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. 1]
Articles of tncorporation
of
CAMACHO ORNAMENTAL CORY _
{Mame of Corporation a3 ¢arreqtly filed with the Florida Depe_of State)
POOQ00029778
(Docurnent Number of Corporation (if known)

Prursuand 1o the provisions of sectien 07,1006, Flatida Statutes, this Flonida Prafic
5 Articles of focorporation:

Corporation adopts the following amendment(s) to
A. If smending parae, epter the hew name of ¢he corporaton:

The new
name must be distinguishable and contcin the word “corporation,” “compunp,” or “incorporaied” or the abbreviason
“Corp.” “Ing." or Co. " or the designanon “Cory, ™ “Ine.” or “Co”. 4 professional corpovation name prust contain the
word “chartered,” “professional association, " or the abbreviation "P.A.""

B. Enter gew principa) office sddress, if appficable:
{Principal office address MUST BE 4 STREET ADDRESY )
C. ew pui add i :
(Mailing address MAY BE A POST OFFICE BOX)

D. If semondiog the regiseced agent angd/ox registersd office address in Floridz, enter the name of the
neyy registered agwo| Afjd/or the new registered office addregy:

Ne

New Reglare, ¢
{Flarida sireet address)
Naw Regivered Office Addrers: » Flonids :
(City) {Zip Cods)
Naw Regivtrred Agent's $H

I keveby accept the appohtment as registared agent. [ am famiiiar with and accept the obligations of the position.

. -t
Signatwe of New Registared Agent, [f changing

o al
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If amending e Officers and/or Directors, enter the titke and came of each officer/divector being removed nod title, name, and
address of cach Officer mnd/or Dirsctor being added:
{Aaach additional shee, if pecessarvy
Pleaze nave the officerfdirecior title by the first latter of the office title:
P = Presiden:: Ve Vice Presidens; T= Treaswrer;: S= Secrtory; D= Divector; TR= Trustee; C = Chainmen or Clerk; CEGQ = Chief
Exzcutive Officer; CFO = Chlef Financis! Officar. [f an officar/director holds riore than owe titie, list the first letter of each office
held. Prestdent, Treasurer, Director would be £TD.
Changes should ba noted n the following monner. Currently John Doe is lisied as the PST and Mike Jones is listed ax the ¥. Thare is
@ change, Mike Jonas leavas the corporarion. Sallv Smih ls named the V' 0ad S. These should be noted as Johr Dos. PT as @ Change.
Mike Jones, V as Remove, and Salty Smith, SV a3 on Add.
Example:

X Chbange PT

X Remove v Mike foaec
_X Add sV

Typs of Action Title MName Address
(Check Cne}

S ALEXTS PEREZ GOMEZ 28350 SW 136 PL

1 Change

ST 033
Add E-lOME EAD,FL 33

) YOEL MOREJON 23930 SW 143 RD APT 721

HOMESTEAD,FL 33032

3) . Chagge

Add

Remove

4) Change

Add

Remcve

5 ___ Chapge
Add —

Remove

Remsyve

Pape 2 or4
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E. M amending of ydding udditiona) Articles, spter change(s) heve:

{Attach additional sheets, if necessary),  (Be specific)

F. Ma dment jdes for a a8 e i j d
impleroenti amendment if ot eontaing the ndment 1tself:

(i/'mor applicable, indicate N/A)

Page 3 ofs
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The date of each amendmout(s) adopton: — ., if other thany e

datc this document wes xigned.

Effective date if agpglicalir:

(no more than 90 days after amendment fitx date}

Note: M the date ingerted in dhis block does not meet the applicable s:annon} filing requirements, this date will not be listed as the
document’s effective date on the Deparoment of State’s records.

Adopion of Amendment(s) LCK

O Tho amenduent(s) was/wers 2doptad by the shaceholdars. The aumber of votas cast for the amendrent(s)
by the sharcholders wes/weze sufficient for approval

O Tbe sotendment{s) was/wero approved by the sharehoidom chrongh vodng goups. Tha follpwing sraremert
must be separately provided for sach voting group endied to voie seperate(v on the amendment(s).

“The number of voles cust for the ameodment(s) wax/were sufficient for approval

by
{voting groupj

[ The smendment(s) wasiwers adopead by the bosrd of divectors without sharsholder action and sharcholder
action was not required.

W The amendmsat(s) wasiware adopted by the incorpomiors without sharehglder action and sharsholdes
action was net reqnited.

08/152017
ted,

Sigoarure (-Lw (—\l: 1mﬂﬂinmv

{By 1 director, president or other oTficer — if dirbctors or officers have not been
selectad, by an incorporstor — if in the hande of 2 receiver, vrugtee, or other cout
appointed Aduciary by that fiduoiary)

ADEL CAMACHO
(Typed or prined mame of person signing)
PRESIDENT
(Title of person signing)
Paged of 4

17000231321



