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Articles of Amendment .
to
Arlicles of Incarparation
of
. SIGHTS LANDSCAPING CORP
(Vame of Corporatiop as currently {iled with the Florida Dent, of State)
P18000042730
(Document Nomber of Corparation (if known)
Pursuant io fon provisions of section 607.1006, Florida Stataies, this Fiorida Profit Corporarion adopts the following am
its Articlcs of Tncorporation:
A. [{amending v enter the

c!cmﬁlg, )
Thith
J"‘ . g‘
2 %
The u& m-“f:
nama must be distingiishable and contain the word “corporadon,” “company,”™ or “tneorparaled” or the abbreviation %g e
“Corp, " “Ine..” or Co.,” or the designation "Corp,” “Inc.” or "Co™. 4 professional corporailan wame must contatn te® ) o
word “chartered,” “professionol associailon, " or the abbroviation "P.4.” = :_:‘_ =
B. Entex pow principal offics addvess, [(applleable: Y 5 ”
(Priucipal office address MUST BE A STREBT ADDRESS ) -
C. Enfer new mafling address, |f applieabla
(Mailing address MAY BE 4 POST OFFICE BOX)

newr yegistered apent nnd/or the neyw veglitered office pddress:

Nome of New Raglsrered Agent

D. Ifamendlng the replstered apent and/oy reglstered office pddress n Blorids, ‘enigy tiic name of the

New Registered Office dgdress:

Ncw Repgister ent's

7 hereby acrep! the appointment a3 registered agent. 1 am fomiliar with and accept the obligations ¢f the position.

(Florida srreet address)

_, Florida
{Cig)

(Zip Code}
re, il changing Reglaterc {:

Signature of New Registered Agent, if changing
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If avaending the Officers and/or Directors, enter the title and rame of each officet/director belng removed and title, nome, and
address of each Offtcer and/or Director being added:

(Atrach additional shecls, if necessary)

Please note the offiver/divector title by the first letter of the office title:

P = Prestdeni; V= Vier President; T= Treasurer: 8= Secretary; D= Divactor; TR= Trustce; C = Chairwman or Clark; CEQ = Chicf
Executive Qfficer; CFO = Chief Finmeial Qfftcer. If an afficerfifirectar holds mtore than one title, lst the first latter of each affice
held. President, Tregsurer, Director would be PTD.

Chamges should be noted in the following mannar. Currently John Due is lisied as the PST and Mike Jones is listed as the V. There iz
a chivige, Mike Jonag leaves the corporation, Safly Smith is named the ¥V and 8. Thrse should be xoted as John Doe, PT as a Change,
Mike Jones, ¥ az Remove, and Sally Smith, SV az an Add.

Example:

& Change BT John Doe
2 Remove b Mike Jones

X Add sy Sally Smith

(Check One)

1 —)E— Change vr JUAN CARLOS FLORES $345 ROBIN RD
A& FORT MYERS, FL. 33967
- Rcmove

2y ___ Change
— Add
——_Renwve

3) __ Chonge
—Add
__ Remove

4) ___ Change -

_____Add
_ Remove

35) ____ Change
___Add
_ Remove

& __ Ciange
— Add
—__Remowe
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E. ame )3 ing edditional Artlcles, enter
{Attach edditional sheets. if necessary).  (Bespecific)

F. rovides for hange, reclass tian, or can 1 of {ssued
rgylstons for Impls ng the anien ot contain dntent feelf;
{if not applicable, indicate N/A)
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" The date of each amendment(s) sdoption: : , if other than the
date this document was signed.

Effective date Ii applicable:

(ne move than 20 deys after amendment ﬂlt; daiz)

Note: If the datc inscrted in this block does not meet the applicable statuiory fling requirements, this dat will pot be listed as the
document’s eifective date or the Departsint of Stote’s records

Adoption of Amendment(s) {CHECK ONED)

The amendment(s) wasAvere adapted by the shoveholders. The number of votes cast for the &mdmmt(s)
by the shareholders was/were sufficient for approval.

[0 The amendment(s) washwere approved by the stareholders through voting groups. The following statement
must be separadely pravided for eack voting group eutitled (o vots separalrly on tla amendnentis):

*The number of votes casl for the emendment{s) waafwers suflicient for approvai

by g
(voling group)

O The soendment(s) wos/were adopted by the board of directors without shareholder action and sherehalder
nction was not required.

0 The amendment(s) was/were adoplcd by the incorporators without shaccholder action and sharcholder
action was not required.

Duet__ S/3S /3

Sigpature

(Bys dire{p?fﬁresidanl or other afficer — if ditectors or officers have not been
selected, by an Incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that {tduciary)

JUAN CARLOS FLORES

(Typed or printed name of person signing)
PRESIDENT

{Title of persan signing)
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