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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2012

GARDENS ON AIR INC

12851 SW PADDOCK LANE
INDIANTOWN, FL 34956 US

SUBJECT: GARDENS ON AIR, INC.
Ref. Number: P12000057209

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

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 document, please call
(850) 245-6820.

Rebekah White
Regulatory Specialist Letter Number: 712A00027182

, FLORIDA
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NOU-13-2@12 15:44 From:DOYLE 17722192657 T

OVER LETTER

TO: Amendiment Section
Division of Corporations

namk o corroraTion: CARDENS ON AIR, INC.

0: 185822456897

P12000057209

DOCUMENT NUMBER;

The enclosed Articles of Amendment and fee arc bmitted for filing.

PMesse relum all correspendenes: concerning his matier bo the bllowing:

VINCENT E. SCHINDELER

Name of Contact Person

VINCENT E. SCHINDELER, P.A.

Firm/ Company

633 SE 3RD AVE SUITE 4R _

Addrwsﬁ

FORT LAUDERDALE, FL 33301

City/ State and Zip Code

E-mail address: (1o be used for future annual report notihcation)

For further information conceming this matter, please call:

VINCENT E. SCHINDELER 2994 | 522-8686

Name of Contact Person Arca Cade & Dayti

Telephane Number

Enclozed is a check for the following amount made payable to the Florlda Department of State:
d 5 Filing Fee M3.75 Filing Fec & [1$43.75 Filing Fee &  [1%$52.50 Tiling ¥oe
. —ertificate of Status Certified Copy Certifi of Status
(Additional copy iy Cortified Copy
enclased) {Additional Copy
is encl )
Mailing Addpess Street Address
Amendment Section Amecndment Scetion
Division of Corporations Division of Corporgtions
P.O. Box 6327 Clifton Ruilding
Tallahassee, F1. 32314 2661 Nxecutive Center Circle
‘I'nltnhassee, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

GARDENS ON AIR, INC.

NOU-13-2@12 15:44 From:DOYLE 17722192657 To: 18502456897 F.376

FILED

12 %oy 13 AM 10: 55

SECRETARY ot
ALLArms'érﬁ,'ﬁLomuA

STATE

P12000057209

me of Corperation a5 currently fHed the Florids De f State

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutex, this Florlda Profif Corporgtion ndopts the following amendmant(s) to

its Articles of Incorporation:

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

The new

neme must he distinguichable and contain the word "corpor;lion. " Ycompany.” or “
“Corp.,” “Inc..” or Co.,” or the designation "Corp.” "Inc," or “Ca". 4 professionn
woard “chartered, " “professional associarion, " or the abbreviation “*.4."

B. Enter new principal office address, if applicable;

ncorporated” or the ubbreviation
vrporation aame must contain the

(Principal office address MUST BE A STREET ADDRESS )

C. Enter npew mailing address. if applicable:
{Mailing addreyy Y BE A POST QFFICE

A K e ICRINICIEY Al

new Eg red agent snd/or the new regivtercd office address:
Name of New Registzred Agent

{Florida sireet addrers)

Florida,

Ciy

ew Registered Apent’s Sipnature, if changing Registered Agent:

{Zipr Codde)

! hereby accept the appointment as registered agent. [ am familiar with and accepi the ohligations of the position.

Signature of New Registered Ageni, if changing

Page 1 of 4




NOV-13-20812 15:44 From:DOYLE

177221592657

To: 18582456897

P.4/6

Lf ameading the Officers and/or Directors, enter the title and oame of each oﬂ':ccrldichtur being removed and title, name, and

address of eack Officer and/or Director belng added:
{Attach additional sheets, if necessary)

Please note the gfficer/director title hy the first letier of the office titde-
P = President. V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C — Chairman or Clerk: CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director hulds more than| one title, list the Jirst letter of each office

feld President, Treasurer, Diracinr would he PTH

Changes should be noted in the following manner. Currently John Doe is listed as the PST

und Mike Jumes is listed as the V. There is

a chunge, Mike Jones leaves the corporation, Sully Smith is named the V and 8. These shouid be noted as John Dee, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PL Johnldog
X Remove v Mike Jones
X Ak sV Smith
Type of Action Title Name
(Check One)
‘ 1) ____ Change —_
— Add
Remove
3 ___ Change —_—
—Add
—_Romowve
3) ___Change —_—
—_Add
— REMOVE
4) __ Change .
__Add
__ Remowe
3} Change _—
__Add
. Romove
&) ___ Change _ S
Add

Remove

Pagelof4




NOV-13-2812 15:45 From:DOYLE 17722192657 To: 18582456897 P.5/6

E. famending or addi i
(Attach gdditional sheats, if necessary). (e specific

ARTICLE IV: THE NUMBER OF SHARES THE CORPORATION IS
AUTHORIZED TO ISSUE IS 5,000,000.

F. Ifan smendment proyides for an exchangs. reclassifieation, or cancellntion of issned ghares,

proyiyions for_jmplementing the smendment if not contsined in the amendment ltsstf:
{if not applicable, indicate N/AY

Page 3 of 4




NOU-13-2012 15:45 From:DOYLE . 17722192657 To: 185682456897 P.676

The dute of cach ameadment(s) sdoption: D= | OBER 31, 2012
Ffective date iLapplicapte: O 1 OBER 31, 2012

(na more than 90 days afier amendmend fife dute)

Adoption of Amendment(s) (CHECK ONE)

B Ihe amendment(s) washwers adopted by the shurcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sulficient for approval.

O The umendmeni(s) was/were approved by the shareholders through voting groups. The fullowiny, statement
must be separately provided for each vuting group entitled to vote separately on the amendmeni(s):

“I'he number of votes cast for the amendment(s) was/were sufficient for approval

hy M
{votng group)

O3 The amendment(s) wasiwere adopled by the buurd ol direciors without sharcholder action and shareholder
action wag not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action snd sharcholder
action was nol requircd.

paed 1 1/1/12

IRV /)

(By a director, president or other officer — if dircetors or officess have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other cour!
appointed fiduciary by thal liduciury)

ROBERT SIMMONS

(Typed or printed name of person signing)

VICE PRES.

(Title of person signing)
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