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Articles of Amendment
ta

Avtcies of Incorporation
uf

BRUCE JENSEN NURSERIES INC.

{Nome ot Corporationits eurrentty filed with the Finridn Depe, of Stare)
H51049 '

fknown}

{Pocument Number of Corporstion (f

Pursuant o the provisions of section §07.1604, Florida Statuies, this Fiaride Profit Corporatian adopts the following amendmens(s) 1o
i*s Arucles of Incorpuratica:

A. If ameading nome, enter the new name gl the corporation:

. e e . The mew
napne musl be distinguishable and contuin ihe word Tcorporution.” “eampany,” ar Vincarporaied” cr the adlhemation
“Corp.,” “ine. " vr Cul” or the desigration "Corp,” “Ine,” or "Co”. A professionu! corporation asme must coninln the
word “chartered, " professione) assoctazion, " or the abbreviation “P.A. 7

B. Egtcr pgw principal ofttce sddress, (€ applicabie;
(Principal office address MUST BE A STREET ADDPRESS)

C. Enter new malling pddress: if npplicable:

™~
(Mailing address MA T RE A POST OFFICE BOX) i =7

D. 1famending the registéred agent nnd/or regisiered ofMico address in Florlda, enter the namce of the
new repistered apent andfor the new reistered offfce address: ~ ~ 77 T
Nowge nf New Rupiphired ,A‘r"e.ui_ ' (Sas)
0

(Fiarida si cot addrevs)
ew Regisne oy Chifive Addresy: . . , Flenide
WCiw) rZip Conde)

New Registered Agent®s Sipnarre, if changing Registered gvent:
1 hereby accept the appointmant ay regisiered agent. fom fomilicr Wik and aecept the abligations of the poviiton,

Signanove of New Regrstered dgeni, if changing
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Page 4 of 6 20351114 05 3351 CST 12122023573 From Kimberly Laughrey

1t nmending the Oficers apd/or Divectors, cnter the title and name of each officer/director being remnaved and itle, name. and
address of sach Qfficer and/or Director being added:

{Antach additional sheets, 1f necessiary)

Please nole ti:e officeridirecior itle by the just fetrer af the office ntfe:

P = Presidens: V= Vice Prendent; 1= Treasurer; Yo Secrtary; 3= Dircotor; TR— Trustes; = Chaicawen ov Ulerd: CEO = Chief
Frecurrve Qificer; CFQ = Ciilyf Finencial Ufficer. If an glifiverfdirecior olds more than ane title, liet the first feiter of each office
heid, Prestdeni, Tyeasurer, Duector wouid be FTD.

Changes shoudd be noted in the following manner. Currently Jokn Dow is listed as the PST and Mite Jores is listzct as the V. Theve (s
a chanyge, Mike Jones leaves tie corpiration, Salfy Smith ix named the Vand 8. These showld be noted as John Dee, FT oy a Chunge,
Mike Jones, ¥ ar Remove, ard Sally Smith, 5v es an AdZ,

Example: ) i
X Change PT John Dne
X Rewnove ¥ Mike Joncs
X Add SV SallySmith
“Twpe of Activn Thle Neme Adedress
(Cheek One)
. VPO JILLIAN JENSEN 7022 ARCADIAN COURT
i) Change .
X ™~ R
X MOUNT DORA
FLORIDA 32757 USA
Remove —_
2y o Chaoge
Add

Remaove

3) Chapge

Adrd

Bermnove

Change

Aud

_ Kemuorer

3) Cliange

Add

. Remove

] Change

Add

Remave
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E. Mmending o adding additional Articles cnier chanur(s) here:
(Attach edidivional skeets, i necessary).  (Be specific}

12122023573 Fiom: Kimberly Laughrey

F. 1{an amendmens provides for an exchanpe, peclascification, of cancellprinn af icsined shareg,

provisions for implementing the amendment if not cantained in the amendment iteelf:
(i not applicable, indicace N/A)

Page 3 0f4



e

To: PageBol6 2019-13-14 09.33:51 CST 12122023573 From: Kimberly Laughrey

NOVEMBER 13, 20i9
Yhe date of ench ameadinenids) edopuon: e s T other thon the
date Wifs dogument wias signsd,

Effoctive date jf npplicnhley:

(e more than 5¢ dops after amendment fife dale)

Mot 17 the dme insensd in tiis block docs not meet the 2pplicadic vistuuwy Dling reqoirements, thin dine will not he Bslal ng the
docarnent 'y giferms date on the Depurtnient gt $taje’s reconds,

Adaptdan of Amendmentfs) {EHECK ONE)

O Ihe amemimen(s) wnsfaene nbapicd by the sharchilcen. The namber ul'vnies zast 7 the ssvendmeni(s)
by the shaceholders wasfwere sufficient for approval.

3 The smerdroerts) washwrre appraved by E1e shareholders thmugpls votng sreaps The follmwing siorement
gt be saparaiely provided for eack vering group eniled 10 voie seprrmiely an ihe smmdoenifs)

“The number of voles casl for the amendmieni{s) was/wese sufficient B approve)

try , -
(Wwreing wrotp)

| 1he anendnweni(s) wasiwee adopted by the board of tirsctors without sha-cheldur action anid shareholder
action was nol required.

£ M aunendinentis} waswen xdoptial by the icnrmorators wisbeat sharcivzider action md sharchudder
aition was not 1cgiived.

NOVEMBER L3, 2019

“ i \
Signaiore R bG.\f:.__.-_A,E.-_T;’.;—) e
{(By 2 ditecion prosident oragher offiver - if directors or ulficors have nat been
sciccied. by Ok inedrporaio: - f @2 the hands of 1 receiver, fnustee, oF othar cann
agponited fiduciary by that fiduciay)

RARBARA JUINSEN

. ! yped or printedd narmc of person signing) 7 v s

DIRECTOR

JTitlz ot person sgningd
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