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Articles of Amendment
to
Articies of Incorporation
of
ACOSTA NURSERY OF DADE, INC

(Name of Corporatien as currently filed with the Florida Dept. of State)
P11000088153

(Ducument Number af Corporation (if known)

its Articles of Incorporation:

Pursuant to the provisions of scetion 607.1006, Floridn Statutes, this Florida Profft Corparation adopts the following amendment(s) o

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

”1!1{.‘.,“

e "Co™
professional associution, " or the abbreviation "F.A.”

B. Entcr new principal office address, if applicable;
{Principal office address MUST BE A ST,

EET ADDRESS )

Hew
name must be distinguishabdle and contain the word “corporation, ” "company, " or “incorporated ” or the abbreviution “Corp..”
vr Co.,” or the designation “'Corp," “Ing,
“vhartered,” "

A professivnal corporation nume mus! contein the word

C. [Enter new mailing address, if applicable:

{Mailing addresy MAY BE A POST OFFICE BOX)

24900 SW 97 AVE r~
[ i }

T

HOMESTEAD, FL 33031 . f__"
2=

had (%]

. (an ]

249%H) SW 97 AVE bt =
HOMESTEAD, FL 33031 @
= 3

o

D. If amcnding the registered agent andior registered office address in Florida, enter the nnme of the
new registered agent and/or the new registered office address:
. , EDUARDG ACOSTA
Nam V, ster ent

24600 SW 97 AVE

fFlorida streer address)

. . HOMESTEAD
w Registere ice Adidress:

13031

, Floride,
(Cizy) {Zip Code}

New Registercd Agent's Signaturc, if changing Registered Agent:

! hereby accept the cppointment as registered ageni. [ am familicr with and accep: the obligatians of the position.

/) (Fesarcs Scosta

Signature of New Registerad Agens, if changing
Check if applicabic

] The amendment(s) is/are beirg filed pursuant to $. 607.0120 (i1) (e}, F.S.

From; Yane: Avila
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer nnd/or Director belng added:

{Atach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; C+O = Chief Financial Officer. If an afficer/director holds more than one title, list the first letter of eack office held.
President, Treasurer, Divector would be PTD,
Changes should be noted in the failowing manrer. Curvently John Doe is listed as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as Jokn Doe, #T as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

Tvpeof Action
(Cheek One)

1) Change
:(_?i _Add

Remove

2) Change

Remove
35) Change
Add

Remove

T

p—

<

Ve

Jghn Doc

Mike Jones

Name

EDUARDO ACOSTA

Address

24900 SW 97 AVE

JUAN ACOSTA

HOMESTEAD, F1. 33034

21951 SW 167 AVE |

MARIA M. ACOSTA

MIEAMI, FL 33170

2195] SW 167 AVE

6) ___ Change -

Add

Remove

MIaMI, FL 33170
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E. If amending or adding additional Articles, enter change(s) here:
(Adach additional sheets, if necessary).  (Ba specific}

13053284774

nG :g Ky '0EWNC h10L

F. If an amendment provides for an exchange, reclassification, or cancellation of igsued shares,

provisions for implementing the amendment if not contzined in the amendment Itgelf:
(if not applicable, indicate N/A)

(Pt

From: Yanet Avita
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0173072024
The date of cach amend ment(s) adoptisn: . i vther than the

date this document wos signed.

Effective date il applicable:

{no more thas 90 davs afier antendment file date}

Note: If the date inserted in this block docs not mcet the applicable statuiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

(J The amendment{s) was/were adoepied by the incorporators, or board of directers without sharcholder action and shareholdar
action was not required.

= The amendment(s) was'were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/were sutficient for approval.

(] The amendment(s) was'were approved by the sharchoiders through voting groups. ke following statement
musl be separately provided jor each voting group entitled 10 voie sepurately an the amendment(s):

“The number of votes cast for the amendinent(s) was/were sufficient for approval

by

{voting groupj

ML

Drated
Aesatz 5

Signature _[_42_/___ A

{By a dirfittor, president or other efficer — if directors or officers have not been
seleeted, by an incorporator — i1 in the hands of a receiver, trastee, or other court
eppointed fiduciary by that fiduciney)

NS:8 HY 0C NYruz0z
J

JUAN ACOSTA

{Typed or printed name of person signing)

(Title of person signing)



