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HERIXA'S NURSERY, INC.
{|5ame uf Corporation as currently iiled with the Florica Dept. of State)

P01000029592
(Decement Number of Corporation (if know)

Pursuant to the provisions of section 07,1006, Fterida Statutes, tiis Fiorida Prafit Corpor, fion adopis the following amcndment(s) 1o

its Articles of lncorporstion:
Ihy  new

A. If amending name. enter the new name of the corporation;
A ccrofessional corporvtion name must contain the word

name must be distinguishable ard coaiuin the vord “corporation.” “cazpenty, ” or “incorpc rated” or the abbreviation “Corp.. "

“fne.,” or Co.” or the desigration “Corp.” “fne.” or “(o”
chartered, " “professional assoginiicn, " or the ahbreviarion “P .

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
ISR
C. Enter new mailing address, ;f applicakle: S =
{Mailing address MAY BE 4 POST OF FICE BOX) §
—U ——
= ]
! S
oy i“'—
F {1
D. If amending the registered apen: and/or registered oftice ¢ (ldre:s in Flarida, enter :he name of the 0 ——
new registered agent and/or vhe new registered office address: = -
™
(@ )

Name of New Registeree Agynt

{Florid: R address}
, Florida
(Zip Codlel

New Registered Office dadress:

New Registered Agent’s Signature, if chaoping Registered Ag:ni:
I hereby accept the appaintment o rezistered ugent. ! am famiftar wii) and accept the obligations of the position,

Signature of New Rsg-stered Ageny, if chaging

Check if applicable
 The amendment(s) is'are being filed pursuant 10 5. 607.0120 (. i) = F.S.
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If amending the Ofticers and/or Directurs, enter the title and name of each officer/divictor being removed and title, name, 2nd
address of each Officer andfor Cirector being added:

{Arnuch additional sheeis, if neces: ury)

Please nole the officer/direcior it &7 the first letier of the office titia:

P = President; V= Vice Presider:; T= Treasurer; §= Secretary; )« Direcror; TR~ Trusize; C = Chuirman or Cierk: CEQ = Chief
Lxecutive Officer: CFQ = Chief Finuncial Oyficer. I an officer/d.rectn - holds more than or.: title. list the first letter of each office held

President, Treasurer, Director yrould be PTID,

Changes should be noted in the following mevner. Currenily Jokn Ouz ts listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is namea the Vand S These shoi‘ld be noted us John Doe. P71 as a Change,

Mike Jones, V as Remove, and Solly Smith, SV as an Add

Example:

X Changr
X Removs

X Add

Type of Action
(Cheek One)

1} Change

Add

X
Remove
2) Change

X
Add

Remove
3) Change

___Add
. Remove
4) _ Change
—_Add
__ Remone
5} ____ Change
- Add
___ Remowe
8) _ (hange
Add

___Remove

PT  lchn Dos
v Mike Jones

SV Sally Sraith

Title Name .address

p FIERIBERTD PERELZ 43 Florida Dr,

Key Largo, Florida 33617

PT HERIKS& '( PEREZ 43 Flonda Dr

K=y Largo, Fiorida 33017

-

-
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E. i amending or adding additidoal Articles. enter changefs) here:
(Attach additional sheels. if recessary).  (Be specific)
F. If an amendment provides for an exchange, reclassification. ot cancellation of issucd shares

provisions far implementing the amendment jf not contained i the amendment it-pif:
(if not applicable, indicat N/A)
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Mareh 29, 2000 .
The date of ench amendment’y) adoptian: e if other than (ke
date this documen? was signod

March 29, 2010
Effective date if applica bl —

(n0 more thar 100 F‘E after ameadmend file fale)

Note: If the date insemed 1 this bock

s oot taect the wppli aable -@tory Sling requirements, this dale will not be bsted as the
document's chiective date on Ju

Ceparmictt of State’s reconds.
Adoption of Ameudment(s) (CHECK ONE)
= The awendoeeni(s) washicre ag

opied by the incorporatar:, or bentsd f direciars without sharehnlder action and shereh alder
action wis my required.

0 The amendrmeni(s) washucre acopied by he sharckolders. Tk anoer of votes tast for th- amendmeni(s)
by the sharcholders was'wime sufficient for appoval.

D The apendment(s) was/vitre approved by the shareteldors th angh - oting greups. The

Joliowing statement
must be seprately grovided far

cach voling group oritled (6 1vor : suparately on the amem mentes):
“The nember of votes cast for the amendmen(s) wasw te suf-icient for approval

by : "

(varing grosp)

Apnil 3, 2020
Pated

./

Sigmiture __ 7 A e 7 ”"f""""ﬁx
{By a-dfrector, presider{ ot otber offi a3 direarors or officers b
schectedd, I3y i incarperator - i in @ 251105 of @ recoiver. tustfe TF other court
1z poinied fidugiary by that iducinry)

HERIKA Y PEREZ

{Typed or printed 427112 .+f persan signing)
President/ Trxasury

{Tte of person siieg)



