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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2018

SHANNON ORTIGOSA
4203 46TH AVE N
ST PETERSBURG, FL 33714

SUBJECT: GOLDEN RAIN NURSERY, INC.
Ref. Number: J32904

We have received your document for GOLDEN RAIN NURSERY, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The statement of change of registered agent cannot be filed to change
officers/directors. Please see the enclosed information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Rebekah White
Regulatory Specialist || Letter Number: 518A00012003

www.sunbiz.org
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COYER LETTER YA
TO: Amencdiment Section
Drivision of Corporations
A \ 4 I | —
NAME OF CORPORATION: (;&b‘rL’)n .L"\.CLJM_. ‘\,‘i{,i’%{,{ A Lng
Ny S h q
DOCUMENT NUMBER: \l DL "io I

Tte enclosed Articles of Amendment and fee are submitied for filing.
Hlease return zli correspondence concerning this matter to the follewing:
o

Mt .
Y Y
\_)‘,\ LM 0N ( /i I\T‘l (it

N 1]
Narae of Contact Pgrson

A V) |
Uiholon f(_'u L Naof 1A
Firm/ Company

I H® A ey
. Address
"Sx.ﬁ"(?.-\-ma\w G (l sy

" City/ State and-Lip Code

\
SO.”\T\QH.\’-:L’L il Ty - Lomm .
E-mail address: (1o be used for Tuture anmud repen aotidicalion)

For further information concerniny this matter, please cal’

C\'| e ~ - Y
oty { g e ai_ Xy ASSTNKD)
Name of Contac Fevson Area Code & Davtime Telephone Kumber

Enclosed 153 cheek Tor the fallowing aimount made pavable to the Florida Department of State:

O £33 Filing Fee 334375 Fiting Fee & [O%43.75 Filing Fee & 155250 Filing Fee
Certificate of Status Centifted Copy Certificate of Status
(Additional copy i3 Certified Copy
enclosed) (Additional Copy
is5 raclosed)

Mailipg Address Street Address

Amendment Section Amendment Section

Division cf Corporations Division of Corparations

2O Box 6327 Clitien Building

Tailahassee, FL 32314 2661 Execulive Cenler Curcle

“ullahassee, 1L 3230t
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Articles of Ameadment 18 JUN 20 AM % 5U

[{¢)
Articles of [ncorporation N T T B o

{Document Number of Coryoratinn (i knawn;

Pursuant to the provisions of section 8071006, Florida Statutes, tis Fiorida Profit Corporation adopts tie follawing amendimeni(s) to
its Articies of Incorporation:

A. If amending name. enter the new pame of the corporation:

The new
wame must he distinguishable and contain the wond “corporaiion, ™ “company,” or Tincorporated” or the abbrevation
"Corp., " Uhie, " or Col " or ihe designation “Corp,” Clne,” or “Co”. A professional corporation ndarne st contain the
word “chartered,” Cprofessianal associanion,” ar the abbreviation P4,

;
B. Enter new principal office address i€ applicable: i,-rl O
(Principal office address MUST BE A STREET ADDRESS ) !

C. Enter new nmiling address, if applienble: ! -
(Mailing address MAY BE A POST (F FICE BrX) N {

D. If amending the registered agent and/or registered office address in Floridu, enter the name of the

iew pegisfered apent apd/ar the new regisicred office address:
o i~ H
Narte of New Revisiered Apans . \-\'\ ISVATNOTAN L)( hfln’ =1
- ~ (RN 1, :.] [ .
HACE Yt Bl Nt

(Flaridu strect addresy)

NSO P - i
New Repiitered Qffice Address: b& Vv ,L?.l > b’.’\' o Florida ,7} ',)F) ’ L/

(Cing G 1 Zip Cade¥

! kereby accept the appeininent as registered agent. ] am famitiar with and accepl the obligationy of the position.

