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- Articles of Incorporation
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- Tabares Fencs, Inc.
amecf Co [l &

P140000843685 e
(Dotumant Number of Corporation (If kmown)

a—

Pursuant to the provisions of scetion 607.1006, Ploride Statutes, this Miorldn Proflt Corporation edopis tha following amentmant(s) to
Its Articles of Incorparetion:

A. [[amgpgding wams, snter the new name of tho corpration:,

Tabharas Ornamental in¢ The naw

. nama must ke dmfm.'shabh and comtain the word “corporarian ® "éampany,” or “incorporaied” or the abbreviation
*Carp.,” “Inc.,* or Co, * or the designatien “Corp.™ “Ine," or “Co" A professianal corporagion name must eanioin tha
word "charmd. # "npofesslonal asseciation, ™ or the abbreviation "F.A." '

‘B, Baiar nem orinclol ottes addrsa, Caalcable: Osnlel Tabares Lopez
(Prfndmf affice address MUST BE A STREEY ADDRESS ) 9423 SW 174 Street

Miami, Florida 331567

c. me 0423 SW 174 Street
Miami, Florida 33157

o n tha m siatered o : dd - *
e of New Osniel Tabares Lopez
9423 SW 174 Streat
{Flapida steat adelresz)
New Reglatazad O dddeers: AIAMI ,,[m,_33157
- : (Cry} (@p Code)

f by aby dmp: me nppolmmma: nummd amjbmfllar with and accept the obligations of tha pavition,

y IJ:M;

. Signatiw of New Regisiered Ageni, if changing
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I amending the Offiemes and/ar Directors, onter the title and nnme of each officer/divector beng removed sad titls, name, and
nddress of ench Officer nnd/or Director deing rdded:

(Attach odditional sheats, if necassory)

Pleate nots the officewiivector itfa by tha firt1 letier of the offies title:

P = Prusicent; Vo Vica Prestdent; T= Treamirei; S= Sccratary; Dm Diractor; TR= Trustan; C = Chatrman or Clark; CED =~ Chlsf
Exzouiiva Officer; CFO = Chigf Financial Qfficer. if an officer/director kofds morn than one iivle, Nst the first latter of a0k officn
“huld. Prazidani, Treasyrar, Diractor would be PTD.

Changes should be noted in the folicwing manner. Currzntly John Dos Iy fsted a2 the PST and Mika Joies Is listed 01 the V. There ix
a changn, Mike Jorws (eaves ihs corporoilon, Sally Simitk is named the V and 8. These should be nored as Jokn Dos, PT as a Changs,
Mike Jones, ¥ as Remove, and Sally Sinith, SV as an Add.

Exampla: B

X Coangn K lomDoe

X Ramova ¥ Mikelos

X Add gy fallvmih

e pfasion Tils Name Addtas

D D.Ghmsa Pres Daylin San Pedro 9423 SW 147 Strest
D.Mﬂ ~ Miaml, Fi 33157
mknmove

2) D_aungu Pras Ceniel Tabaras Lopez - D423 BW 174 Strast
Y] aas Miemi, F! 33157

‘ D_annve

3 D.L'hunne
EI_Md
[ roove

4) D.Cham
D_ Add
D. Ramova

9 D. Change
[ s
D_ Remove

6 D. Change
[1 nce
D. Remove
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E. If amendinggx addineaddifionglActiciss, enter change(s) heve:
{Attach additlonal sheats, If necersary).  (Be specific)

[ AR ATRERA PLAYIOER Al o R0 i At pncellgtion af gued shaxe
u%ﬂmm%m&mmmwmm
If not appileadls, mdicots N/A)
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'The dnte of each amendment(s) ndoption: April 14 2015 s |t othar than the
dxte thiy document was signed.

Effactive date I applicable:

(Mo more than 90 days gfter amendment file date}

Adoption of Amandment(s) (CHECK OND
E&m&nﬂmﬂni win/wera adopred by the sharsholders, The sumber of yotes aast for the amendimant(y)
by the aharcholders wasiwere sufficlent fir approval,

D‘m amendment({z) waniwers approvad by tha sharshaldery through voting groups. Tha following siatemant
mus! be separately provided for aach voring graup antitied 1o vore mparaiely on the amendmenty). -

“The number of votes cast fiar ths smendmant(s) wasiwers sufialsat for approval
by ' "
’ {voiing grous) '

Dm amendment(s) was/wers adopted by the board of directors without sharsholder acilon and shareholder
aotion was not required

e mmendment(s) wes'wera sdopted by the incorparators without eharehnidar action snd eharshokder
action was not raquired,

Dated /

Sighature

(By a dlracter, présttfent or other officer - if directars or officera hava nat bsen
ralected, by an incorpoarRtor = If in the hands of & recelver, fruates, or other court
appoinred Sducisry by that fiducingy)

Mﬂﬁ

d ar printed neme of parson signing)

neg, JeaT”

(Title of person slgning)
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