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TO: Amendment Section
Division of Corporations

XAME OF coRpoRaTION: Oreen Lake Nursery, Inc.
pocumenT nomeeg: F 14000013531

Thoe enclosed Articles of Anendinent and fes ere submitted for filing.

Please return ail correspandence conccrning this matter to the following:

Gustavo Sardifia, Esq.

Wams of Contaat Person

Law Office of Alexis Gonzalez, P.A.
Firm/ Company
3162 Commodore Plaza, Suite 3E

Address

Coconut Grove, Florida 33133
City/ State ond Zip Code

gsardina@aglawpa.com
E«mail address: {to be used for fiture annual report notification)

For further informatico concerning this matter, please sall:

Gustavo Sardifia (309, 223-9999
Name of Contact Person: Area Code & Daytime Telephone Number

Enclosed is & check for the following amaount made payable to the Florida Department of State:

[l $35FlingFee . [1S43.75FilingFee&  [1$43.75 FilingFee &  [1$52.50 Filing Fee
Certificate of Smtus Certified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy
is enclozed)
Mailing Adg 5 \dd
Amendment Seetion Amendment Section
Division of Corporaticns Division of Corporations
P.0. Box 6327 Clifton Building N
Tallahassee, FL 32314 2661 Executive Ceater Circle
Tallahassee, FL 32301
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Articles of Incorporation ARG Y
4/\ Ot 00
of /d‘ Cpla
Green Lake Nursery, Inc. £ r':‘}\f
a i rids Dept. of State > 2 "::;:\
P1400013531 o

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Flovida Statutes, this Figrida Profit Covperation adopts the following amendment{s) to
its Articles of Incorporation:

A. J{smiending pome enter the new name of the cnrporation:

The new
nome must be distinguishable and contain the word "corporation,” "company,” o “incorpurated” or fhe abbreviation
“Corp.,” “Inc..” or Co.," or the designation “Corp,” "Inc,” gr "Co". A professional corporation name must conuain the
word “chorterad, " “profesvional ascociarion, " or the abbreviation "P.A. "

. Enter new principal office ad, leable:
(Prineipal office address MUST BE A STREET ADDRESS )

C. Enter new mailipg address, if applicable: ’
(Mailing address MATBE. A POST OFFICE BOX)

D. Jf amending the registered agent and/or regivtered office address in Florida enter the game of the
d .

new r eI SZOYT AN & Q)
Name gf Ney Registared dgent
(Florida streel address)
New Ragisiared Office Address: _, Florida
(Ciey) (Zp Code)
New istered Agent’s Signature, if changing Regi ant;

I heveby accept the appointment as registared agent.  Iam faniifiar with and accept the obligations of the position.

Sgrnature of New Ragistared Agent, § hanging

FPagel ofd
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If amending the Officers and/or Directors, enter the tidle and name of each officer/direcior being removed and title, name, and
address of sach Officer spd/or Divector being added:

(Artach additional sheets, if necessary}

Please note the pfficer/divecior hitla by the first letter of the office title:

P = President; V= Vice Presidens; T= Treasurer; S= Secratary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer, [f an officer/director holds more than one title, ligt the first later of each office
keld. President, Treasirer, Director would be PID.

Changes should be noted in the following manner. Currently John Doe is Usted as the PST and Mike Jones is listed as the V. Theze is
a chenge, Mike Jones lzaves the corporation, Sally Smith iy named the V and 5, These should be noted as John Dos, PT ot a Change,

Mika Jones, V as Remove, and Sally Smith, SV as an Add.

Ixample:
X Change PT John Doe
X Remove : Y Mike Jones
X Add 5Y  SallySmith
Type of Action Title Name Address
(Check One} ,
L] changs v Rafael J. Medina 3725 SW 97 Ave
D_Add Miamil, Florlda 33165

Remove

2) D. Change
(1 ase
L] Recove

3) D_ Change
D_Add
[ ] Remove

&[] o
[ ] aat
(L Resove

L) DChmze
[l
[ remove

6 DChm:e
- [ e
[] Remove

PageZofd
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B. If amending or adding additional Articles, egter chanau(x) here:
(Attach additional sheels, if necexsary).  (Ba specific)

Page3 of4
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The date of each smandment(s) adoption: it other than the
date this document was signed.

Effective date if applicabls:
(no mors than 90 days after amendment file dave)
Adoption of Amendment(s) (CHECK ONE)

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

Drl\a amendment{s) was/wers approved by the shareholders through voting groups. The following simtement
must be separecly provided for egeh voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s)} was/were gufficiem for approval

b’_'f - . r
{voting growg)
Dl‘h- amendment(s) was/were adopted by the board of dircciors without shareholder ection and shareholder
action vas not required.

Dl'he amendment(s) was/were adopted by the incorporators withaut shareholder action and shareholder
action was not required.

Dared JO-/5.78

Signature MMW
(B¥ ¥ director, gresident or ather officer — if directors or officers have not been

selectad, by an incotporator = if in the hands of a receives, trustee, or other court
appointed fiduciary by that fiduciary)

/03/5())1) A - Speoma

(Typed or printed name of person signing)

L5y dind

(Title of person signing)

Paged of 4
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