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COVER LETTER

TO: Amendment Section
Division of Corporations

Al Landscape Scivices INC
NAME OF CORPORATION: andscape services

DOCUMENT NUMBER:

The enclosed Artictes of Amendmenr and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

KATHLEEN KONAZEWSKI

Name of Comact Person

Al Landscape Services INC

Firm/ Company
7407 Floral Circle West

Address
Lakeland Florida 33810

City/ State and Zip Code

Alsprinklers@vahoo.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Kathluen Konazewski at( 407 ) 556-1386 /352 -708-0464
Nuwme of Contact Persan Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Departimenm of State:

= 535 Filing Fee %43.75 Filing Fee &  [J$43.73 Filing Fee &  1J$52.50 Filing Fee
eriificate of Status Certified Copy Certiticate of Status
{ Additional copy 18 Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Divisivn of Corporationg Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N, Monroe Street. Suite 810

Tallahassee, F1. 32303



Articles of Amendment
)]

Articles of Incorporation
of

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

Al Landscape Services INC

(Document Number of Corparation (if known)

Pursuant to the provisions of section 6071000, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

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

Al Sprinkler Services INC o
The  new

seume must be distingrishable and comtain the word “corporation.” “company. " or “incorporated” or the abbhreviation “Carp.
“fac. T oor Col e the desicnation "Corp,” Cine,” o CCa”  professional corporation swime mast contain the sword

“chartercd. " Cprofessional association, " or the abbreviation 1A

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

Enter new mailing address, il applicable:
{Mailing address MAY BE A POST OFFICE BOX)

C.

D. 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:

Neme of New Registered Agent

(Florida street address)

New Registered Office Addresy: . Flarida
ity (2ip Code)

New Registered Agent's Signature, if changing Repistered Agent:
Fherehy aceept the appointment as registered ageat. Lam familiar with and aeeept the obligations of the position, .

Hd

Signature of New Regisiered Agent, if changing

o
Check if applicable n
O The amendmentis) isfare being Hiled pursuant t s, 607.0120 (11 (e). F.8, =



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:

tAtach additional sheets, if necessary)

Please note the officer/direcior tile by the first letier of the office ride:

Po= President; = Vice President; = Treasurer; N= Secrctary; D= Divector; TR= Trusice; C = Chairman or Clerk; CEO = Chief
ixecutive Officer; CFO = Chief Financial Officer. If an officeridirector holds more Hunr one titde. list the firsi lener of each office held
President, Treasurer, Director would be PTD.

Changes should be nared in the folfowing manner. Currentlyv Jokn Doc is listed as the PST and Mike Jones is lisrved as the U There is
a change, Mike Jones leaves the corporation, Sallv Smidh is vnamoed the U and S, These should be noted as Jolar Doe. I'T as a Change,
Mike Jones, 1 as Remove, and Sally Smith, ST ax an Add.

Example:
N Changu PT John Doe
N Remove v Mike Jones
_N Add 5V Sally Smith
Tvpe of Action _Tutle Name Address

{Check (Ine)

1) Change Jose Angel Concepcion "\ L‘C{bj %2\ Q(()'Q &Qﬁf\i'
AR lollono €1 R3KIO

Remove

KATHLEEN KONAZEWSKI

2) Change
Add
Remove SATHI FEN REYER

X laalend £\ 22D

Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




E. Ifamending or adding additional Articles, enter change(s) here:
(Atach additional shevts. if necessary).  (Be specific)

JOSE ANGEL REYES 10% 1S A 100 SHARES OUT OF 1000

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable. indicaie N/




JULY 6TH 2021

The date of each amendment(s) adoption: . if other than the
date this document was signed.

JULY 6TH 2021

Effective date if applicable:

fro maore than Y0 duvs after amendment file daie)

Note: [t the date inserted in this block does not meet the applicable statutory filing requirements., this date will not be listed as the
document’s effective date on the Departinent of State’s records.

Adoption of Amendment{s) (CHECK ONE)

= The amendment(s) wasfwere adopted by the incorporators, or beard of directors without shareholder action and sharehelder
action was not required,

O The amendmentis) was/were adopted hy the sharcholders. The number of vates cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

i1 The amendment(s) was/were approved by the sharcholders throwgh voting groups. The following skatement
must be separately provided for vach voring group entittod ro vote separaiely on the amendment(s):

Rl

“The number of votes cust for the amendment(s) was/were sutficient for approval
ALL
by

fyvoling group)

4 0

Ll

JULY 6TH 2021

Dated

signmum—\’}\\'@ﬂmmh

o
{13y a director. president or other officer — if directors or officers have not been

selected, by an incorporutor — it in the hands of a receiver. trusiee, or other court
appuinted fiduciary by thit fiduciary)

062

KATHLEEN KONAZEWSKI

(Typed or printed name of person signing)
OWNER

(Title of person signing)
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