Y
Florida D€partment of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit mumber
* (shown below) on the top and bottom of all pages of the document,

(((H17000142980 3)))
0 R O
H1 70001 425803ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : {850@)617-6388
From:
. m Account Name 1 LAZARUS CORPORATE FILING SERVICE, INC.
e Account Number : 126888000019
N 26 2011 Phone : (385)552-5973
Fax Number : (385)675-5944
woavrni e
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**
Email Address:
- PP rare———

COR AMND/RESTATE/CORRECT OR O/D RESIGN
CAMACHO ORNAMENTAL CORP S

[Certificate of Statws_ L o | o
Certified Cop B [ o l o
.Aliage Count s o
[Estimated Charge | s3s00 ] o

A

Electronic Filing Menu  Corporate Filing Menu Help




81/22/20813 @6:21 3p52281448 LAZARUS PAGE B2/85

05/26/2017 12:40PM 3052840109 ALPHA Accounting PAGE 03/06
TR I-H 7000142980
Articles of Ariendzxient
FPLT S
AmmeMmm
of
CAMACHO ORNAMENTAL CORP _
(Naore of Corporation us eurtegtiy filed with the Florida Bept. of Siate)
PO9000029778

(Document Nutber of Corporation (if known)

Prurywagt o the provistons of section 607. 1006 Florida Statutey, this Florida Profif Corporation adopts the fullowing amendment(y) to
N its Articles of Incorpomtion:

A Hamendipy pame, enier the pew navs of the corperation:

The mew

rame wust be a‘isﬁnguishab(t and comeatn 1he word “cwpomﬁon," “company,” or “incorporated” oy the gbbreviation

“Corp,,” “Inc.,” or Co.," or 1he d&hgnaﬂbn “Carp," “Ine," or “Co™. A professional corporation name must contain the
rd “chartered," “professionsl association, " or the abbreviation "PA "

B. Eoter pow princinal office addgess, If applicable:
{Principal office adiresy MUST BE A STREET ADDRESS )

C. Enier new maibing address, if applicable:
{Mulling address MAY BE A POST OFFTCE BOX)

(Fiorida strevt address)

New Reglatered Office Address: Florida
Cizy) (@ip Cod)

N 9 Sigom if changi }
I hereby accept rhe appobitment oz registered agent. I am _ﬁ:mhar wxd! and accept the obligations of the position,

Signantre of New Regirtered Agunl, {f changing

MRV S TRVIANEE
Tae N e
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M amending the Officors and/or Dircctors, enfer the title and namn of each officer/director befng removed and titls, name, and
addresy of each Officer and/or Director being added:

(Atrach additional sheets, if necessary)

Please anie the fficer/director title by the firse iapay of the ofiic title: '

P = President; V= Vice President; T= Treasurar; S= Secratary; D= Director; TR= Trustee: C = Chairmax or Clark: CEQ = Chief
Executive Officer; CFO = Chisf Finasclo! Officar. [f an officer/director holds more than one tirle, a1 the first letter of sach office
keld. Prasident, Treasurar, Director would be PTD.

Changas should be noted in the following manner. Currensly John Doa is listed s the PST und Mike Jores is listed ay the ¥, ‘There is
a change, Mike Jones leaves the corporation, Sally Smith i named the V and & These should be noted as John Do, PT as a Change,
Mike Jores, V as Remove, and Sally Smitk, 5¥ ay an Add,

Example:

X Chnoge 2T lohnDoe
X Remove ¥ Mike Jones

-3 Add SV Sally Smith

Type of Action Title ' Name Adkdress

(Cheok Q)

1) _ Change § YOEL MOREJON _ 25930 SW 143RD APT 721
X_ Add HOMESTEAD,FL 33032
sy RarnOve

2) ___ Change
—Add
___ Remiove

3) ___Change
Ak
" Remove

4) ___ Change .

- ad
— Remove

) ___ Change —_— -
—_Add
____ Removs

6) ___ Chenge
—Add
—— Remove

Pageloid
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' 05/25/2017
‘The dute of each amendnent(s) adoption; if other {han the
dato this document was signed. '
Effactive date if apphicable:

{ne more than 90 days after amendmen: fils date)

Naote: If the date maemd in this biock docs not meet the applicable stantory. filing requirements, this dats will not be listed as the
dmmment’s effective dare on the Department of Swte’s records.

Adoption of Amendimeni(s) {CHECK ONE)

U The amendment(s) wesfwere adopted by the shareholders. The mumber of votes cast for fhe amendment(s)
by the shareholdees was/wexs sufficient for approval.

0 The amendment(s) was/were approved by the sharsholders throngh voting groups. The following statement
must bo separately provided for each voting grovp entitlcd to vole saparainly on tha amandment(s):

“The maumber of votes cast for the amondmant(s) way'were safficient for approval

by i3]
(voting group}

L} The amendment(s) w:s/wm:e adopnad by the board of directors withont shareholder action and sharcholder

- ACHRD W25 0ot MUM
E Tbo nm:udmm(-) ww‘wu: adoped by the fnrorporsters without sharcholder action and sharsholdar

action was nat-required; |

05)15/'20 17
Signature

(By a dirs ,ptesxdmtorothcrnﬁw if directors or officars have not been
selected, by an incorporator — if in the bands of a receiver, tustes, or other cowrt
wppointed fiductary by that fiducizry)

ADEL CAMACHO
{Typed or printed name of persog aigning)

.%M%Mf

{Titla of parson signing)
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