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COVER LETTER

TO: Amendment Section
Division of Corporilions

GOLDEN GATE NURSERY AND SO, INC.

FH3s21

NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Artictex nf Amendment ang fee are submitted for filing,

Please return all correspondence concerning 1his matier to the following:

RUFING AL HERNANDE?Z,

Name of Cortact Person

GARDEN MMSTRICT

Firy/ Company
137 10TH 8T N

Address
NAPLES, FI. 34102

City/ Siate and Zip Code

BH@GARDENDISTRICTNAPLES . COM

E-mail address: (1o be used Tor future annual report noafication)

For further information concerning this mauer, please call:

RUFINO A, HERNANDEZ » 239 ) 434-6700
a
Name of Contact Persun Area Code & Duytime Telephone Nuinber

Lnelosed is a check for the following amount imade payueble wo the Florida Department of State;

W 535 Filing Fee 043,75 Filing Fee & 843,75 Filing Fee & O$52.50 Filing Fee
Certificale of Status Cenified Copy Certilicate ol Status
(Additional copy is Certified Copy
enclosed) (Addivonal Copy
is enclosed)
Mailipg Address Sereet Address
Amendment Section Amendment Section
Division of Corporations Drivision of Corporations
P.O. Box 6327 Clifion Building
Tallahussee, FLL 32314 2661 Executive Center Circle

Tatlahassee, FI. 32301

P.001/006
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Articies of Amendment
1T

Articles of Ineorpocution
of

GOLDEN GATE NURSERY AND 80D, INC.

{Niunte ol Clll'l)ln'ﬂlil;l as vurrently Hl-t.'d with the Florida Dept. of State)
HOYET

(Document Number of Carpuration (iF kinown)

Pursuant to the provisions of section 6071006, Florida Siowaies, this Florldta Prafic Corporgtion adapis the following amendmeni(s) 1o
its Artiches of Incorparstion:

AL I amending nasee, enter the aew namye of the corporation:

NiA

- The new
pame mnst be Jdiringuishable und contain the word Ccorporation,” Ccompany, U oor Ceorporaied T or the abhreviarion
S, e, ae Coltoor the desienation "Corp, 7 M ine, T ue "0

A professionel corporciion name must contuin the

ward “eharterod, " Uprofeasionad association, ' o the abhreviation TPA

—
w
" . \ NIA
B. Enter pew prigcipal office nddreess, if applicable: e n;_; -
(Principal office uddress MUST BE 4 STREET ADDRESY ) = _E
1 [
N~
{1
e -
':.J . = LNy
C. Zn”n-w: I N/A T
(Mailing uddress M =0t v
g f vl r I
p- (84
Do If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered sgemt and/ur the new registered office uddress;
A
Numie ol New Revistered Ag N s
tFiorida strevt addireas) :

New Registerad Office Address:

. Florida
{h {Lips Cade)

New Replistered Agent’s Signature, if changing Repistered Apent;
{ hereby accept the appofmtment as registered ugeni.

Fum familiar with and aceept the chlivations of the pasition.

Signenure of New Registered Agent, if chanying

Page 1 of 4



From: 01/02/2019 14:34 #9193 P.004/006

1f amending the Officers andiar Directors, eater the title and name ol each officerfdirector being removed and title, ngme, and
address of cach OHicer andior Directur beiny sdded:

{4 fach codedivionzd sheeis, If wecessary)

Pleuse e the giiicersdivector Hile by the flese benwor of the aftice e

P Presidone; Ve Vice Presidean: T= Teeasurer; 8= Seerenny, D= Divecior; TR Tedstee: O~ Cindieman or Clerk: CEO 2 Chigf
Exevutive Cptiver; CFO = Clrict Fingaciol (ficor. [f an efficesddivector Bolds more than ane title, Dist the fiost tetier of voch office
heled Preesiden, Treasxurer, Directorwould be 1D,

Chiengres shiondd be noted inthe follivwing mannaer. Currcithe John Doo s dished ax the PST wmd Mike Joes i Livied ac the Vo Thore iy
aenange, dike Joncy feaves the corporation, Sallv Smithy iy named the Vand 5. Theae sheadid be noted as Jobic Doe, PT av a Change.
Atike Jones, Vuy Remove, cond Saffv Smith, SV oas an Aded.

Fxample:
X Change Pl John Doe
X Remove AS Mike Juncs
_X Add sV Sally Smith
Fype ol Action il Name Address
{Check Ong)
. P ROSA HERNANDEY 565 JRD ST SW
1) ____ Change o
NAPLES, FL 34119
___ Add
Remove

PST RUFINO A HERNANDEZ. 11765 COLLIER BLVD.

NAPLUS, FE. 34114

X
2y ____Change

Add

_ Remove

3) .. Chunge

Add

Remove

3} Change

Add

Remove

5 Change

T T e AR S 4 st i et et et

__Add

Remove

6) Change

Add

— —_ Remove

Pape 2 of 4
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E. famending o adding additivnal Artickes, enter ¢hunue(s) heve:
{Aach welditinonad sheeis, if neeessarvk. (Be specific)

NIA

F. ‘i : achange, reclassification, or cancellation of issued shares
provisivns for implemienting the amendment if not cpntained jn the amepdment itself:
{if not upplicable, indicate N/A)

Pupe 3 of 4
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N/A

The dute of cach amendmeni{s) adoplion:
dare this documicnt was signed.

e i other than the
DIECEMEBELR 4, 2018
Elffective date iLapplicable:

ey e et Vi duvs aiter cmendonein file doted

Nate: 1 the date inseried in this hlock docs not meet the apphicable sty fHing sequirements, s dare will nor be listed as the
docunem’s oflvetive date on the Depariment of Stiac’s 1econds,

Adaption al Amendment{s} {CHECK ONID

B The maendment(s) was/were adopled by the sharcholders, The namber of votes casi for the amendment|s)
by the shareholders was/were sufficient for approval,

3 1 he swmendment(s) was/were approved by the sharcholders through voting aroups.  Fhe follimeing staremen
mirst be separgiele provided fos each voiing group cimied t vore separatefy on 1he aonendmomys):

“The number of votes cast for the amendment(x) was/were sullicienl 1or approval

by R

b

(voling sy

[ The amendment(s) wasfwere adopied by the hoard of directors without sharcholder action and sharchutder
action was not reguired,

[ The amendment(s) wasiwere adopted by the incorporators without sharchiolder action und shireholde
action was not reguired.

DECEMBER 4, 2018

Dated______ w2

. iy

Signature _ —r — o .
(By a director, president or other officer - il dm.z.n:(’tyﬂlrccrs have not been
selected, by an incorporator - it in the hands ot/ Twer, trusiée. or other court

appointed fiduciary by that Nduciary)

RLTFING & JIERNANDEZ

tIvped or printed name of persen signing)

PRESINDENT/SECRETARY/TREASURER

(Title of person sigaing)
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