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DEC-15-2815 11:4@ From: 30389372218 Fage:376

COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION; CATDEN TAXES INC.

PL3000100355

DOCUMENT NUMBER:

The enclosed Ardicles uf Amendment aud [ee ure submitted for filing,

Please retumn ull correspondence concering this mattcr to the following:

FREDERICK DENSON

Name of Coniact Person
GARDEN TAXES

Firm/ Company
20401 NW 2ND AVFE STITE 206
. Address
MIAMLFIL. 33169
City/ State and Zip Code

fred_densenf@hotmail.com

E-mafl address: (W be uscd for future annual report notification)

For [urther information concerning this matler, please call:

TREDERICK DENSON at (954 ) 5584099

Name of Contact 'erson Area Code & Daylime Telephong Number

Enclosed is u vheek for the following amount inade paysble lo the Florids Department of State:

‘ﬁ $35 Filing Fee O%43.75 Filing Fec &  [$43.75Filing Fea &  [1$52.50 yiling Fee
Certificate of Status Certified Copy Certificate of Slus
(Additional copy is Certificd Copy
cncloscd) {Additional Copy
i3 enclosed)
Maifing Address Street Addresy
Amendment Section Amendment Section
Division of Corporations Divisiom of Comporalions
P.0). RBox 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2015

FREDERICK DENSON
GARDEN TAXES INC

20401 NW 2ND AVE - STE. 206
MIAMI, FL 33169

SUBJECT: GARDEN TAXES INC
Ref. Number: P13000100395

We have received your document for GARDEN TAXES INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please check oniy 1(one) box regarding the adoption of the amendment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you hhé"vé aﬁy questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 915A00026113

www.sunbiz.org
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DEC-15-2015 11:48 From: 3059372218

Articles of Amendment
{o
Articles of Incorporation
of
GARDEN TAXES INC.

(Name of Corporation as curyently filed with the Flarida Diept, of Stale)
P13000100365

{Ducument Number of C ‘arporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stututes, this Florida Profit Corporation adopts the following amendment(s) to

its Articlcs of Tncorporation;

A. Ifamending name, cnter the new name nf the corparation;

- e e ——— .~ The
name must be distinguishable and contuin the word “corporation,”

. Hew
company, " or “incorporated” or the abbreviation

“Corp..” “Inc.. " or Co.. " or the designation "Corp,” “Ine,” ar “Cn". A professionul corporalion name must rontain the

word “charlered.” “professivaal association,” or the abbreviation “P."

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

=
Py
C. Enter new mailing address, if applicable: F‘?\
(Maifing adidress MAY BE A POST OFFICE BOX) 2
o
-O
] .‘ j;
- prasratt
=) "Pl
D. If amending the registered agent and/or registered office address in Florida, enter the nome of the 'E}",I.jl %
new registered agent and/or the new registered office address: ’ s
Name of New Regristered Agend
(f-"z:r!da street weldresy)
New Repistered Office Address: . L , Florida
(Clity) {Zip Code)

New Repistered Avent’s Signature, il changing Registered Agent:
I herehy accept the uppointmen! as registered agent.  Iam familicr with and gecept the obligations of the position.

Si'gnarure ofNew :I;’.egfsref'ed Agent, i chanyging

Page 1 0f 4



DEC-15-2815 11:4@ From: 3859372218 Faoe:376

If amending the Officers and/or Directors, enter the thtle and name of euch officer/directer being removed and title, name, and
address of ench Officer and/nr Director heing added:

{Atiuch additional shects, if necessary)

Please note the officer/director title by the first letter of the office tithe:

P = President; V= Vice President; T= Treasuver; §= Secretary; D= Director; TR= Trustee; C = Chuwrman ov Clork: CEQ — Chief
Executive Officer. CFQ = Chief Financial Offiver. If un officer/divector holds mare than une title, list the fiest letter of ench office
keld. Presiden:, Treasurer, Rivector would be PTD.

Changes should he noted in the following manner, Curvently John Dae is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Joney leaves the corporation, Sally Smith is named the V and S. These should he noted ay Jokn Due, PT as a Chgmgg,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
¥ Remuve v Mike Jones
_X Add 8V Sally Snmth
Typc of Action Title Name Addreas
{(Check One)
i vp FREDERICK DENSON 20401 NW 2ND AVE
1} Change
X Add SUITE 206
MIAMLFL 33169
Remove
2) Chunge
. Add .
Remove
3) Change
Add _
Rcomove

4) Change

- Adi

Remove

5) Change

Add

... Remove

6) Change

Add

—__ Remove

Page 2 of 4



,DEC-15-2815 11:48 From:3859372218

E. Il amending or adding additional Articles, enter chunge(s) here:
{Altach additfonal sheets, if necessary),  (Be spevific)

Pase:&76

F. If an amendment provides for an exchonpe, reclassification, ot cancellation of issued sharcs,
pruovisiuns for implementing the amendment i€ not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 3 of 4



DEC-15-2B15 11:24 From: 3859372218

The date of each amendment(s) adaption; ’B{/ L/{/ / 5’

date this document was signed.

Page:272

. if other than the

Effeetive date il applicable:

(no more than 90 days after amendment file daic)

Nate: If the date inserted in this block docs not meot the applicable stalutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of Slate’s records.

Adoplion of Amendment(s) (CHECK ONE

O The amendment(s) was/were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O3 The amendment(s) was/were approved by the sharcholders thivugh voling groups, The following statement
must be separately provided fr each voting group entitled fo vote separately on the wmendment{s):

“The number of votes caxt for the amendment(s} was/were sullicicnt for approval

by _“
{voiing group)

‘I'he amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O] The amendment(s) was/were adopted by the tncorporators without sharcholder action and sharcholder
action was not requircd.

Dated l 9‘/ / 6"/ / 5’ or—
Signaturc 7/%— ) /ij .

(By h‘ﬂ'ircctor, president or other offlicer - if directors or officers have not fx:cn

selected, by an incorporator  if in the hands of a recciver, trusice, or ather court
appointed hiduciary by that fiduciary)

Tiffony  Neison

(Typed or[srinted name o person signing)

Director

(Title of person sipning)
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