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COVER LETTER

TO: Amendment Section
Divisian of Corporations

NAME OF CORPORATION: TERRAFLORA COLOMBIATNC
P12000079677

DOCUMENT NUMBER:

The cnciosed Articles of Amtendmeny and fee are subiiled for filing.

Ploase veturn ul} corregpondence concerning this metter to the following:

MARIA C MANZANERA

Name of Contact Person
TERRAFLORA COLOMBIA TNC

Firm/ Company
6132 CHAPLEDALE DRIVE

Address
ORLANDO FL 32829

City/ State and Zip Code

Confmonzfghgra@ hoTmat).com.

E-mail address: (to bs used for Tuture anntual rcport notification)

For further information conoarning this matter, please call:

MARIA C MANZANERA at :4{}7 ) $78-9928

Area Code & Daytime Telephone Number

Name of Contaet Person

Bnclosed is a check for the following amount made payabla to the Florida Department of State:

W $35 Filing Fes J$43.75 Plling Fes &  [3$43.75 FilingFee &  [J1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additionul Copy
. is enclosed)
Mafling Address Street Addresy
Amenxment Section Amendment Section
Division of Corpurations Division of Corporations
P.0O. Box 6327 Clifion Bullding

“Tallahassee, BV, 32314 2661 Exccutive Cenfer Circle -
Tallahassos, FL 3230)
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Articles of Amendmem .nﬁa 'hkl‘l.& mDH Za 259 3
Articles of Incorporntlon . L
of

TERRAFLORA COLOMBIA INC

. (Document Number of Corpotation (if known)

Pursuant to the provisions of sectian 607.1006, Florida Statutes, this Florida Profit Corpurafion adopts the following amendment(s) to
ite Articles of Incomporation;

A. X smending name, soter the new nanie of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,* "Inc.," or Co.," or the designation “Corp,” “Inc,” or "Co". A professional corporatian name must coniain the
word “chartered,” “professional aysociation,” or the abbreviation "P.A. "

B. Enter ncw principal office address, if applicable:
{Principal offlce address MUST BE A STREET ADDRESS )

C. Eater new mailing nddress, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. Ifnmending the regj ¢nt and/or registered office nddress in Florida, enter the
pew repistered ngent and/or the new registered office address:

Name of Naw Registored Agent

(Florida strest address)

Repigtered Office Address: ' , Florida,
{Ciny) {Zip Cod)

istered Agent’s Signature, if chansing Registe
I hereby accept the appolniment as regisiered agenl. 1 om familtar w:th and accept the obligations of the position.

Signature of New Ragistered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and ttle, name, and
address of each Officer and/or Director being added:

(Artach addittonal sheets, if hecessary}

Please note the officer/direcior title by the flrst letter of the office title;
P = President; V- Vice President; T= Treasurer; 8= Secretmy, D= Director; TR= Trustee; C = Chairman or Clerk: CRO = Chigf
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than onc tide, list the fivst leiter of sach office
held. Provident, Treasurer, Director would be P10,
Changes should be noted in the following manner. Currently John Doe is listed a8 the PST and Mike Jones is listed as the V. Thera is
a change, Mike Jones leaves the corporation, Sally Smith Is named the V and S. These showld be noted as Jokn Doe, PT as a Change,
Mike Jones, V ay Remove, and Sally Smith, SV as an Add

Example:
X Change

X Remove

X Add

=

Type of Action
{Check One)

1 Change
Add

_)i__ Remove

2) ___, Change
Add

PRIy

Remove

3) Change
Add

—

Renove

4) Change
_ Add

Remove

5} ___ Change
Add

—... Rcmove

6y __ Change
__Add

Romove

PI  lohnDoe

¥ Mike Jones

14 Sally Smith

Title ame Addyess

VP MARTIIA H CASTANEDA Col 486, 22250 NW 114 Ave

Unit L

MIAMI FL 33172
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)
\
F. If nn amendinent eclassification. or eancellation of issnoed shares.

pravisions for hnplementing the amendment if not contained iy the amendment itself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: _ : , if other than the
date this documnent was signed.

Effective date if spolicable:

(na more than 90 duys afier amendment file due)

Note: If the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendinent(r) (CHECK ONE)

M The amendment(s) was/were adopted by the shareholders. The number of vates cast for the amendmeni(s)
by the shureholders was/were sufficient for approval.

[ The amendment(s) was/were approved by tho shareholders through voting groups. The following statement
must ba separately provided for each voting group entitled 10 vote separotely on the amendment(s):

“The number of volus cast for the amendment(s) was/were sufficient for approval

by .
(voling group)

[l The amendment(s) waswere adopted by the board of directers without sharcholder action and shurcholder
action was not required, :

[T The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

pated_ [ O, Q—O!\if'.

Sheature

(By a direclor, président or other officer ~ If directors or officers have not been

appointed fiduciary by that fiduelary)
MARIA C MANZANERA

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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