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Articles of Amendment

002/9035

to
Articles of Incorporatian
of
O.F. NELSON & SONS NURSERY, INC.
\AMe O orati 3 turr filed da Dept, of State
238177
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flo
its Articles of Incorporatian:

A. It amending name, cnter the new name of the corpoeation:

The new
“incorporated” or the abbreviation

“Corp.,” "or Co.. " or the designation “Corp,™ “Inc.” or “Co",
" or the ablreviation P A. "

word ' cha.-rcnd " “profassional association,

nams fmm be dunngufshabla and contain the word “corparation.” “company,” or
A professional corporation name must contain the

B. Enter new princins] office address, Il applicablet
(Principal office address MUST BE A STREET ADDRESS )

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

[ ta lorid

sgent and/or th 1e, ddress:

C. Nick Aama Esquire

D. ing t
EW pegiste

name of th

Ny [stered
£84 S Dillard Sueet

(Florida sirext address)
Winter Garden

, Florida

New Rapisl Address:
(City)

if changing Regj ent:

New ent’
1 hereby accept ihe appointment as registered agent. [ am familiar with and acceps the obligations of the p&!}fﬂn
e —i

14787
(Zip Code}

I"UJ

e

o I
w3
==
m_.

.T|‘v1

Signature of ]

Poge 1 of 4

Registared Agent, if changing

Wiy g oy ,zmz-

ride Profiz Corporation ndopta the following amendment(s) to

—.
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If amending the Offlcers and/or Dlrectors, enter the titde snd name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attack additional sheets, if necessary)

Please note the officer/direcior title by the first leter of the affice title:

P = President: V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the Jirst letier of each office
held President, Treasurer, Director would be PTD.

Changes shouid be noted in the following manrer. Currently John Doe 15 listed as the PST and Mike Jonas Is fisted as the V, Thers is
achange, Mike Jones leaves the corporation, Satly Swmith is named the V ard 5. These should be noted ay Jokm Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Saily Smith, SV ay an Add

Example:

X Change ET Iohn Doe
X Remove \'4 Mike Jones
X Add §Y Saily Smith
' Title Name Address
(Check One)

P Mark Nalson
1) _X__Chmgc S

Add

—__ Remove

T Elizabeth Nelson
1) X Change °

VP Ramon Diaz 2068 Lacey Qak Dr.

X Apopka FL 32703

S Anne Catherine Nelson 112) Brandy Lake View Cir.

X Winter Garden FL 34787

— Remove

6) Change

Add

Rerogve

Page 2 of 4
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E.If ine or addine additiona ticl ntar e re:
(Awnch additional sheats, (f necessary).  (Be speeific)

0047005

F. amendm ange recla cation, or can i

pravigigns for implementing the amendment if not contained n the amendiment itsell:

(if not applicabte, indicate N/A)

ares
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mm&uwmg .
| tate this document wes signed. - T othex thna

| Wiective date {f spnilcahle:

(mo more ﬂmm&gﬂthmt!dﬁkdm)

Yote: I the date maexted in tids block does not meet the appli o i i i i
il Angreiiglapius i applicable stetatory filing roquiremnents, this date will not be Hatsd ag

idoption of Amendmrat(s) (CHECK ONE)

B The smendment(s) wag/were the sharehoiders.
by ldoptadbyﬁ“ . The nombes of votes cant for the smendment(s)

3 The amendment(s) was/woro approved by the sharetolders through veting groups. The fllowing staicmet
thwﬁqummmmwmt&wk

%mdwﬂmfwhmﬂmt(s)muﬁdmhw
by -
(voting group)

me-)mmwmmawmmmmm
action was not required.

JThe wasiwere the
Ws)_ adoptod by the incorparasons without shambrokier action and shareholder

Dated Z//7 28/ 7

Sigratare W /%/{i"“—""ﬂ

(By s director, prezidest or other afficer — if directaes or officers have oot been
salected, by an W-Hhhm&dalﬁw.m«uhm
&ppoioted fiduciery by that fiduciery)

U T e wesy

(Typed or printed name of pexson sigoing)

Proideid

(Titie of person signing)
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