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January 28, 2004

Ms. Amna Chesmut
Amendment Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

Dear Anna:
Please find the enclosed completed application for the amendment to the articles of the
corporation signed by the incorporator with the necessary changes. The fee already has

been paid and so a new check is not being enclosed per your instructions.

We greatly appreciate your personal attention to this matter and I am highly obliged.

Yours truly
Mahmood Anwar :
President

Ambiance Plants Nursery, Inc.
8271 1* Lane South
West Palm Beach, FL. 33411
Phone No: 561-242-0222
Home Phone No. 561-204-1372
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TTAL LETTER

TO: Amendmemn Section
Division of Cosporations

sompcr: ol PIRATE MNAME CHANGE of AMENDING
O HEAFICEAES
DOCUMENT NUMBER: _M/ﬂ o

The enclosed Articles of Amendment and [ee are submilted for filing,

Please retum aft correspondence concerning this matter to the following:

MAHNIon)d  ANWAE

(Name of Person)

= PLANTS Nueg&eRY, 1N,

(Name of Firm/ Company)
_R27 LT lANE  Spulf
{Address)

WEST _ ent JoencH, 7. 234

(City/ Statef and Zip Code)

For further information concerning this matter, please call:

MIAHMoob AN AL w S6l y Q42 -0222 -

{Name of Person) {Area Code & Daytime Trlephone N umber)

Enclosed is 8 check for the following amount:

[ 35 Filing Fou L1 $43.75 Filing Fee & 1 $43.75 Filing Fee & C $32.50 Fillng Lee
Certificate of Status Ceriified Copy Certificate of Status
(Additionat copy is { Additional Copy
enclosed} is enclosed)

Mailing Address Sipeet Address

Amendment Scction Ammendment Szetion

Division of Corparations Division of Corporations

P.{). Box 6327 408 E. Gaines Street

Tallghassee, FL 32314 Tallahassee, F1. 32399
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Articles of Amendment
o
Articles of Incorporation

of 2 -\
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AMBIANCE 1N TECIOR ﬁMN/\CL?; <R o

2

T A%
{Name of corporation as currently filed with the Florda Dept. of Stuey £ T %
’r nizy 2 gb‘
T s
e <
!0/&&0 /RIRGl e 2
T A =
(Docurment number of coparation (if known) iy @
R £a
[HERE Y [ o]

Pursuant to the provisions of section 607.1006, Floridu Statutes, this Florida Profit Corporation .
adopts the following amendment(s) to its articles of incorporation:

NEW CORPORATE NAME ({if changing}y:

AMBI AN LANT S /\[1/!/?5512‘;’ JNC .

{must contgin the word "corparation,” "company,” o "incorporated” or the abbreviation “Corp.,” "o, or ' Co.” ‘)

AMENDMENTS ADOQPTED- Indicare Articic Number(s) and/or Article iztle(s) being amended,
added or deleted: (B E SPECIFIC )

AR CLE B> Bemsfgferb Az

S22 FIRST LONE CanTH, WEST /M Mfgffs 5,

ARTI CLF &

P
MAH 0D ANUJﬁ@ Q27 LT ANE S, wﬁﬁm

ML&&LM@WMM REACH.
AT - 3341/
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The date of cach amendment(s) adoption: / Z{/I-fl-/zao’%

Effective dute if applicable:

{no more than 90 days alter amendment file dats)

Adoption of Amendiment(s) (CHECK ONE)

1 The amendment(s) was/were approved by the shareholders. ‘The number of votes cast for
the amendments) by the sharcholders was/were sufficient for approval.

I The amendment(s) was/were approved by the sharcholders through voting proups. The
Jollowing statement must be separately provided for each voting group entitted io vote
separaiely on the amendmeni(si.

"The number ol voles cast for the amendment(s) was/were sufficient for

approval by !
(voting group)

1 The umendment(s) was/were adepted by the bourd of directors without sharcholder action
and sharebolder action was not required.

ﬂé: amendment(s) was/were adopled by the incorporators without sharehelder action and
shurcholder action was not required.

Signed this _%Siday of j@{(u&&;w. — ‘&éﬁ_{ﬁ_ -
b D —

(By adirector, ?)regident or vther officer - if directors or afficers have not been
selected, hy an ineorporater - if in the hands of a recelver, trustue, or ofher caurl
appointad fiduciary by that fiduciary)

Mot A ABlice A

(Typed or printed name of persen signing)

e
. QQMAZ_J/Z@MQ__
(Title af person signing)

Signature

FILING FEE: $35



