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COVERLETTER

TO: Amendment Section
Division of Carporations

NOTICSCAPE INC.-LANDSCAPE DESIGN & INSTALLATION
NAME OF CORPORATION: DR OTICSCAPE INC 5C !

P93000001898

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the following:

ROBERTO PORCARI

Name of Contact Person

EXOTICSCAPE INC.-LANDSCAPE DESIGN & INSTALLATION

Fimm/ Company
181 HARBOR DRIVE

Address
KEY BISCAYNE FL 33149

City/ State and Zip Code

RPORCARI@AOL. COM

E-mail adc ess: (10 be used for future annual repon notification)

For further information concerning this matter, please call:

ROBERTO PORCARI : {305 ) 783-8250
]

Name of Contact Person Area Code & Daytime Telephone Number

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

[J S35 Filing Fee O1$43.75 Filing Fee & M/sas.vs Filing Fee &  J$52.50 Filing Fec
— lu Centificate of Status Centified Copy Certificate of Siatus
e BRI, (Additional copv 1§ Certificd Copy
ot P Py
o & = cnclosed) {Additional Copy
L - ; 't—; is enclosed)
o o oo
m o Mrifling Address Street Address
od ;"}'incndmcm Scciion Amendment Section
O >  DnThion of Corporar Lns Division of Corporations
m [ et ) )
> P;ﬁjhx 6327 Clitton Building
A o= f3Ehassee. FL323 4 3661 Executive Center Circle
S on Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2018

ROBERTO PORCARI
181 HARBOR DRIVE
KEY BISCAYNE, FL 33149

SUBJECT: EXOTICSCAPE INC. - LANDSCAPE DESIGN & INSTALLATION
Ref. Number: P93000001898

We have received your document for EXOTICSCAPE INC. - LANDSCAPE
DESIGN & INSTALLATION and your check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The title(s} in the officer/director field(s) is/are not acceptable. Please refer to the
following link for  acceptable officer/director  title information.
http://dos.myfiorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please check only 1(ONE) box.

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

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

irene Albritton
Regulatory Specialist Il Letter Number: 918A00012301

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

EXOTICSCAPE INC.-LANDSCAPE DESIGN & INSTALLATION

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

PO30G00001 393

(Document Number of Corporation (it known)

Pursuant o the provisions of section 607 1006, Florida Statwtes. this Florida Profit Corporation adopls the following amendment(s) o
is Articles of [ncorparation:

A. Ifamending name, enter the ney n.me of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp..” “lne. " or Col” or the designation “Carp,” “Inc, " or “Ca’. A professional corporation name must contain the
word “chartered.” “professional assaciation.” or the abbreviation “P.A"

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent 1 .d/or registered office address in Florida, enter the name of the
new registered agent and/or the ne s registered office address:

Name of New Registered Agen

(Florida sirect address)

New Registered Qffice Address: . Flonida
1Ciey) Zipz Cende)

New Registered Agent's Signature, if changing Registered Ageni:

! herehy uccept the appoiniment as registered agent. [ am fumiliar with and accept the nbligations of the posizion.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:
(Atiach additional sheets, if necessary)
Please note the officer/direcior title by the first letter of the office title:
P = President: V= Vice President: T= Treasurer; = Secretarv: D= Director: TR= Trustee; C = Chairman or Clerh; CEO = Chief
Executive Officer: CFQ = Chief Financial Qfficer. I an officersdivector holds move than one title, list the first letter of cach office
keld. Presidens, Treasurer, Divector would he PTD.
Changes should be noted in the following manner. Curvently John Doe is lisied as the PST and Mike Jones is fisted as the V. There s
« change, Mike Jones leaves the corporation, Sallv Smith iz named ithe V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith. SV as an Add.

Example:

X Change BT Johy Dot

X Remove v Mike Jones

X Add SV Sallv Smith

Tvpe of Action Title Name Address
{Cheek One)

N Secretiny THERESA GLAESER WYNMER 185 SW 7TH ST. UNIT 1403
13 Chuange

X MIAMIL FL 33130-2970
Add h ! L

Remove

N Change

Add

Remove

3) _ Change

Add

Remove

43 Change

Add

Remove

5} Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additiona’ - cticles, enter change(s) here:

(Attach additional sheets, If necesso ). {(Be specific)

F. If an amendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/A4)
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The date of esch amendment(s) adoption: . il other than the
date this document was signed.

Effective date ilapplicable:

{no more than 90 days after amendment file date)

Note: If the date inserted iun this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’'s records.

Adoption of Amendmient(s) (CUECK ONE)

[I rhe amendment(s) was/were adopted by the sharcholders, The number of votes cast tor the amendment(s)
by the shareholders was/were suffv. "« 1t for approval.

O The amendment(s) was/were appro <o by the shareholders through voting groups. The followinyg statement
miust he separately provided for eo h voting group cutitled 1o vote separaiely on the amendment(s):

“The number of voles casl for the amendment(s) wasfwere sufficient for approval

by
{vating group)

B The amendmeni(s) was/were adopied by the board of direciors without shareholder action and shareholder
action was not required.

O The amcndmenua) was/were adopted by the incorporators without shareholder action and shareholder

action was not required. / )
' 11/141%
Dated //

Signature

{Byadire:t r prcsidcn! or other otficer — if directors or officers have net been
selected. by an incorporator — if in the hands of a receiver. trustee, ar other count
appointed Jduciary by that fiduciary)

ROBERTQ PORCARI

(Typed or printed name of person signing)

VP

{Title of person stgning)
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