r
g 3

APR/28/2016/THU 04:16 P¥ FAX No, k. 001

42812016 P ‘ q K, Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax andit
number (shown below) on the top and bottom of all pages of the document.

(((H16000106047 3}))

00O

H160001060473ABCE
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number 1 (850)617-6380
From:
Account Name  : EXPRESS CORPORATE FILING SERVICE.INC.
Account Number : 120000088146
Phone ¢ (3065)444-4994
Fax Number : (385)444-4977

Z BdY 5183’

G374

**Enter the email address for this business entity to be used $ur¢fuf§%e
annual report mailings. Enter only one email address please.**

-
Email Address: g o )

Dl

G O

B &

COR ANIND/RESTATE/CORRECT OR O/D RESIGN
LA VERACRUZANA NURSERY, INC

Certificate of Status e
Certified Copy 0 D
Page Count 05 E
[Estimated Charge $35.00 || :
i N
Electronic Filing Menn Corporate Filing Menu Help L)

hitps: fefile. sunbiz.org/Soripts/efiloour.exe 111
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Fal No, P, 002

Articles of Amendment
to

Articles of [ucorporation
of

LA VERACRUZANA NURSERY; INC
Name of C.n uration us gorre Tied With the

t,0F State
P13000005728

{Document Number of Corporntion (i known) _
Pursuait to the provisions of seuimn 617.1006, Flarida Statites, this Flérida Not Far Profit Corporation agopis the following
amendment(s) to its Articles of Incorporation:

nams pyat be gﬂ:tzug-m.:habtr and eontain the word “corporation™ or '

"Qaﬂm "Ca."'mgg a0t be ased in m name.

B,.B:mm

TEe new
inzorpotated” or the abbraviation “Corp.* or "Mne.”
office address, if snplcable:
EPrinaipad office wddress MUST RY'4 STREET ADDRESS )

=4 ;
_ T o
(Flortda struss oddrgit) o' ST “’-"1
New Registered Office Addvess: TRE ¥1
‘ Sopm TR i
_..: -t =) ———
F]Udd;— s [ ] %
. [ R (Zip Cads g} o2 ™™
. Ty % L
e ¥ ' Agent’s Signatarie, if cha thred Agent: PIRE | 3
I Iam aoapf e appointimd regma-ed agent. 1 om famifiar with d aceept the obfigations of the pwman =
: Q
- @
Signatura of New Registered Agem, i changing
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APR/28/2016/THU 04:17 PM FAY No. P. 003

I ampending the Offteers and/ay Directors, enter tha title and name of each officer/director being removed and Hile, name, and
aildrass of ench Officer aud/or Yirector belng added: .

[Alfach adilitional shaars, If Netessary)

Pleass nole.the officer/divestor iifla by the frst lattar of the office fitle:

P = President; P Vics President; T= Treasirer; S= Secretary; D= Director; TR™ Truvtee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Firancial Qfficer. if an officarsdivector holds more than one tifls, fisi the first fauer of eath uffica
helid. President, Treasirer, Director wowld be PTD.

Changes should be nated in the following mannsr. Cuarently John Doe is listed as the FST and Mike Jones is listed as the V, Thare i
@ change, Mikn Jones leaves the corporation, Sally Smith is named the ¥ and §, These should be noted as John Doe, PT as @ Change,
M1ike Jones, ¥.ak Ramove, and Sally Smith, SV at as Add.

Example:
X Change . P_’I JYohin Doz
X Remave Mike Jines.
X Add Sally Sexith
Nam=

(Chezk Ong)

Address

b 'lél

VPIT CAGALMIXTEGA SERAFIN - 25155 SW 209 AVE
HOMESTEAD FI. 33031

1) . Change
Add

x Remove,

5 _.._Clman
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E- I amending gr adding additiohnl Aiticles, enter changefs) here;
{atrack aditional sheets, if netatsary).  {Bo apeoific)

P. 004
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0472772016
The gate of tach ansendmeat(s) adoption: if othet than the
date this docm‘mnf.wassigmd..

EfTective date i applicable:

{nomore than 90 days fter amendment file data)

Note: If the date insarted in this block dies nat roeet the applicable statutory filing requirements, thia date will not be listed as the.
document’s effective dute on the Department of Stato’s reconils.

Adoptfion of Ameodnzeni(s) (CHECK ONE)

8 The emmndinent(s) waghwere adopted by the shareholders. The n‘umbwrof voles oast for the areendment(s)
by the shereholders waw/vrere suffivient for approval.

D The amendment(s) was/wete spproved by the shareholders through woting groups, The foflowing statement
must be separutaly provided for each vating group emitled (o vote separately on the amendmént(z):

“Toe mumober, of votas cast for the amoadment(s) was/were sufficient for approval

by :
{voting group)
O The smendment(s) was/wers adopted by the board of directors without eharsholder action and sharsholdar
mmm oot reqquired. )
O The mmﬁmu?(s} was/ororg adopicd by the incorpanstors seithout shireholdor action and shurcholder
action was pot regquired. .
047272016 ——
Dated. e

o CY L0

divéatyr, presidenborother officer — H directars o officers bave not beon
se;md.bymhmrpmm if in the handy of'a receiver, troxtee, or other goutt

appointed Bdusiary by that fiduciary)

N ‘
wa) rﬂz’z 60\/(’_ b
(Typed or printed peme of person sigring) .

?ijl C&CHJ‘- .

(Title of persans sigoing)
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