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@ Articles of Amendient
: to

Articles of lncorporation
of
FLOWER PARADISE, CORP.
Nampe of T writh the Floyida tata
P00000098045

{Docuraent Number of Corporation (if known)

Pursvent to the provisions of sectlon §07.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendinent(s) to

its Articles of Incorporation:
A Ifa ing na of the op:

The new
name must be distinguishable and contain the ward “corporation, " "compamy,” or “incorporated” or the abbreviation
“Corp.,* "lnc., " or Co.” or the designation “Corp,” "Inc,” or “Co". A prafessional corporation name must coniain the
word “chartered,” “professional assoclation, ” or the abbrevigtion “F A"

&
rincipa] office
(Fﬂuc&pal office address EA ST 53 ¥
sl
=
N
m
€. Eutgrnew mailing address, if applicable: Zz O
(Mailing address M4Y BE A .
=
(on]

Regis Agent

(Flarida sireet address)
New Registeved Office 4ddreys: , Floride
(City (Zip Code)
New j ant’s Siggature, if chn tered

I haraby aceapt the appobrtmant as ragx.mrzd agant. Tam fammar with and accapt the obligations of the position.

Signeiure of New Registared Agent, [f changing
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[f apending the Officers and/or Directore, enter the title and name of sach officar/director being removed and title, nsoee, and
address of sack Offfcer and/or Director being added:

{Astack additional sheets, (f necessary)

Pleass nota the officar/diracior title by the flrst latter of the office tidle:
P = Pregident; V= Vice Prasident; T Treasurer; S= Secretary; D Dirgctor; TR= Trustee; C = Chairman or Clert; CEQ = Chiaff
Executive Qfficer; CFO = Chief Financial Officer. Jf an officar/director holds more than one litle, list the first lecter of each office
hald, Previdant, Traasurer, Direcror would be PTD,

- Changey should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jonas is listed as the V. There is

a change, Mike Jones laaves the corporation, Sally Smith i named the V and §. Thesa should ba noted os John Doe, FT at a Changa,
Mike Jones, V as Remove, and Sally Smitk, SV as an Add.

Example:
X Change

X Remgve
X Add

Typa of Action
{Check One}

1) ___Change

Add

—_—

X

—

Remove

2} ____Change
X _aw
. Reroove

3) ___Chenge

Aqgd

Remove

4) ___ Change

Add

5} ___ Change
Add

Remave

8 ____ Change
Add

Remove

SB/EB 3oV

PT Joht Doe
Y Mike Jopes
5V Sally Spith
Title Name Addregs
P RIZO, AMAURY A. 2200 NE 123 STREET
NORTH MIAMI, FL 33181
P PATTI, CLAUDIA S. 2200 NE 123 STREET
' NORTH MIAMI, FL 33181
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® {Attach additional sheats, (f necexsary).  (Ba spsciiq)

g mypl - the ‘ d t‘n t li in the 2 t itselfs
(if wot applicabla, indicata N/4)
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August 21, 2013

The dnte of each amendment(s} adoptiom __, If pthar than the
date this docurment was signad.
Effective date §f gppHesbis:
: {0 more than 90 days ofier amendment file date)
Adoptlon of Amsydment(s) (CHECK ONE)

3 The amendment(s) was/wers adopted by the shareholders. The aumber of votes cast for the amendment(s)
by the sharsholders was‘were sufficient for approval.

3 The amendment(s) was/were approved by the shareholders through voting groups. The fallowing siatement
must be separataly provided for each voting group entitled to voie separataly on.the amenament(y):

. “The number of votes cast foz the ameadment(s) was/wers sufficiont for approval

by -
fvorng grovp)

B The amendment{s) wag/were sdopied by the board of directors without sharsholder action and sharsholder
action was not required.

O The amendment(s) was/'were edopted by the incorperators without shateholder action and sharsholder
ection was not required.

s AUGUSt 21, 2013

s TR

{By a diector, president of other offlcer — if directors of officers have not heen
gslected, by an incorpovator — If in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduclary)

Claudia S. Patti

(Typed or printed name of person signing

President '

{Title of parzon signing)

Paged of 4

H300 202 i

20D 3IWTdW3 9696££950E tl:b@ €182/21/60



