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CAPR-11-2017 TUE 09:22 AM

A0 DM FAX No. 5618423626 P. 002

VER LETTER
TO: Amendment Section
Division of Corporations
N
NAME OF CORPORATION: DELRAY PLANTS CO.

The enclosed Arricles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Geraldine Diaz-Oranados

Name of Contact Person
Ward Damon
Firm/ Company
4420 Beacon Circle
Address
West Palm Beach, FL 33407
City/ State and Zip Code

ediazgranados(@warddamon.com
E-mail address: (to be used for furure annual report notification)

For further information concerning this marer, please call:

Geraldine Diaz-Granados al 561 3 594-1447

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

W $35 Filing Fee O$43.75 Filing Fee &  [J$43.75 FilingFee &  [3$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) { Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2017

GERALDINE DIAZ-GRANADOS
WARD DAMON

4420 BEACON CIRCLE

WEST PALM BEACH, FL 33407

SUBJECT: DELRAY PLLANTS CO.
Ref. Number: PO0000064443

We have received your document for DELRAY PLANTS CO. and your check(s)
totaling $35.00. However, the enclosed document has not been fited and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

'cl';l‘(l-_;a ﬁl;cl;_%jment number df the name conflict is L15000204705 - DP HOLDINGS

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must have original signatures.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

[rene Albritton
Regulatory Specialist [l Letter Number: 017A00006729

www.sunbiz.org
MYiwrnaeinn nf (Marnaratinne - PO ROYY £297 " Tallabhaccecans RFlarmda 29914
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Artlcles of Amendment '%« “%\.\ "%’ <<\
to (4?'(‘"/ s
Articles of Incorporation LR
N,
of \%} A~ 4
DELRAY PLANTS CO. : Cﬂj A’f‘ ' "9
(Name of Corpgration ag currently filed with the Florida Dept. of State) {gs}';‘iﬁ;\
P00000064443 @?

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Cerporation adopts the following amendment(s) to
its Articles of Incorporation:

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

Del-P Holdings Co. The new
name must be disiinguishable and contain the word “corporation,” “company.” or “incorporaied” or the abbreviation
“Corp,” “Inc.” or Co.,” or the designation “Corp," “Inc,” or “Co™. A professional corporation name must comiain the
word “chartered,” “professional association,” or the abbraviation “P.A.”

B. Enter new principal office address, if applicable;

(Principal office addrass MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: '
(Mailing address MAY BE A POST OF FICE BO. WICKS, BROWN, WILLIAMS & CO., CPA'S LLP

140 5. COMMERCE AVE,

SEBRING, FL 33870

D. Ifamending the registered agent and/or repistered office address in Florida, enter the nam he

new registered agent and/or the new repistered office address:
Name of New Registered Agent

{Florida street address)

New Registered Office Address: , Florida,
(City) (ip Code)

New Registered Agent’s Stanature, if changing Registered Apent:

! hereby accept the appointment as registered agent. I am familiar with and accept the obligarions of the pesition.

Signawure of New Registered Agent, if changing
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. APR-11-2017 TUE 09:22 AM WD Lot FAX No. 5618423626 P. 004

If amending the Officers and/or Directors, enter the title and name of each officer/directoy being removed and title, name, and

address of each Officer and/or Director betng added:

{Anach additional sheets, if necessary)

Please note the officer/director tile by the first letter of the office fitle:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chiaf Financlal Officer. If an offfcer/director holds more than one tifle, list the first lener of each office
held. President, Treasurer, Divecior would be PTD.

Changes showld be noted in the following manner. Currently Jokn Doe Is Hsted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change ET  JohnDoe
X Remave v Mike Jones
X Add sV ally Smith
Type of Action _Title Name Address
{Check Qne)
1) _ Change -
___Add
___ Remove
2) __ Change -
e A
Remove
3} ___ Change —_—
. Add
___ Remove
4) ___ Change -
__ Add
—  Remove
5) ___ Change -
__Add
—— Remove
6) ___ Change -
___Add
— . Remove

Page2of4
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchanpe, reclassification, or cangellation of issued share

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

Papge3of 4
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The dado of wach simendmea((s) sdoptions . , If other than the
dufe this document wss signed.

Fffecilve date 1f epplicallar

o (na more dhon 90 days afier omendmes: fe date)

Moter If the dade Interted in this blook does mot mest the mpplicably atatutory filing requireinents, s dats will not be Usted s the
dooumant's effeclive date on the Depietment of State*s recards,

Advpticn of Ateadmeni(s) (CHECK ONE}

The emcudment(s) vus‘were adopiod by the shareholders. The gumiber of votns cast o te amendment(s)
by the shareholdors waa/were suflicient for Approval.

0 The smvndmeni(s) wasfwere approved by U sharshaddecs lhrough votlng groups. Tha follovwing stabemten
minl be separately provided for each vating grony entitled to vore reparately G 1he amerchnoni(sf;

“The mgnber of voteg cgst for tho m;nrlmqnﬁu}wame sutficiont for wpproval

by ;
{(voiing group)

O ‘The emendmoni(s} westwere rdupied by the buard of directors without shereholder action and sharchaldor
2mion was ol requird,

[J The sraendmeni(s] vas/owors pdupted by the lncamermtars without sharehiolder notion and sharcholder
notion was not requived.

AviL \b 200t
Dinted i
Signature W /%y‘_/ ]

(By & dirvoior, prisidint or o offioor = i directors or officers have nat beea
salocted, by wn incorpomlor — ifin the hendy of & rocciver, trustes, or other court
sppalolod thkooinry by that fldusiery)

RANDY GiLDE
{Typed et printed namo of person signing)

CeD

(vitle of pesson signing}
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