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May 3, 2007 '
FLORIDA DEPARTMENT OF STATE

ACOSTA SISTERS NURSERY, INC. Diwvision of Corporations
9505 SW 166TH AVE
MIAMI, FL 33196

INC.

SUBJECT: ACOSTA SISTERS NURSERY,
REF: P04000057006

We received your electronically transmitted document. However, the
Please make the following corrections and

document has not been filed.
ineluding the electronic filing cover sheet.

refax the complete document,
PLEASE LIST A TITLE FOR THE NEW OFFICER/DIRECTOR BEING ADDED.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your documént, please

call (850) 245-6906.
Darlene Connell FAX Aud. #: HD7000122414
Document Specialist Letter Numbexr: 407A00030954
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Articles of Amendraent H (% ]M UU VaeT i"‘j"
o .

Articles of Iscorporation
of
/%fﬂ‘f 9 D SETE S Avercerny 77 e .
(Name of torporation 25 currenmtly filod wath the Florids . of Stewe)

Py pig g ST

(Dosurdent number of corpoeation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Prafit Corporation
adopts the following amendment(s) to its Articles of Incorporation:
C

e

(Munt contain the word “corporation,” "company,” or “mcorporated” of the abbreviation “Corp.,” “Ioc.,* or "Co.")
{A professional corporation must coniain the word "chartered®, “professional association,” o the abbveviation "P.A.™)

and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

PTED- (OTHER THAN NAME CHANGE) Indicale Article Numbe(s)
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{Anach addinionn} pages if necessary)

Vid

If an amendsment provides for exthange, reclassificution, or cancellztion of issued shares, provisions
A

for implementing the amendment if not contsined in the amendment itself; (if not applicable, indicat: N/A)
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The date of cach sgendment(s) adoption: . e

Effective date if applicable: ETE M ar >
(nomcmmM%WaSkdm)

Adoption of Amendment(s) (CHECK ONE)

L] The amendment(s) wasivere appraved by the shareholders. The number of votes cast for
the amendmentis) by the shareholders was/were sufficient for approval.

O3 The amendment(s) was/were spproved by the sharcholders through voting groups. The
Jollowing statement must be separately provided for each voning group enritled 1o vore
separately on the amendmeni(s):

"The aumber of votes cast for the arnendment(s) was/were sufficient for appraval by

{voling gtoup)

The amendment(s) wav/were adopted by the board of directors withour sharcholder action
snd sharcholder action was not required.

£ Tre mndmem(s) was/werc adopted by the incorporators withow shauholder action and

shareholder acrion was not roquired,
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(By a direetor, presidont 07 othagOMiper - if directony ot officers have not been
stbected, bymmpoulor i hands of 2 réceiver, truares, or other Gourt
sppoirted fiduciary by that fiduciary)

Anagel C:"(,c,r,“./é 2
(Typed or printed nume of person sighing)
M"C&-— P«: £ g

{Titke of person signing)
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