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COVER LETTER
TO: Ameadment Section

Division of Lorporations

Logis el Favero Orchids, Ine.
NAME OF CORPORATION: o el ravare tieiuds. dne

66615

DOCUMENT NUMBER:

The enclosed Ardicles of slmendment and fee are aubmitied for filing,

Please return all correspondence concerning this matter to the following:

David AL Vukelja

Name of Contact Person

Firn Company

1167 North Halifax Asenue

Address

Daviona Beacly, FL 32114

ity State and Zip Code

F-mal address: (to be used tor fulure ennual report notilication)

For further intormation concerning this malter, please call;

Duavid A, Vuhelju 386 076-3678
ity }

Name of Contact Person Area Code & Davtime Telephone Number

Enclused is a cheek for the following amount made pavable w the Fludda Departmeat of Sate:

) 333 Filing Fee {0S43.73 Fiting Fee &  ®S$23.75 Fiting Fee & [J$52.50 Filing Fee
Certticate of Staws Certitied Copy Ceriificate of Stans
{Additonal copy is Certilied Capy
enclosed} (Additunal Copy

s enelosedy

Muailing Address Street Address

Amendient Section Amendnwnl Seetion

Division o’ Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FLO 32314 2413 N, Monroe Street. Suite $10

Tallahassec, FL 32303



Articles of Amendment L
to 202‘?AP1'?2!
Articles of lacorpuration [ ﬁH /O 5

of

l.ouis Del Fasero Orchids, Ine.

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

166013

1 Dogument Number of Corporation (il knewn)

Pursitant 1o Lhe pravisions o section 6071006, Florida Stuutes. this Florida Profte Corparation adepts the jvllowing amendmentis) to

its Artickes of Incorpuration:

AL W amending name. enter the new nne of the corporalion:

ne1
The  new

treome must he distinguishahle and contain the word “corporation,” “company, " or Cincarporated " or the abbreviation "Corp.. "

“tec, o Col o the desigaation "Corp,” “lne,” or "Co ™ A projessional corporation name muse comain the word

“ehartered,” professional associetion. " or the abineviation UPACT

8. Enfer new principad office address, if applicable: e
{Principal office uddress MUST 88 A STREET ADDRIESS )
C. Enter new mailing address, if applicable: 0

(Muailing address MAY BE A POST QFFICE BOX;

D. W amending the registered agent and/or repisiered office address in Florida, enter the name of the
new registered agent gnd/or the new registered olfice address:

. . . 1
Nanre o Nen Revistered Asenr

(R o ine sieeet adifeeas)

noa o
. Flortda

New Registered Optive Address:
1o 1Aip Caede)

New Resistered Agent’s Sienature. if changing Registered Apent:
Hhereby accepr the appaintmen: as reistered agemt. T am gamiliar with and aceept the obligations af the position.

Stynatnre of New Registered Agent. i changing

Cheek if applicable
1 The umendmemis) isware being (iled pursuant to s, 6970126 (1) (e} F.S.



IE amending the Officers and/or Direetors, enter the title and name of each officer/director being removed and title. name, and
address ol each Officer and/or Director being added:

tAtach additional shects, [ necesxar)

Please note the officersdivector tile by e fivst lener of the oflice atle:

I = President: - Viee President: T= Treasurer; $= Sccretary: D= Director; TR= Trusiee, C = Chairman or Clerk: CEQ = Chief
Fvecutive OQgpicer: CFO Chiey Fincnciod Officer. I an officer director holds more than one sitle, bist the first tever of each office held.
Presidens, Treaswrer, Divecten would be PTI.

Charngres shoald be pored in the Joltowing manner, Coerentdyv Jolat Due is fisted as the PST aod Mike Jones is listed ws the 17 There is
a chumge, Mike Jones leaves the corporation, Safle Smith is named the UV and S0 These should be noted ax John Doc, PT as o Change,
Mike Jones, Uas Reatove, and Sally Smith. 51 as an Aded.

Fxample:
N Change PT Juhn Doy
X Remove vV Mike Jones
X Add Ay Sallv_Siniih
Tvpe vt Action Tule Name Address
1Check Oned
i D Bunote Dearden A6l Grani Rd
] Change
Tampa, FL 33523
Add

Remuove

2 __ Change

o Add

Remome
KN Change

Add

- Remove

4 Change

Add

Remuove

AT} _Change

Add

Remove

) _Change

Add

_ Remne




E_ 1€ amending or adding additional Articles, enter change(s) here:
cAtach adddivionad sheets, ifnecessany 1Be specifics

n'y

F. IFaaimendment provides tor an exchange, reclussification, or cancellation of issucd shares.
provisions ter implementing the amendment if not contained in the amend ment itself:
it ot applivable, indicate N

n's




The daie of each amendment{s) adoption: . i other than the
date this document was signed.

Effective date if applicable:

fner iere them 960 durs wfter amendment fife dutey

Note: Il the date inserted mthas block does not meet the applicable stautory tling requirements. this date will nat be listed as the
document’s ¢fleenive date on the Departiment of Staie’s records.

Adoption of Amendmentis) (CHECK ONE)

21 The mmendment(s) was were adopted by the incorporaters, or buard of direetors without sharcholder action and sharcholder
aclion was pal reguired.

= The amendiment(s) was were adopted by the sharcholders. The number of votes cast tor the amendment(sh
by the sharcholders wis were saiicient for approval.

s

The amendmenits) wis were approved by the shareholders through voting groups. The following swemeni
miest be separatelv oy ided for cach voring yroup entitted 1o vore separately on the amendmentts):

“The number of votes cast for the anwndmenttsy was were sufficient for approval

by /

Dined G -
)
TVl
Signature 5 [/ L S ',/A "
{ Miredtor, prosidsnt on th“{t}ﬂ—l ber it directors or ollicers have nol been

b S, by an incorporator - if i thapands of a receiver, trustee. or other court
appainted Nduciary by that fiduciaey

Bavid AL Vukelpn

tTyped or printed name af person signing)

Divevior

(Title af person signing)



