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COVER LETTER

TO: Amendment Section
Division of Corporations

MER NURSERY, INC.
NAME OF CORPORATION: °'~ URSERY, INC

PO1000115355

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

JORGE L. PIEDRA

Name of Contact Person
PIEDRA & ASSOCIATES, P.A.

Firm/ Company
201 ALHAMBRA CIRCLE, SUITE 1200

Address

CORAL GABLES, FLORIDA 33134
City/ State and Zip Code

jpiedra@piedralaw.com

E-mail address: (to be used Tor future annual repart notification)

For further information concerning this matter, please call:

JORGE L. PIEDRA - at(305 ) 448-7064

Name of Contact Person Area Code & Daytime Telephone Number

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

W $35 Filing Fee O$43.75 Filing Fee & [0$43.75 FilingFee &  [1$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, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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. its-Articles of lncorporatlon
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'lfgmending name, en(er the new negme of the corgorution.
i T
JAG LAND INVESTMEN’I‘ lNC

o The new
o name must be. d:sfmg:mhable and contain zhe word * corporanan " “company.” or “incorporated” or the abbreviation
‘:{r:;{w “Corp.,” "Ine.," or, Co, or the des:gnrmon ‘Corp, ™ “Ine,"“or “Co". A professmnal corporation name musi contain the
N word char.'ered projéssranal as:ocmnon "or the abbréviation “P.A."

e AP 3 T ONIA

b B. Enter new.pfincipai ofﬂce address,if apgllcablc: .
B (Principal office address'M UST BEA'STREET-ADDRESS )
f . ’ . ' .

o C. Enternew riailing dddfbsi; ii’ggglicnble, ) N/A R
& (Mamng addr'ess MA ¥ BE"H POSTv OFFICE'BOX) - ’

A
- k:

D. lI‘ amending the reglstered(agent and/or reglsteredr fﬂce addr ess in Florida, enter the name of the
ngw registered agent andlgr the new: gglsiered pff_ ce' ‘Address:

v
g o

G o Name of New’Remsrgred Agent

;;f:' .

(Florida sireét address)

P . N/A

é‘.; L New Registered Qffice Address: : JFlorida____ T
Y § S City (Zip Code) ”

New Registered Apent’s Signature, if changing. Registered Agent:

1 hereby accept the appoinirient as registered agent. 1 am'familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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H If amending the.Officers'and/or. Direc!ors, ententhe‘{title and name of each*ofﬁcerldirector Leing. removedfand;tltle. name,'and
S -address oﬁeach Ofﬂcer.andlor Dlrector bemg added e

o (Anach addmanal sheeu if necessary)

) ‘ P = Presidem V- Vlce Presidem Tm’T‘reclu'mrerm:'::a";= Secre.'ary. Dﬂ Director TR=.Trustee; C:&, Charrman or Clerk CEO = Ch.ref
Execamve Oﬁ‘ cer, CFO Chlef F !nancr’al Oﬁlcer If ari ‘off cerfdireclor holds mare l}ran one m!e hsr the f rst letrer of each; oﬁ” ce
held. Presidem Treasurer D:reclarwouid be PTD IR :
Changes shonld be na.red m rhe fol!awing marmer C:m-entb; fohi Doe is listed as the PST ana' Mrke Jones mhsted as :he V. There; rs
achdhge, Mrke Jones !eaves :he corporarian Saﬂy Smrth is named the V and S. These should be noted as Jahn Doe, PT.as.a Change
M:ke Jortes, Vas Remove and Saﬂy Smlrh SV as an A'dd : . . y

1

P Example° ‘ . ’ =
[ X Change PT John Doe :
{ ) ’ X Remove v Mi kﬁ'J gdcs
: X Add sV Saily Smith
. TypeofAction Title Name Address o
e (Check One)’ ‘ .
o Add : o
—_ Remove’ \ ;ll:" .
#
2) ___ Change :
1 . ‘ i
_Add : _ . :
__ _Remove
3) ___ Change .
—_Add T
—. _Remove ‘
o 4) ____Change 3 L
1'. ____Add o
—_ Remove
5) ____ Change
! . Add
_  Remove
6) __ Change
___ _Add
__ Remove
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ding additlona]’Amcles‘enter chnn'es here_

(Attach additignal sh?’é".rs“"y' ﬁféia&sarj)) (Be ,s;gé’i:"g:‘c). S0

N/A:

F. If an ameridment provides-for an 'e'x'ch‘g’hgg,' réclagsifi csi‘tio‘n‘, or cancellationrof.issugd hares,

Erovnsmns"for implementing the' gmendment If:no; coutalned in’ the amendment Itself

=S

(if Aiai. app!rcable Lindicate NiA). ) -
N/A
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The date of each amendment(s) adoption: AR N
date this document was signed.

OCTOBER 11, 2016 MEOCT25 PH I 46

{no more than 90 days afier amendment file date)

Effective date if applicable:

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 16 vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by .!!
(voting group)

B The amendment(s) wasiwere adopted by the board of directors without shareholder action and sharcholder
action was not required,

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated '0"'"" '

Signature

(By a director, president $ or officers have not been
selected, by an incorporafor — W in the hands of a receiver, trustee, or other court
appointed fiduciary by tiat fidRary)

PABLO AMAJO GARCIA

{Typed or printed name of person signing)
DIRECTOR

(Title of person signing)
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