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§ f
. COVER LETTER
TO: Amendment Section ”
Division of Corporations
) te g o MARIANELLOS, INC.
NAME OF CORPORATION:
TN . PI5000001426
DOCUMENT NUMBER:
The enclosed Articles of Amendment and Tee are subminted for tiling,
Please return all correspondence concerning this matter to the tollowing:
MARIA ELENA LEON PERAZA
Name of Contact Person
MARIELES FLOWER DESIGN, INC.
Firm/ Compuny
13249 5W 51 87T
Address
MIRAMAR. FLL 33027
City/ State and Zip Cade
ALFOROMERO200 3@, GMATL COM
E-mail address: (to be used tor future annual report notilication)
For further information concerning this matter. please call:
LISBETH MIR ( 786 ) HRI-RI30
at
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Departinent of State:

(1 S35 Filing Fee 4375 Filing Fee & TIS$43.73 Filing Fee & [I$52.30 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
{Additional copy 15 Ceriitied Copy
enclosed) ( Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendiment Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2313 N Monroe Street. Suite 810)

Tallahassee, FL 32303



Articles K a . 4 [,
Articles of Amendment g S ]ORN

to Poii-s
Articles of Incorperation

of 2021 FEB -2 PM 1: 35

MARIANELLOS INC,

tName of Corporation as currently filed with the Floridas Dept. nl\k‘»{‘;][{_é‘}? !’f‘:"\ U
AL sl o

PI300OO0T426

{Document Number of Corporation {11 known}

Pursuant w the provisions o section 6071006, Florida Swiutes. this Florida Profic Corporation adopts the following amendiment(sy o

s Anticles of Incorporation:

A, If amending name, enter the new name of the corporation:

MARIELE'S FLOWER DESIGN. INC. .

Tie  mow

neme must be distinguishable and conreain the word “corporation,” “company, " or “incorporated " or the ahbreviation “Corpr ™
“hic, " or Col " or the dosiguation “Corp. " lue,” o "Ca™ A professional corpordtion aame muse coniain the word

“chartered, " professional association,” or the abbreviarion TPAT
ST CHICKADEE ST

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESY ) SAINT CLOUD. FL 32771

C. I'Imf-r. new mailing ild.l.ll'(-:\‘.\’, if:m‘!)-lim!)lte:h ] ) 13799 SW S QT
{Mailing adidress MAY BE A PONT OFFICE BOX)

MIRAMAR.FIL 33027

N, If amending the registered agent and/or registered office address in Florvida, enter the mame of the
new registered agent and/or the new registered nffice address:

Nume of New Registervd Agent

el tarida sireet addres sy

New Repistered Office Address: . Florida
Y A Condey

New Registered Agent’s Signature. if changing Registered Agent:
I hereby aceept the appotuiment as registered ugent. Lam famitior with and aecep the ohligaiions of the position,

Signature of New Registered Agent, if changing

Check if applicable
O The amendmentisy isfare being Nled persuant o s, 607,01 2011 el F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Divector being added:
reltach adeditional shoets, it necessary
Mease nete the officer-divector tide by the fivst leter of the office tidv.
I = Prosiden; U= Viee Prexidear; T Treaswrer: S= Scerctary: 1) Director; TR Trusiee: €8 Chadrman or Clevk: Ol Chict
Fxecntive Officers €10 = Chiof Financial Officer. I an officer divector holds more then one title, Bist the fiese letier of vach office held
Prexident. Treasuwrer, Director woudd be P11,
Changes should be noted in the jollowing mamer. Currendy Jolm Doe ix fisted as the PST and Mike Jones is listed as the Vo There is
a change. Mike Jones leaves the corporation. Saliv Smith is named the Vand 8. These showld be noted as Johin Do, PT as a Changwe.
Mike Jones, 1 as Remove, and Sally Smith, ST ax an Add,
Example:

X Change Pr John [Joe

N Remove Mike Jones

|«

_XN Add Y Sally Smith

Type of Activn Title Namy Address
{Check One)

1) Change

Add

Remove

2) Change

Add

Remove
) Change

Add

Remaove

4) Change

Add

Remove

Y] Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter chanve(s) here:
(Attach additionad sheers, if necessarvr, (Be specificl

F. If an amendment provides for an exchange, reclassification, or cancelbition of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf mor apprlicable, indicate N2




The date of each amendment(s) adoption: il other than the
date this document was signed,

Effective date if applicable:

(e mare e W0 davs gtier amendment file date

Naote: 1 the date inserted in this block does not meet the applicable stwutory tiling requirements. this date will not be listed as the
ducument’s effective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

[ The amendment(sy wasfwere adopted by the incorpurators, or board of direciors without sharcholder action and shareholder
actinn wis not required.

= The amendment( st was/were adopied by the sharcholders. The number of votes cast for the amendmenigs)
by the sharcholders was/were sufficient for approval.

T The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
muest be separately provided for cacly voring wroup eniitled o vore separaiele on the anedmenttsr:

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

by

Oring grongs)

(/272021

[ated
Signature &/WMM@
. v Ll . = - . - ye
(Bya dm:ti?/. prfsuicm ofticer — if directors or officers have not been
selected, b an fncarporator -/ in the hands of a receiver, trustee, or other court

appeinted fiduciary by that fiduciary)

MARIA ELENA LEON PERAZA

(Typed or prined name of person signing)

PRESIDENT

(Title of person signing)



