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COVERLETTER

1]
Amendment Scction
Bivision o Corparations

ORENZA PEREZ NURSERY INC
JE OF CORPORATION: LORENZA PEREZ NURSERY INC

. T ey L PLAOOONGYOER
UMEENT NUMBER:

Wil Ardicles of Amendment and fee are subimitted for filing.

s retern all corespondence coneerning this matter to the tollowing:

BERNARE SALGADO

Name of Contact Person
LORENZA PEREZ NURSERY INC

Firm? Company

16973 SW 272N ST

Address
HOMESTEAD, FL 33031

City/ State and Zip Code

caabeado 32928 email.com

b

E-mail address: (to be used for future annual report notification)

ngtherintormation concerning this maiter, please call:

AoV RE ST GADO 786 _, 2292876
. HIgH

Name of Contact Person Area Code & Daytime Telephone Number

Josed ix 0 Cheek for the following amount made pavable to the Florida Deparunent of State:

S35 Filing Fe [(J$43.75 Filing Fee & 1184375 Filing Fee &  LI332.50 Filing Fee
Certificate of Status Certtfied Copy Certiftcate of Status
(Additional copy is Certified Copy
crnclosed) tAdditional Copy

2 epclosed)

Mailing Address Street Address

Amendment Seetion Amendment Scection

Division of Corporiations Division of Corporations

PO, Box 6327 The Centre ot Tallahassee
Tallahassee, FLL 32313 2415 N. Monroe Street. Suite S§10

T A

Tallahassee, FLL 325463



Articles of Amendment

Articles of lTIll’l.‘l)I'plll'illi"[l
of
WENZA PTIREZ NURSERY IN
iName of Corporation as currently filed with the Florida Dept, of State)
RIUEUEIRR]

{Document Number of Corparation {17 Known)
vriicies of Incorponiton

unni to the provisions of section 607.1006. Florida Staates, this Florida Profit Corporation adupts the followig amendmentisy &

I amendine mame. enter the new name of the corporation

codiviineiishaid e and conain the word
el

The new
“corparation,” "company. " ar “incorporated " or the ubbreviation "Corp.
o the designadon “Corp, " e, e Co 0 A prafessiongl carporation name must coniuih the sword
. nectessional assoctation, " or the abbreviaiion "PLT
Enter new principat office address. if applicable:

BERNABE SALGADO
‘neipal office address MUST BE ASTREET ADDRESS )

16975 SW 272ND ST

HOMIESTEAD. FL 33031
— ~~2
e 22
Enter new mailing adidress. if applicable: T, = -1
(Mailing address MAY BE A POST OFFICE BOX) e b
:: :_.‘ [ap] ———
tait = o
b W) i
==
y e R
If amending the registered agent and/or registered office address in Florida, enter the name of the 27 "
new recistered agent and/or the new registered office address = =
. BERNABE SALGADO }
Neoie o Now Reglvtered Agens n :
16975 SW 27IND 8T

(i larica streer deddressy
Y K\:';.,’f\'!n‘ﬁ'(’f/ {j«"j.'.{'t' CAddeliess

HOMESTEAD

-

33031

, Floridn
fCini

(Zipp Coedeyj

y Revistered Avent’s Signature, if changing Registered Agent
rebvaccept the appointment as regisiered agent

Fam jamilicr with and aceept the abligations of the position

>( 1 (gg,__

Sienature of New Rvm\.wwd 'iw nl i changsinge

Page 1 of 4



wwling the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume. und
<vdeaclh Officer and/or Director being added:
..... ool Jrecis, ff)h‘(‘l‘.\.\'(“f\'i
sl i officer divecior dife by e fiese letier of the office tile:
Prosidont: Ve Uice President: T— Treasurer: S— Secretary: Y= Divector; TR= Trustee; C = Chairman or Clevk: CEO = Chivf
wtive Officor: CFO = Chicf Financial Officer, I an aificoridivector hobds more thasi one e, fise the tirst fetter of cach office feld.
s, Treasaver, Divector wonld be PTD.
res shiarid eonoted in il following manner. Curremtly Jolan Doe is listed as the PST and Mike Jones is isted as the 1 There ds
e, Mike Jones feaves the corparation, Sally Smith is zemed the V and S, Phese shonld be noted as Joln Do, PT as a Change,

sdemes, Voas Remeve, and Saliy Smith, SV oas an [dd.

mpe:
Change er John Doc
tomove v Mike Jones
Add SV Sallv Smith
g of Acliop Tide Naipje Address
ek Oned
i PsT LORENZA PEREZ TOY73 SW 2T2ND ST
gy
HOMESTEAD, FL 33031
_ Wdd
X
[ B3 (R AN
| rsT GLADIBEL SALGADO L6975 SW 272ND ST
__ thange _—
X LIOMESTEAD. FL 33031
CoAadd
Removs
Changy
Add
Remuowe
Change
Add -
Remuove
Clnge -
.\.(hi.

RS PATEENN

T hapge

Add

___ Rumowve
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e amendment provides for an eachange. reclassification, or caneellation of issued shares.

.

seeasivns for bmplementing the amendment i not contained in the amendment itself:

b ol appdicable, indicare N

. 1200200 .
Cote of each amendment(s) adoption: . if other than the

“tos dociment wis signed.

12/ 2019

sotive date iapplicable:

(no more than 90 davs afiee amendmint file dute)



I the date inserted i this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
ient’s effective dute on the Department of State’s records,

ion of Amendment(s) (CHECK ONE)

amendmentis) wasewers adopied by the sharcholders. The number of votes cast for the amendmentys)
the sharcholders was were sufficient tor approval.

Sanwendments) was were approved by the shareholders through voting groups.  The folforwing swiiepieni
it he separately provided for cacl voting growp eniitied 1o vore separately on the amendmentisi.

* Ul number of voles ¢ast Tor the amendmentds) was/were suflicient for approval

fvoling grony)

smmendimenty sy was were adopted by the board of directors without sharcholder action and sharchelder
il ot regured.

somendinent <3 wis were adoptad by the incorporators withoul sharcholder action and sharcholder
B was tel reguired,

12/11/2019
Dated

Signature {/-( Z/’/;/ (S ﬁ/y Cé
[Hv dircefor, 'f‘]l.hl tent or other fiheer — i (‘n&mh or offivers have not been

selected, by an incorporatar - i1in the hands of a receiver, trustee, or ol cout
appninted tiduciary by thae tduciarn

BERNABE SALGADO

{(Typed or printed nanse of person signing)

VICE PRESIDENT

(Titde of person signing)
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