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TO: Amendment Section
Divigion of Corporations

PARADISE PALMS CONSERVATORY AND GARDENS INC.
NAME OF CORPORATION:

05:38:01 AM

H23000158%01

N20000012502
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Pleaze return all carrespondence concerning this matter to the following:

YOSEF ZIFFER

L

(Name of Contnct Person)

VENABLELLP

{Firm/ Company)

750 BAST PRATT STREET, SUTTE 900

(Address)

BALTIMORE, MARYLAND 21202

0

(City/ State and Zip Code)

YZIFFER @ VENABLE.COM

E-mail eddress: {to be used for future annual report nobihication]

PFor further information concerning this mater, please call:

YOSEF ZIFFER 410 244-1550
at

(Name of Coatact Person) (Area Code) (Daytime Telephone Number)

Enclosed ia 2 check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee  (J$41.75 Filing Fee & W$43.75 Filing Fee &  [0$52.50 Filing Fec

Certificate of Status Certified Copy Certificate of Starus
(Additional copy ia Cenified Copy
enclosed} {Additional Copy is
Enciosed)

Maillng Address Strect Addreas

Amendment Section Amendment Section

Division of Corporations Division of Corparations

P.0. Box 6327 The Centre of Tailahassee

Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Taliahaasee, FL 32303
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Artieles of Amendment
to
Articles of Incorporation
of

PARADISE PALMS CONSERVATORY AND GARDENS INC.

(Naroe of Corporntion ay currently filed with the Florida Dept, of State)
N20000012502

(Docurnent Mumnber of Carporstion (if known)

Pursuant to the provisions of section 617.1006, Florida Statates, this Florida Not For Profir Corperation adopts the following
amendment(s) to its Articles of Incorporation:

A. I pmepding name. eoter the new name of the corporation:
PARADISE PALMS BOTANICAL AND SCULFTURE QARDENS, INC. The mew

name musi be distingwishable and contain the word “corporation or “incorporated’ or the abbreviation "Corp. " or "“Inc." mat

B N/A
. Enter new prineipal office agdress, {f applicable;
(Principal office address MUST BE A STREET ADDRESS )

;
C. Epter new mnling sddrces, i applicable; N/A

(Malling address MAY BE A POST QFFICE BOX)

D

(Florida rtrect ockreus)
, Flonda
{City} (Zlp Code)

! a ir stered Agent:
1 hereby accept the appointment as registered agent. [ am familiar with and accept the abligations of the position,

Signarure of New Registered Agent. {f changing
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If amending the Officers and/or Directors, enter the titls and name of each officer/diractor being removed and title, name,
and sddress of each Officer and/or Director belog added:

{Anach additional sheets, if recessary)
Please note the officer/director title by the first letter of the office tidle.
P = President; Ve Vice Prestdent; T= Treasurer: §= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Dog is listed as the FST and Mike Jones is listed as the V. Thare is
» oharsga, AMiko Janos loovos tho corporation, Safly: Swith is mamed the V ond § Thare rhould be nated ar Jokn Nee, PT ar 0 Chemge.

Mike Jornes, V ay Remove, and Sally Smith, SV ar an Add.

Example:
X Change BT lotm Dgc
X Remove ¥ Miks Jones =
X Add )" Sally Smith B
Type of Action Title Name Addreas
{Check One)
3
1) Change
Add
__ Remove -
2) _____ Change . o
Remave
3) __ Change -
Add
— Remove
4) ... Change —_—
Add
Remove
5) ____ Change -
Add
Remaove
6) ___ Change
_ Add
Remove
E. H amending or adding additionnt Articles, gnter change(s) here:

(artach additional theets, if necessary).  (Be specific)

N/A

H23000158901
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The dute of each amendment(s) sdoption: , if other than the
date this document was signed.

Effective date if applicabls:

{rno more than 90 days after amendment file dare)

Note; if the date inserted in this block does not meet the applicable siatutory filing requirements, this date wili not be listed as the
document's effective date on the Department of State's reconds.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were edopted by the members and the number of votes cast for the amendment{s)
was/were sufficlent for approval,
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B Therc are uo members or members entitled to vote on the amendment{s). The mmenduxmi(s) was/were
adopted by the board of directors.
Dated 2‘\ 2'2' \ 2 5
] i
Signamre
{By the chairman or vice chalfan of the bomrhid@t ar other officer-if direetors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)
MARK M FORD
(Typed or printed nams of person signing)
FUNDING DIRECTOR
(Title of person siguing)
-~
o3



