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COVER LETTER

TO: Amendmemt Section
Division of Corpurations

NAME OF CORPORATION: B@EU/CJ] /52\5 /Qmﬁ}’/‘cas ) //\/C
DOCUMENT NUMBER: }\//5 %, 54Q [

The enclosed Articles of Amendment and tee are submiited for Aling.

Please retern 2l correspondence concerning this matier to the following:

?@5/ M ore 7o

{Nune ( mlas.t Person)

/'f))ﬁL)\//C’ﬁ /<ar.5 @?ﬁéﬁ'C{c’S, 100

{Firm/ Company)

B309 (Wes] /f/aq/e/ 57chc7c_

i Addiress)

Mami , Focida. ‘3’5 J 4

/ {Ciny/ State and Zip Code)

507?:?0 Calas amecrioas | @ 9 mar) /| com

m: n sx: e he used Tor Tutare annual Teport ifol |L'1l|0n]

For further information concerning this matier. please call:

? ey 0re o . 700 398 365
(N \I'IIL ol Contact 2erson) (Arca Code)  (Daviime Telephone Number)

Crelosed s a cheek for the tollowimy wmount nade pavible wo the Florida Depastment of State:

ZIS35 Filing Fee  TI543.73 Fliing Foe & 83075 Filing Fee & 2383250 Filing Fee

Certiticate of Status Centnied Copy Certinicate ol Stalus
(Aduitional copy s Certitied Copy
cnclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendiment Scetion Amendiment Section

Division of Cerporations Division of Corpurations

P.0. Box 6327 The Centre of Tallahassee

Tullahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment

to
Articles of Incorporation
of Lo
| - ‘ Mgl P R S
6072/)160) /6"(6 @méncqs , JAJC . f :fm:_-’"_)
{Name of Corporativn as currently filed with the Florida Dept. of State) / . o
. i 2 1 a
N I8000D0544 ] 10 K gy
{ Document Nunber of Corparation (if known) -

f - -

Pursuant to the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendmentds) ta ts Articles of Incorporation:

A, If amending numie, enter the new name of the corporation:

E/ 567A/7L6f2_/7£0 p /’/\./C ., The new

nanie must he distinguishable and contain the s Ard Cearporation o Cincorparated " or the ahbreviation "Corp. " or Ui
“Company " or “Co. " may not be used in the name.

RB. Enter new principal office address, if applicable: @5% WeéT F/C? 62/61/ 5_}"'26'/7-

(Principal office address MUST BE A STREET ADDRESS ) M;Q m/ ?/0@[(]& \\/35 / [‘[ ( [

(. E sy maili tdress. if s licable:
e e e g0y 309 (Jec] ﬁ/a7 le, sheel
. h Q} " R
Miamy, Floeidd 2594

1. i amending the registered agent and/or vegistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Revistered Avead: /\(/' a
7

(Florida street uddress)
New Recisiered Office Addiess:

. Florida
FUin (Zip Cude)

New Registered Agent’s Signature, it changing Registered Agent:
t hereby aceept the appaintment as registered agenr. L am fomilicr with and accept the obligations of the position,

VN

[\'i_wn.'n.rru af New Registered Agent, if changeing




If amending the Officers and/or Dircetors, enter the title and name of cach officerddirector heing removed and title, name,
and address of each Officer and/or Director being added:

(Attach additional sheels, if necessurv)

Please nore the olfficer/direcior tide by the firsi fedter of the office ditle:

P = Presideni: V= Viee President: T= Treasurer: S= Secretury; 1= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chif
fxecutive Officor; CFO = Chicf Financial Officer. If an officer director holds more than one title, list the first letter of each office
held. Presideni. Treasurer, Director would he PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is Hsted as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S, These showdd be nowed as Joln Doe, PT as u Change.

Mike Jones, Vous Remove, and Sully Smith, 517 as an Add,

Example:

N Change PT John Doe
X Remove A Mike Junes
N oAdd hAY Sally Smith
Tvpe ot Action Title Nine Address

(Check Oned

1y Change U A'

&

Add

Remove

2) Change
Add

Remowve
3y Change
_Add

Remove

4) Change
Add

Remove

5 Change
Add

Remove

nl Chunge
Add

Remove

E. If amending or adding additional Aeticles, enter change(s) here;
(attach additional sheews, i necessarct. (Be specificy

LG




The date of each amendments) ndoeption: - . ifother than the
dute this document was signed.

Effective date if applicable:

fno more than Y davs after amendment file dute)

Note: 1 the date serted in this block dues not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s recorda,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopled by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



. Mi'hcrc are o members or members entitled w vote on the amendmeni(sy. The amendment(s) was/were
adopted by the board ot directors.

et Ol /2 7 /zpz</

Signature

en \klt.le(i h\ an incorporator - |l in th hunds ot a receiver, lnl:,lu.. or
ft appointed fiduciary by that fiduciary)

001 er M 0rend

(9! ped af printed name ot person signing)

eS| J@rﬂL

(Title ()ch,rsnn signing)




FLOW D:.\ !)l!)l 'TAWTMENT OF §TATRE
LYivigion of Corporalions

May 17, 2004

ROGER MOREND
8309 WEST 1= # S T g g g
MIAR FETQBII.{;\SLCR BTRER

s : 75
YBJECT: FLORIDA ROMANIAN ASSOCIATION INC... 7%;5 ﬂﬁ/’ “
" —

Rel. Number: N1800000584
NAaAE / Y
%9”’) s / SocomelTHE

ANnd your C:‘.GCMS)V:"’U_' 1‘110CU|nem for FLORID A ROMAMIATS ASIOCIATHOM 1NC
been oy ohoch! > OWhng $35.00  Howeve:, e encivsed deocument has Noi
= P2y retvined for the loWowing correction{sy; )

We have fecaivog

The above listeq i

was revoked for ?gi‘\]\?; ‘;‘V?S 1e_adrmmstrau'wel\; dissolved of its cenificate of authority

documen you submiuedo ile an annual 1epomn with out otfice. Tnerelore, the

records. Ploase o cannot be filed umtil e enily ig re‘ms\a\éd e*‘ our
. eturn to our website at WWILSUNDIZ. DTG, Ciek on‘P.e‘ms\a\é\m\ém’

under the filing services menu and then follow the instructions.

Please return your document, along with a copy- of this letter, within 60 days or

your filing will be considered abandoned. - - - :

i you have any questions-concerning*the fiing o your ‘document, please cal

B

' (850) 245-8050. e L S

|
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Loo
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2024

ROGER MORENO
8309 WEST FLAGLER STREET
MIAMI, FL 33144

SUBJECT: BOTANICA LAS AMERICAS, INC.
Ref. Number: N18000005481

We have received your document for BOTANICA LAS AMERICAS, 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 form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NOT FOR PROFIT CORPORATION. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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, piease call
{850) 245-6050.

Anissa Butler
Regulatory Specialist | Letter Number: 324A00008263

www.sunbiz.org
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