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to
Articles of lucorporation
of
FLOWER PARADISE, CORP.
2t LR jda . of State
P00000098045

{Documnant Number of Cotporation {if known)

Pursnant 10 the provisions of section 07,1006, Flarida Statnes, this Flaride Prafit Corporation adepty the following amendmenti(s) 1o
its Articles of Incorporstion:

dine name, enter the new oume

ration:

The new
rame musi be distinguishable and contuin the word “corporation,” “company,” or “incorporated” or the abbrevistion
“Corp., ™ “Inc.,” or Co.," or the designation “Corp,” "imc," or "(a“. A professional corporation name must toniain the
word "charered.” “professional asseciation, " or the abbreviation “P.A.”

B. Enter new principal oftice address, it applicabre: 26523 SW 149TH PL
(Principal office address MYST BE A STREET ADDRESS ) MIAMI FL 33032
B e e P8 80X 26523 SW 149TH PL
MIAMI FL 33032 .. =
D. 1 smendi sgtcred azent audlor o) i Floridg, anter the name nﬁh:n—*; = :*i'“’
new registersd agent and/or the new ved offies r,._::'.; o ‘-n
26523 SW 148TH PL = B
(Florlda strevt addresy) =
e Bugtared Qi Adress: MIAMI
(City

{stered t's Si

ngin A

! hereby accept the dppon‘nrmm a nglmrrd agent. [ am famifiar with and aucept the obligations of the position.

Signature of New Reginwred Agam, [f changing

Page ]l of 4

S@/Za@  3ovd

VSd0o

9636EEISHE 6Z:5T +IBZ/9T/90



If ameudipg the Officers aad/or Directors, enter the titte and name of ¢ach officer/direcror Yelng removed and title, name, and
address of each ONicer sod/or Director heiag wdded:

{Atiach additioral yheets, [f necessary)
Please note the officer/direcior title by the first tatiar of ihe gffice ritle;

P = Prasident; V= Vice Presidenl; T= Treasurer; S= Secretary; D= Divecior; TR= Trusiea; C = Chairman or Clerk: CEQ = Chief
Execuiive Officer; CFO = Chigf Financial Officer. Jf an officeridirector holds more than ona vitls, tist the first lerar of sach office

held President, Treaswrer, Dirsctor would be FTD.

Changes should be noted in ihe foliowing manskr. Cwrrently Jokn Doe is litted ar the PST and Mike Jones iy lisced ar ths V. There is
a chamge, Mike Jones (eaves the corporeation, Sally Smith Is named the V and S, There showld be noted a3 John Doe, PT as a Change,
Miks Jones, V as Remove, and Sally Smith, SV a3 an Add

Example:
X Change

Z Remove

X Add

 of Act
(Check One)

1) I:l_ Change
D Add
D_ Remove

2 [ conge
(]~
[] Remare

3) D- Chaoge
D_ Add
I_:L Remove

4) D Changs

[ 1w
D_ Remove

9 [ coune
I___L Add
D_ Remove

6 D Change
[ ace
D. Remove

Sa/E8 39vd

PT  lohnDoe

Y
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E, M amanding or adding additional Articles. enter change(s) heee:
(Atmch additional sheets, if necessary). (B specific)

F. 1 mondment provides f chanpe. assification, or can 0 ob isgusd sk
rovistons for implementing the agpendment if not contained jn the ameadmangt ityelfs
(if not applicabie, indisaie N/A)

Page3 of 4

gosba 39vd ¥SNdx00 9696E£E£950E BZ:GST vIAZ/91/99



The date of tach amondment(s) udoption: JUNE 13, 2014

v s if other than the
date this depumemt was signed.

Effective date |f Apgll;:abla;

{no more than 30 days gfter amendment file datc)

Adoption of Amepdment(s) . (CHECK ONE)

he amendmeat(s) wasiwere adopted by the shareholders. The number of vores cast for the amendment(s)
by the shareholders was/wers syfficient for approval.

D‘m, amendment(s) was/were approved by the shareholdsrs through voting groups.  The following statement
mugt be separately provided for earh voting group entliied (o vole seporaiely on the amendiment(s):

“The number of vores cast for the amundroeni(s) wasfwere sufficiens for approval

h&' .n
(voring group)

he amendment(s) was/were adopted by the beard of diresters without sharcholder action and shareholder
action was not required.

Dnu amendment(s) was/wore adoprad by tha incorporators without sharehoider astion and shareholder
action was not required.

oureg SUNE 13,2014 N

Sigrature /ﬂj“’r{;"ﬁ 11‘-»&% ' \.

{By « directar, president or other afficer - I diractors or officers hava not been.
selected, by an incorporstor ~ If in the hands of a receiver, ustay, or other court
appointed Bduciary by that fiduelary)

CLAUDIA 8 PATTI
(Typsd ot printed name of person signing)

PRESIDENT

{Title of parson signing)
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