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' Articles of Amendment "i’,'\-'v,:h‘r 5. ’ ;f o
ol s ST e
l to U‘,l\f?’."/‘ 't oy
! Articles of Incorporation A {;f')f:.’}f o
! of '/I.::,f,.i
A

DALILA'S FLOWERS GIFT OF GOD, INC.
(Name of Corn: g;nfion as currenity filed with the Florida Dept. of St:ate]
P07000035593

(Dotument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis
the following amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new name must be distinguispable and contain the word "corporation” or “incorporated” or the
abbreviation “Corp.” or * Ing.” = ? or “Co,” may not be used in the name. ’

i

B. Enter new principal office ad!dress, if applicable:
(Principaf office address MUST BE A STREET ADDRESS )
o

j
|
.‘

C. Enter new mailing address, |f applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

i
f
i
D. If amending the r isteredaze t and/or registered office addre i id e_:nterthc ame of the

new registered agent and/or the new registered office address;
|
Name of New Registered Agent:

Ni i c dt;fre : (Florida street adadress)
: , Florida
(City) _ (Zip Code)
ew Registered Agent’s Si chanping Regiztered Agent:
I hereby accept the appoinimens as registered agent. [ am familiar with and accept the obligations of the
position.

Signarure of New Registered Agent, if changing

Page 1l of 3

106060129743



JUN-B5-20818 18:48 From:Doral Core Filine 3855925575 To: 18586176380 Pase: 374

s | E109000129743

: amending the Offlcers and/or ﬂirectors enter the title and name of each officer/director bein

removyed and_title, name, and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Yitle Name Address Type of Action

O Add
J Remove

O Add
O Remove

0] Aad
[0 Remove

E. If amending or adding sdditional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)
Change Name of president to: Hector Ivan Yusti Morales

Please note that the first last;name is: Yusti and, the second last name |s Morales

Page2 of 3
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U The date of each amendment(s) adoption: 06/04/2010
! (date of adoprion Is required)
Effective date if applicable:

{no more than 90 days after amendment file date)

{CHECK ONE)

O The amendment(s) was/were adof:ted by the members and the number of votes cast for the amendment(s)
wag/were sufficient for approval. §

!
i
Adoption of Amendment(s) :

There are no membets or m_::mbelrs entitled 1o vote on the amendment(s). The amendraent(s) was/were
adopted by the board of dlrectorsil

| < -
Dated, 06/04/2010

|
i

(By the/chsixman or vite chatrman board, presidant or ather offiger-if directars
barve nt been selected, by an i f ~ if in the iauds of a oriver, poster, ar
othes count appoiftiad fiduciary by Ghsciary) . _

b

Hactor Ivan Yusti Morales
-E (Typed or printed name of person signing)

H

Prasident
(Title of person signing)
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