3 -
ML 7.
9/{/454%

‘.'5‘1'5'%:?;17(: oj‘._%«' Registered Agent. if changing

Page 1 0f 4
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T amending the Officers and/or Directors, enter the tithe and nare of cach officer/director being removed and title, name, and
address of each Officer and/or Directar beimg added:

{Altach additional sheets. i necessary;

Please note the officeridirector tile by the first letter of the office tie:

£ = Fresident; V= Vice Presideni: U= Treasurer: S= Secretary;: D= Direcior; TR= Trustee: C = Chairmon or Clerk; CF0 = Cheef
Frecuive (fficer: CFU = Chief Financig! Officer. f an afficeridirector kolds more than one tile, It the firs! letier of each office
held. President, Treasurer, Direcior woudd be PTD.

Changes showdd de noted in the following manner. Currently Jokn Dae is listed as the PST and Mike Jones it fisted o3 the V. There iy
a change, Mike Jones leaves the corporation. Scilv Simith is named the V and 8. These should be notwd as John Doc, 7T as a Change,
Mike Sfones, ¥V uv Remove, and Saliv Smith, SV ar an Add,

Example:
X Change EL Johi: [og
X Remowe A Mike joney
X Add SV Sallv Smith
Tvoe of Action Tige Name Addruss
fCheck Onel ,
:) r i'n - - ’/‘J ! / sy Y, PEEAT
1 Change S kx’.e‘;u(\iib A L20A SeP b fl
NSy ! s
Add 1ieidors buca EC

v/ Remove ﬂ, IS

L) n .
» [PREEAY . O yn L e g f
2; _ Charge ‘L i GG L E Redsa SO0 ST 'r/\a,.ul [
- \) a1 . )
V. aae - '-i’fi-lr Ginkie L
Remove —)2}' I! l_‘
. O -l\ _‘I I?_\ ¢ P ., ¢oHy + l
3 Change AlY 2 hes iy 102 ALY fue i
~y Nl
Add 2V Velachie T

; g oer ey
\ / Remove 2 ‘:\)/:,IL"f

o } . |
I N (™. . : R TN LN R
4) __ Clunge \ Maennea N Honse ‘ﬂzn‘ 5 907 e N

f ' 'IP \2 . i . ,[
_J_Add NS gt L

~ |
el

Remove

5 Change

Add

Ruemove

5) Chang

Add

Remowe
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E. If amending or adding additionst A rticles, cater changeis) here:

{Altch additional sheets, if necessary).  (Be specific;
n

8

{

p.4

F.

vifna applicable, indicaie NA)
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lne | 20
The date of each ameadment(s) adoption: AR LU X if other than the
date this document waz signed. g !
3 ! ~ [
Effective date if applicable: RV SRNTED RS

fno more than V0 davs afrer amumdinens file dase)

Nore: [M'the date inseried in this block does not meet the applicable sintwory filing rajuirements. his date will not be listed as e
dazument's effective date on the Departnent of State’s reconds.

Adoption of Amendment(s) (CHECK ONE)

E]’/'ic amendmentis) wasfwere adopted by the sharcholders. The anmber of voles cast for the amendment(s?
by the sharcholders washwerr sutficient for approval.

O The amendmeny s) wasswere appioved by the sharehiolders through voang groups  The following siatement
muast be separately provided for cach veting group entiticd lo vole separatety on the amendmenys):

“The ampber of voles cas: for the amendmems) was/were sufliciem for approval

b
{roing group)

0O The amendment(s) waswere adopted by the board of direstors without sharcholder actien ard sharcholder
sclion w25 no! regitired.

3 The amendmentis) was/were adopled by the incorporators withou! shareholder action and sharcholder
action was ot reguired,

ated
- {
(:"_‘. \\\\ P . \' ) ~
Signature ___§ N\, L_/;(\,{ %( mf a
By a difector, president or ather et — i directoss of oMicars Tave mot been
selected, by an incorporator - if'in the hands o o receiver. trusiee. or otier court
appoinied fiduciary by that fiduciary)

. OO i/b AT
(Typed or printed name of person sigring)
i ! 1
AN g:f Fatkond

T

(Title of person signing)
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