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COVER LETTER
-
TO: Amendment Section

visivn of Corporitions

. C e R TRIPLE O NURSERY FARMS. INC.
NAME OF CORPORATION:

AT LT . 663900
DOCUMENT NUMBER:

The enclosed Articles uf Amendment and fee are submitied tor filing.
Please return all correspondence coneerning this matter to the Tollowing:

JOHN P. MAAS, ESQ.

Name ol Contact Person

JOHN P MAAS, ATTORNEY AT LAW

Firm/ Company

44 NE 16 ST,

Address
HOMESTEAD. FL 33030

City/ State and Zip Code

Murphy@TripleONursery.com
E-mail address: (to be used for Tuture annual report notification

For turther information concerning this matter. pleuse call:

Tohn Po Maas, Esquire 303 247-7132
at{ )

Name of Contact Person Arca Code & Duvtime Telephone Number

Enclosed is a cheek dor the following amount made payvable o the Florida Department of State:

W S35 Filing Fee 0s43.75 Filing Fee & Ds43.75 Filing Fee & Oss2.50 Filing Fee
Certificate of Status Certified Copy Certilicate of Status
(Additional copy is Certified Copy
cnelosed) {Additional Copy

i enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations
Iy Box 6327 Clitton Building

Talluhassee, F1 32314 2661 Exceutive Center Cirele

Tullshassee. F1. 32301



Articles of Amendment
to
Articles of Incorporation
of

TRIPLLE O NURSERY FARMS, INC.

663900

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

(Decument Number of Corporation (i known)
its Articles of Incorporation:

Pursuant 1o the provisions el section 607, 1006, Florida Statnes. this Florida Profit Corporation adopis the following amendments) o
A, Il amending name, enter the new name of the corporation:

nawte must be distinguishable and contain the word “corporation.” “company.
CCorpl " a0 Col

ar it designation "Corp,” “ine.” or (o’

The  new
or “incorpurated” or the abbreviation

' ' A professional corporation name must confain the
word “chartered,” “prafessional ussociation, " or the abbreviation "P.A

B. Enter new principal office address, if applicable:
{FPrincipal office address MUST BE A STREET ADDRESS )

—— "'cg
C. Enter new mailing address, if applicable: ™M e
(Muailing address MAY BE A POST OFFICE BOX) :S,-?« e [ i
‘Eﬁr‘"\ ‘i a—
T r‘
S M
r"".—“
1._”-._.—\ } O
D. i amending the registered agent and/or registered office address in Florida, enter the name of the E,L_.- '}?
new registered agent and/or the new registered office address: R g
[T aa) [ 4
. ) ) b~
Noume of New Registered Agent
{Florida street address:
New Registered Office Address: . Florida
(Citvy i Condes
New Registered Agent's Signature, if changing Registered Agent:

fhereby aceept the appoiniment as regisiered agent. | am familiar with and aceept the obligations of the position.

Nignature of New Registered Agent, if changing
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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
address of each Officer and/or Director being added:

(Antach additional sheets, if necessarvy

Pleave note the officer/director title by the firse lewer of the office title:

Po= President, V= Viee Presidemt: = Treasurer: 8= Secrerary: D= Divector: TR= Trustee: O = Chaivmen or Clerk: CEQ - Chief
fueentive Officer: CFO = Chief Financial Officer. If an officersdirector holds more than e titde, list the fivst letrer of euch office
held President, Treasurer, Director would be PT1).

Changes should be poted in the folfowving monner. Currenife John Doe is listed ays the PNT and Mike Jones is listed as the 1V There is
a change. Mike Jones feaves the corporation, Sallv Smith is named the V- and 8. These showld be noted as John Doe, PT as a Change,
Mike Jones, I as Remove, and Sallv Xmith, 8V as an Add

Example:
X Chunge PT John Doe
N Remove v Mike Junes
_N Add sY sally Smith
Type ot Action Title Mume Address

{Check Oney

. STH OBDULIA DOMINGUIEZ 24450 SW 132 87T,
1} Change

HOMESTEAD. FL. 33032
Add

Remove

. STD OSCAR E. DOMINGUEZ 14730 SW 248 ST
2 Change

XN MESTEAD, FL 33032
Add HOMESTE? 1. 3303

Remuove

s

3 Change

Add

Remove

43 Change

Add

Remave

Ry Change

Add

Remove

fr) Change

Add

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

(Auach additional sheets, if necessary).  (Be specific)

F. If un amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U not upplicable, indicare N/d4)
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The date of each amendment(s) adoption: . il uther than 1the
dule this document was signed,

Effective date if applicable;

tne more than 90 davs after amendmen fite date)

Note: 11 the dute inserted in this block does not meet the applicable statutony tiling requirements. this date will not be lisied as the
dacument’s effective dute on the Department ol State’s records,

Adoption of Amendment{s) (CHHECK ONE)

O Phe amendiment(s) wasisere adupted by the sharcholders. The number of vetes cast Tor the amendment(s)
by the shareholders wasiwere sullicient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The foliowing starement
mist be separately provided for ecach voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment!{sh was/were sufTicien: for approval

by

{voling gromp)

B 1'he amendment(s) was/sere adopted by the board of directors without shareholder action und sharchelder
action was not required.

O rhe amendmenits) wasfwere adopted by the incorporators without shureholder action and sharcholder
action was nut required.

Dauted

Signuture L\f, /—W/“/

(li,\‘\aﬁrrrn‘({prcmdcm getther officer — Jdirectors or oflicers have not been
sulected. by an incorpyedtor — if'in thebdnds of a receiver. trustee, or other court
appuointed fiduciary

v that fiduciary)

AMAURY DOMINGUEZ

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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