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COVERLETTER

TO: Amendment Section
Division of Corporations

BAYFRONT FLORAL DECORATORS. INC.
NAME OF CORPORATION: ' ’

R . POCHOUNTEY24
DOCUMENT NUMBER;

The enclosed Articles of Amendmen and tee are submitted for tiling,

Please retuen all correspondence concerning this matter to the fublowing:

[ave Robers

Name of Contact Person

Dave Roberts CPAL PA

[Firm/ Company
100 North Biscuyne Blvd, suite 1108

Address

Miami. LF 33132

Ciny/ state and Zip Code

E-mail address: (o be used for fiture annwad repon notification)

Fur further information concerning this matter. please call:

Richurd Andrews 303 ] 375 -0300
at g
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is o check tor the following amount made payable w the Florida Department of State:

O 533 Filing Fec 0354375 Filing Fee & T$45.75 Fiting Fee & [J832.50 Filing Fee
Certificate of Staus Certitied Copy Certificate of Status
{Additional copy is Certitied Copy
enelosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Livision of Carporations Bivision of Corporations
PO, Box 6327 Clifton Building

Tullithassee. FIL 32314 26601 Exeeutive Center Cirele

Tallahassce. FLL 32301



Articles of Amendment

Articles of Ill?mrpnralinn
of
BAYFRONT FLORAL DECORATORS. INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
POOOOON 18924

{Document Number of Corporation (it known)

Pursuant w the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendmenits)
its Articles vl Incorporation;

A, famending name, ¢nter the new name of the corperation:

name must he distinguishoble and conrain the word “corporation,” “comgpany,” or “incorporated” or the abbreviation
“Corp..” Ve, U or Cal 7

The new
or the designation “Corp.” “Inc, " or “Co™ A professional corporation name must contain the
word “chartered. ™ “professional association.” or the ubbreviation “P.A.”

B. Enter new principal office address, if applicable: \
{Principal office address MUST BE A STREET ADDRESS )

b
o
=

\ = T

N -

\ o

= (N

= O
(. Enter new mailing address, if applicable; wn
(Maiting address MAY BE A POST OFFICE BOX) ~ iy
\ [N

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

Name of New Registered Agent

New Registered Office sleddress:

. Florida
Cinvy (Zipy Ceonde)

New Registered Agent’s Signature. if changing Registered Agent:
Fherehy accep the appoiniment ay registered agent.

L am fumiliar 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 remaved and title, name, and
address of each Officer and/or Directér-being added:

(-lttach additional sheets. if necessary)

Plewse note the officeridirector sitle by the first lewer of the office title:

o= President: V= Vice President; 1'= Treasurer: S= Secretary: 1= Divecior; TR= Trusice: C = Chairman or Clork; CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. 1f an officersdivector holds more than one title. st the first letter of cach office
hefed President. Treasurer. Director would he PT1),

Changes stiouled be nated in the jollowing mamier. Curventdy John Doe is fisiod as the PST aned Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Scdlv Smith s named the Vand 5. These should be notod as John Doe. PT as a Change.
Mike Jones. Vas Remove, and Salty Smith, SV as an Add,

Example:
N Change PT Juhn Due
X Remove v Mike Jones
_N Add sV sSallv Smith
Type of Aclion Title Nualne Address
{Check Oned
. V Stacy Andrews 00 CHOPIN PEAZA . suite 1530
1} Change .
N MIAMI FIL 33131
Add
Remove
. (] Emitia Duben 100 CHOPIN PLAZA. suite 1350
2) Change
X Add MIANIL FL 353131
Remove
i) Change
Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
(Altach wdditional sheeis, i necessary). (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Gl nor applicable, indicaie N74)

™.

™~

AN

AN

AN
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T'he date of cach amendmcnllh') adupl'in'n: . if other than the
dute this document was signed.

EfTective date if applicable:

e mare than 9 days after amendment file dutes

Note: [f the date inserted in this block doces not meet the applicable stamnory filing requirements, this date will not be listed as the
document’s effective date on the Departrment of Stute’s records.

Adoption of Amendment(s) (CHECK ONE)

"W The amendment{s) was/were adupied by the sharcholders. The number of votes cust for the amendmeni(s)
by the sharcholders was/were suflicient for approval.

[ The amendment(s) washvere approved by the shareholders thiough voting groups. The folluwing siatement
must be separately provided for euch voting group entitled 10 vote sepurately on the amendmeni(s):

“The number of votes cast for the amendmentis) was/were suflicient for approval

by

fvoiing group}

O The amendment{s) was/were adopted by the hoard of dircetors without shareholder actiun and sharehalder
action was not required.

{0 he amendment(s) wasfwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated //2 ‘/’//3

{By a director. president or other officer  if direetors or othcers have not been
selected, by an incarporator - iF in the hands of a receiver. trustee. or other court
appeinted fiduciary by that fiduciary)

Richard ] Androws

(Typed or printed name of person signing)

President

(Title of persen signing)
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