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COVER LETTER

TO: Amendment Section
Division of Corporations

LUVIANQ LAWN SERVICE CORP
NAME OF CORPORATION:
P19000036578

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tec are submitted for filing,
Please retrn all correspondence concerning this manter o the following:

GEROCELI BUSTOS CABRERA

Name of Contact Person

Firm/ Company

4380 RIVERSIDE DR

Address
CORAL SPRINGS, FL 33065

City/ Suate and Zip Code

jotaeleservices@gmail.com

E-mat] address: (1o be used tor tnure anual report notifigation)

For turther mformation coneerning this matter. please call:

GERQCELI BUSTOS CABRERA 954 607-0715
at }

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payuble 1o the Floridie Department of Stue:

W S37 Filing Fee 84375 Filing Fee & Os543.75 Filing Fee & OS$52.50 Filing Fee
Certilicate of Staws Certified Copy Centitieate of Status
(Additional copy s Certitied Copy
enclosed) (Additional Copy

ix enclosed)

Mailing Address Soreet Address

Amendiment Secuon Amendiment Section

Division of Corparations Diviaton of Corporakions
P.O. Box 6327 Cliston Building

Tallithassee, FL 32314 2ont Executive Center Cirele

Tallahassee. FLL 32301



Articles of Anmcendiment
tu
Articles of Incorpuration

of
LUVIANO LAWN SERVICE CORP

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

LUVIANO LAWN SERVICE CORP P,c,?mooség _?3

{Document Number of Corpuration (it known

Purauant o the provisions of section 6075006, Florida Statates. this corperation adopts the tollowing amendmentis) w its Aricles of
Incorporation:

AL ICamending name, enter the new panme of the corporation:
N/A The  new

name must be distinguishable and comtain the scord Veorporation.” Ccompany,” or Vincorporated T oor the abbreviation
TCorpl T Uie T or Gl T o the designation "Corp,” Cee, " or Ca”

word “chureied. " Cprofessional association, " or the abbreviation TP AT

A pregessional corporation neme st contein the

B. Enter new principal office address, if applicable: N //)
(Principal office address MUST BE A STREET ADDRESS)

C. Enter pew mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX) N / A o 23
He @
P Y
S T
n T e
xS
3 = O
o ‘m-’
R
D. It amending the registered agent and/or registered office address in Florida, enter the name of the ,-L£| = :f": ‘
new registered agent and/or the new registered office address: M. = @
It °*
. . ) GEROCELI BUSTOS CABRERA o, @
Nume of New Registered Agent Y ~)
4380 RIVERSIDE DR
(Flovicda sireet uddress)
) . . CORAL SPRINGS ) 33065
New Registered Office Adddress: . lorda
(i (Zin Codey

New Registered Agent’s Sisnature if changing Revistered Avent:
Fherebv aceept the appointntent as temaened aoent.

Fam fomiliar with and aceept the oblisaimns of the position,

Signature of New Regisicred Agemt, i changing
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[{ amending the Officers and/or Directors, enter the titke and name of each officer/direetor being removed and title, name. and
address of cach Officer und/for Director being added:

(Attach additional sheers, i necessary)

Ploase note the officerddivectar tiede by dhte first leirer of the office ide:

o= Presidens: V= Vice President: T= Treasurer: 8= Secrciary, D= Director: TR= Trustce; O = Chairman or Clerk; CEQ = Chicl”
Fxecutive Officer; CFO = Chiog Finenciad Officer. I an officeridivector holds more than one dide, fise the fivse fedaer of each office
hoeld, President, Treasurer, Divector wounld be PTI).

Changey shotdd he noted i the follosimg mnner. Carventdy John Doe i isted as the PST and Mike doncs is fisted as the Vo There ix
w change, Mike Jones leaves the corporation, Sally Smith is aamed the Vand S, These should be siored ax John Daoe, PT s o Change,
Mike Jones, as Remove, and Sally Savith, SV as an 1dd,

Faample:

N Change [N John Do

N Remove v Aike lonwes
_X Add MY Salty Simith
Type vl Action Tk Niume Address
(Check e

P MA G BUSTOS 4380 RIVERSIDE DR
N Change
CORAL SPRINGS, FL 33065
Add
X

Remove

P GEROCELI BUSTOS CABRERA 4380 RIVERSIDE DR

2} Change
X CORAL SPRINGS, FL 33065
Add

Remuove

.

RN Change

Add

Remove

+) Change

Addd

Remove

3i Change

Add

Remove

a) Change

Add

Remove
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G, Hamending or adding additional Articles, enter change(s) here:
{Attach additional sheets, i necessarvi,  (Be specific

H. Hoan smendment provides for an eachange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
L not appliceble. indicate N4 )
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The date of each amendment(s) adoption: . it other than the

date this document wis signed.

Eftective date if applicable:

free more than 90 duyvs aftor amendment file dare)

Adoption of Amendment(s) (CHECK ONFE)

O The amendment(s) wasrwere adopled by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders wasiwere sutticient for approval.

O The amendmensis) wasiwere approved by the sharcholders through voung groups. The following statoment
must be separately provided for cach voring group entitled (o vate separateh on the anteidnientis):

“The numibrer of votes cast for the amendmentis) wasswere suticient for approval

by

fvatinr qronp)

0 The amendmenu sy wasiwere adopted by the board of divectors witheat sharcholder action and sharcholder

action was not required.
0 The amendment(s) wasrwere adopted by the incorporators without sharcholder action and sharcholder
action wis not required,
MAY 20 2019
Dased

Signatire

1By a director. presidans or other officer — it directors or oiileers have not been
selected, by an incorporagor — it in the hands o a receiver, trustee, or othier cout
appointed tiductary by than ldueiany

_G_e_\(@_cgf_B@g( / 1 b\»()‘(‘ <

(Typed or printed name of person signing)

’?}2&’510@7

(Title of person signing)
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