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J&] GREENHOUSES, INC. _ g 7
ame of Corporation ag t with the Florida Dept. of State 53\ &
00000109325

(Document Number of Corporation (if known)

Pursuant to the provisions of section 667.1006, Florida Statutes, this Florida Profit Corperation adopts the follawing amendment(s) fo
its Articles of Incorporation:

A. If smending na ;ng, enter the new name of the corporatjon:
o 12 S . The new

name must ba d;‘s'ngvi:habk;d contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.," “Inc.,” or Co.,"” or the designation "Corp,” "Ine.” or “Cn". A professional corporation nmme mus| contgin the
word “chartered, " “professional associcion, or the abbreviation “F.A. "

B. Enter new principal office address, if anplicabla: M&_&S_@Q@_Lﬂne
(Principal office address MUST BE A STREET ADDRESS ) Aa F!QS Florid a RYIM

er new mailing a i i [-H
© S i L oD 3502 Bavindasha nl%
_ANa ples. Flarida 3

D. If amending the registered acent and/or registered office address rida_enter the name of the
new registered agent and/or the new repistered office address:

e ot ow Renivireitgen S OHA M WICKEX
(2670 fEW eIty puf, S72 10/

(Florida sireet address) 7
New istered Office Address: ﬂ e 7 Mi’mf . Ploride Zﬁo
(City) @ip Code)
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

zddress of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Flease note the gfficer/director tile by the first letter of the ojﬁce title:

P x: President; V= Viee President; T Treasurer; S= Secretary; D= Director; TR~ Trustee; C = Chairiran or Clerk; CEQ = Ch;ef
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ong tille, list the first letter of each qoffice
hald, Presidant, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Cwrently John Doc is listed as the PST and Mika Jones is listed ay the V. There is
a change, Mike Joner lsaves tha corporarion, Sally Smith ts named the V and 8. These should be noted as John Dae, PT ax a Change,

Mike Jones, V as Remove, and Safly Smith, SV as an Add,

Exsmplet
X Change

X Remove .
X Add

Typeof
{Check Ons)

1) . Change
Add

——

Remove

2) ____ Change
. Add
—— Remove

3) o Change

Add

—__ Romove

1) Change
—Add

Remave

3 Change
Add

Removs

6) Change
Add

Remove

————

PT lohn Dog

v Mike lones

8V Sally Smith

Title Name Address
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E If nding or adding additiona (9 ter change(s) heve: .
(Attach additional sheets, if necessary).  (Be specific) )
NONE )
F. ides for an exchange, reclassifieatio ecancellation of jsstiod
rovigions t if not contained in the amendment i :

(if not applicable, indicate N/4)
N/A
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The date of each smendment(s) adoption: _.
date this document was signed.

Effective date if applicable:

PAGE @5/85

if other than the

{no mora than 90 days afler amendment file date)

Note: If the date inserted in this block doea not meet the applicable starutory filing requirements, this date will not be listed as the
dotument’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONEj

B The amendment(s) was/were adopted by the shareholders. The pumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

D The amendment(s) was/were approved by the shareholders through vating groups. The following siatemant
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval

N

by

{voting proup)

3 The smendment(s) was/were adopted by the board of dirsctora without shareholder actlon and sharcholder
action was not required,

] The amendment(s) was/were adopted by the incorparstors without shareholdsr action and shareholder
action was not requited.

6/24/16
Dated

er officee — if directors or officers have nat been
selested, by an incorporator — if in the bands of a receiver, trustee, or other court
appointed fiduciary by that fiduelary)

JOAN HICKEY

(Typed or printed name of person signing)
PRESIDENT

{Title of person signing)
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