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Artlelrs o Amendment -
s .
Articles of incorporation
of
ALL SOD NURSERY INC.

(Name of Corgoration 3 curvently fled with rhe @orida Dugt,of State)
o P15000035095

(Document Numbar of Carporatian {if known)}
18 Anicles of Incorpormion:

A, Ifamending aame, egter the pow pateg of the cornaration:

Pursuant 1o the previsions of sestion 407. 1008, Florida Siatutes, this Flarida Profir Corporatisn adopts the falluwing xmendment(s) o
name muy be distnguishoble and contaln the word “corporurion,” “company.” or “Intorpurand™ or thm obbrevaiion

The new
ind) add ifa
{Principel office address

h .
MUSTBEA STREET ADDRESS)

“Lorp, * “inc.” or Cn, " or 152 desipnotion "Carp, N “Ine." ar "Co”, A profestional carporation name mi conigin the
vord “charimid " “professians] asrociarion, ™ or tha abbreviation "P.A. "
8

C. Egpeenew mailing addeasy, jEanclicable;

bl
{Malling address MAY BE A POST OLFICE 20X

Naw
{Mlorida nirvet addrers)
Hew Registeced Officc Adresy: Floridn__
fCly)
'y Slpna

{2ipp Cocte)

{f chunsin

| herely accepr the appolatment os ragiitered agww, | am familiar with and arecpi tho obligations of ihe pozilion.

Siptature of New Ruagisiared Agant, f changing
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If arending the Offictrs and/or Directars, enter the {itle snd name of esch officar/director being removed and titke, name, and
address of ench Officar and/or Director bainy sdded;

(Atioch additional theels, If neceseary)

Plrase note tha afffcevdirecior ritie by tha first Jever of the office iitda;

F - Prasider; V= Viea Presidens; T> Treaourdr; S= Secrevary; D= Directors TR= Trusiae: & » Chairman or Clerk: CEQ = Chief
Execmpive Qfficer; CFOQ = Chinf Financlal Officer, [f an offceridirecior holds more ihan onr iitie, 1ist ike first laiur of eozh office
held. Prasideny, Trearwrer, Direcior would be £TD,

Changes should be nated in the foliowing manazr, Currantly John Doe is listed a2 the PST and Mike Joney is fixted as the V. Thwre 12
achange, Mike Jomes inoves the corporation, Sally Smith it named the V amd S, These should be noted as Jokn Daa, PT as a Chanpe,

Mike Jones, ¥ az Rameove, and Solly Smith, SV ason Add,

Exampie;
X Chanpe

X Remnve

X Add

Tvog of Astion
{Check One)

1) ___ Cunge
_ X Add

- RAmove

1y Change
X Add
j___.__ Remove

) . Change
A Acd

Remove

4) . Change
Add

—— Remove

5 . Changs
—— Add

- Remove

6 ____ Chanpe
e Add

s REMOVYE

T Johp Dag
b Mike Janes
S Sallvmin
Jilg Hume Address
SV ARIANNACANCIO 1280 CARPAZICT #4
NAP Fl.. 1)
0 KELLEY CANGCIO 1260 CARPAZICT #4
NAPLES FL. 3410§
D "KEVIN CANCID 1280 CARPAZICT #4

NAPLES, FL, 34105
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£ fam iop »
{(Atch oddiiona! yieers, |f necestary),

), EAder

{Be specific)
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The daiz of cach smendment(s) sdoption: . 08/15/2015 , if ather than 1ba
dae this docurnent was signed.

Effective date if applieable:

{na more then B0 days after amandntens fUe date)

Note; (|1 the doto Insertad In this block daes aot meet the apphcable statuiory filing requirements, this date wifl nog de listed ns the
document’s aiTactive datg on the Departmem of Stae’s reconds.

Adbption of Araendunent(s) (CHECK ONE) -

() The amendman(s) wiwware adopte by the shacsholdars. The number of vates casc for the emendment(s)
by the sharchalders washwere sullicient for spproval.

01 The smendment(s) wasiwere spproves by tha sharsholders taough voling groups. The following sarement
st be saporately provided for each volng group entitled to vois ieparately on rhe cmendnent(s);

“The number of voies cast for the amenimant(c) wasiwerz sufficient for apgroval
b? ‘ L}
toiing groip)

) The amendment(s) was/were adoped by the hoand of dinectors without shercholset action and sbarcholder
acthan Wt oot reguired.

T The smendment(s) wasiwere adopted by the ineerporato
actlan wis not required,

difioust shercholder aotion and shareholder

Datad

e Ke hands of a racelver, wusice, or ather count
sppoinzed fidudiag iductary)

MIGUEL CANCIOD
(Typed or printed namo of pertan signing)

DIRECTOR/PRESIDENT
{Title of person signing

that
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