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Articles of Amendment
to

Acrticles of Incorporation
of

PINEDA LANDSCAPING DESIGN CORP
Name of Corperation as currently filed with the Florida D
P21000041760
(Document Number of Comporation (if knowrn)

t. of State)

Pursuant to the provisions of section 6G7.1006, Fiorida Statutes, this Flerida Profit Corporation adopts the following amendment(s) 10

s Articles of Incomporasion:

A. Ifamgpding name, enter (he new name of the corporatjon:
7?’19 ‘new

name must be distinguishable and contan the word “corporation,” “company, ” or “incorporated"” or the abbreviation * Cmp
“Inc.” or Co., " or rhe designation “Corp,” "Inc.” ar “Co™. A professional corporation name must coniain the word

“chartered,” "profestional association, " or the abbreviaticn P 4"

Enter new principa! offlce address. If applicable:

B.
(Principal office address MUST BE A STREET ADDRESS )

oy
i

C. Enter new mpailing address, jf applicable:

(Mailing address MAY RE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office sddress in Florida, enter the name of the
w replst d/or the new registered office address:

Narie of New Regisiered Agent

(Florida street address)

Floridy

oew Registered QOffice Address: .
i) {Zip Code)

7 hereby accept the appciniment as registered agent. [ am familiar with and accept the chligations of the position.

Signature of New Registered Agent, if changing

Check if applitable
O The amendment(s) is‘are being filed pursuant to s. 607.0120 (11) {c), F.S.
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If amending the Officers and/or Direetars, enter the title and name of cach officer/director being removed and title, name, and
address of each Offiecr and/or Director being added:

(Atach additional sheets, if necessary)

Please note the officeridirector title by the first leter of the office titie:

P = President; V= Vice President; T= Treusurer; S= Secretarv: D= Direcior- TR= T, rustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. {f an officertdirector holds more than one title, list the first letter of each office held.

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvemily John Doc is tisted as the PST and Mike Jones is lisied as the V. There ic
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be nored ac John Doe, PT as a Change,

Mike Jones, Vs Remove, und Sally Smith, SV ar an Add

Exramplk:
X Change Pr John Tioe
X Remove v Mike janes
X Add sV Sally Smith
Iype of Action Litle Name ress =
(Check One) -
SECR VEGA, LUXYS 10255 SW I5TH STREET v
1y _ Change
MIAMI, FL 33165 .
Add .
______ Remove
2) Change -
™~3
- Add it
Remove
3) Change
Add
Remove

4) Change

Add

Remove

3 Change

Add

Remaove

&} Change

Add

Remove
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E. M amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessarv).  (Be specific;

o

F\0

LS

F. If an smendment provides for an exchange, rechassificarion, or gancellation of issyed shares,
provitions for implementipg the amendmept if not contained in (he amendment itsell:

(ifnot applicable, indicate Nid)
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The date of each amendment(s) adeption: , if ather than the
date thiz dozument was signed.

Effective date il applicable:

fno more than 90 doyr afier amendment file datc;

Note: if the date taseried in this block doss nat mest the applicable stamiary filing requirements, this date will not be listed as the
document's cffective date on the Deparment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

™ The amendmeni(s) was/were adopied by the incorporaters, or board of directors without sharcholider aciion and shareholder
action was not required,

L= The amendmeni(s) was’were adopted by the shereholders. The number of votes cast for the amendmeni(s)
by the shareholders wasiwere sufficient for approval.

T3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
musi be separately provided for cach voting group entitled to voie separateh on the amendmen:(s): =
=

"The number of votes cast for the amendmentis) wesiwzre sufficiert for approval

by
{vating group)

08/19/2024
Dated

{By  direcior, president or other officer - if directors or officers have not been
sclected, by an incorporator - if in the hands of a receiver, trusiee, or other eourt
appointed {iduciary by that fiduciary)

Signature

FABRICIO PINEDA

(Typed or printed name of person signing)
PRESIDENT

(Titie of person signing)



