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Articles of Amendment T4 i 23 I R
to
Articles of Tacorporatian SeGh iy -
of LALLANAS 5o
BROTHERS MALAYA NURSERY,INC.
of Corporati W fil i ¢ Florids Dept.

L.96456

(Document Number of Carporation (if known}

Pursuant to the provisions of section 607,1006, Florida Statutes, this Flarida Profit Corporation adopts the following amendment(s) to
Its Articles of Incorporation;

A. 1f amending name, enter the new name of the corporation:
BROTHERS MALAYAN NURSERY , INC. The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbrevianon
“Corp.." "Ine.” or Co.." or the designation "Corp,” "Inc,” or "Co". A professional corporation nams must coniain the
word "chartered, " "professional association, " or the abbreviation “P.A."

B. Enter new princinal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter ne iling ad i Heable:

(Malling address MAY BE A POST OFFICE BOX)

¢ registered n stered office address in Flprid
new registe ent and/or the n i office address:
Namg of New Registered Agent
{Florida street aclidress)
New Regisiered Office Address: . Florida_
{Ciey) Zip Code}

1 red Agent's Sign han istered :
I hereby accept the appointment as registercd agent. | am familigr with and accept the obligations of the position.

Signature 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 Litle, name, and

sddress of each Officer and/or Direttor hring added:

{Atach additional sheets, if necessary)

Please note the officar/director title by the first letier of the office tire:

P = Prasident; V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustae; C = Chairinan or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chiaf Financial OQfficar. If an officer/directar holds more than one title, list the first latter of each office
held, Prasident, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jokn Doe is fisted as the PST ang Mike Jones is listed as the V. There s
a change, Mike Jones feaves the corporaiton, Satly Smith iy named the V and 5. These should be noted as John Dog, PT as a Change,

Mike fonps, V ar Remove, and Sally Smith, SV ar an Add

Example;

X Change PT John Dee

X Remove A" Mike Jones
X Add sV Sally Smith
Type of Attion Title Name Address
(Check One)

b Change —

Add

Remave

) Change

Add

Remove

3) — _ Charge —_—

Add

Remove —
43 Change

Add

Remaove

5/ Change

Add

Remove

G} Chanpe
__Ad

Remove
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anmending o lgp additign icles, enter c here:
(Attach additional sheets, if necessary).  (Be specific)

F. Il an gmendment provides for an exghanpe, reclassification, or cangelintion of fasned shares,

rovislons for implem» the amendment if tained In the ame t f:
{if not applicable, indicate N/A)
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The date of cach armondment(s) adoption: 1-17-2014

Eflective date {f gppijeable:
{no more than 90 days after amendmeni file date)
Adoption of Amendment(s) {CHECK ON%)

LY The amendmeni(s} was/were adopled by the sharcholders. The number of voies cast for the amendment(s)
“by the sharcholders was/were sufficient for approval.

D3 The amendmani(s) wasiwere approved by the sharcholders through voting groups. The following sialement
rust be separgely provided for each voling group entided fo vote separately on the amendmuant(3);

“The number of votes cast for the amendment{s} was/were sufficient for approval

by »
{voting group)

I The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required,

T The smendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

bea 1-14-2014

tor, president or other officer — if ditectefs or officers have not been
by an incorporator — if in the hends of a receiver, trustcoe, or other court
appolinted fiduciary by that fiduciary)

JULIAN HIDALGO

signamr%j’f/fm %/W

{Typed or printed neme of person signing)

Director

(Title of person signing)
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