S.W. 143 PL.
Address
MIAMI, FL 33175
City/ State and Zip Code

RPM4529@GMAIL.COM
E-mail address: (to be used for futire annual report notificalion)

For further information concerning this matter, please call:

ROGER PUPO at (786 ) 253-2461

Name of Contact Person Arca Code & Daytune Telephore Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee [J$43.75 Filing Fee &  [1%43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additionat Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

R.PLANDSCAPING, CORP,

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

PIRODO0 1 3RGY

{(Document Number of Corporation (il known)

Pursuant 1o the provisions al section 607.1006. IFlorkdy Sututes. this Florida Prafit Corporation adopts the following amendment(sy o

its Articles of’ Incurporation:

A. Wamending name, enter the new name of the corporation:

KoM QUALITY WORK. CORP .
The new

name must be disiinguishable and contain the word “corporation,” Ccompuany,” or Cincorporated” or the abbrevigrion
“Corp,” “lnc, " or Col " or the designation "Corp,” “Inc,” or "Co™ oA professional corporation name must contain the

word Uchartered,” Uprofessional association,” or the abbreviation "PACT

NIA
B. Enter new nrincipal office address, if applicable: o
(Principul affice address MUST BE 4 STREET ADDRESS )
C. Enter new mailing address, if applicable; N/A

(Muailing address MAY BE A POST OFFICE BOX)

). If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

NIA

Name of New Kegistered Agent

(Florida streer addressy

. - N/A .
New Kegistered Office Adddress: - Florida,
i) (Zip Codv)

New Regpistered Agent’s Signature, if changing Repistered Agent:

! hereby accept the appoiniment as registered agens. | am familiar with and aceept the obligations of the position,

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Arrach udditional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

I = President: V= Vice President; T= Treasurer: = Secretary: )= Director; TR= Trusiee; € = Chairman or Clerk; CEO = Chicef
Exccutive Officer: CFO = Chief Financial Officer. lf an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Curvently John Doe is listed as the PST and Mike Joneys s fisted as the V. There is
a change, Mike Jones leaves the corporation. Sallyv Smith is named the V and S, These should be noted as John Doe. PT as a Change.
Mike Jones, V ax Remove, and Sally Smith, SV as an Add,

Example:
X Change Pr Juhn Due
X Remove V Mike Jones
N A sV Salty Smith
Type ol Action Title Name Address
{Check Oned
N/A
1) Change
Add
Remove
NIA
2y Change
Add
Remove
N/A
i Change
Add
Remove
N/A
4) Change
Add
Remove
< . N/A
J) Change
Add
Remuove
N/A
0y Chuange
Add
Remove
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E. Il amending or adding additional Articles, enter change(s) here:
(Attach additionad sheets, if necessary).  (Be specifict

N/A

#. If an amendment provides for an exchange, reclassification, or canceltation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/p)

N/A
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1/ 72008
The date of each amendment(s) adoption: . il other than the

date this document was signed.
LHAN2018

Effective date if applicable:

(no more than 90 duys after amendment file dare)

Note: If the dute inserted in this block does not meet the applicable statutory tiling requirements, this date will not be lisied as the
decument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

[ I'he amendment(s) wasfwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders wasfwere sulticient for approvad.

O The amendmentis) wasiwere approved by the sharcholders through voting groups, The following statement
musi be separately provided for each voting group entitled to vote separately on the amendment{s):

“The number of votes cast for the amendment{ ) wasfwere sullicient for approval

by

fvoring group)

O The amendment(s) wus/were adopted by the beurd of directors without sharchodder action und sharcholder
action wis not required.

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

172019
Dated

\
. - b - i s -
{By a dircctor” president or other ofticer — it directors ur ofticers have not been
selected, by an incorporator — il in the hunds ol a receiver, trusiee. or other coun
appeinted fiduciary by that fiduciary)

Signature

ROGER PUPC

(Tvped or printed name of person signing)

PRESTDENT

(Title of person signing)

Page 4 of 4



