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COVER LETTER

TO: Amendment Section
Division ot Corporations

. . . . ALL SOD NURSERY INC
NAME OF CORPORATION:

. S P1A0OODII0aS
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted tor tiling.

Please return all correspondence concerming this matter Lo the Tollowing

AYMEE MINAY A

Nuame ol Contact Person

CDRS PROFESSIONAL SERVICES INC

Firm/ Company

6020 RADIO ROAD

Address

NAPLES FL 33104

Citv/ State and Zip Code

CDRSPROFFuMECOM

E-matl address: (to be used for future annual report natification)

For further information concerning this matier, please call:

AYMEE MINAYA 230
at(

\ 307465

L]

Name of Comact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable wo the Florida Departnent of Sate:

B S35 Filing Fee 034375 Filing Fee & 843,75 Filing ¥
Certificate of Status Certitied Copy

ee & 83250 Filing Fee

Certiticate of Status

(Additional copy is Certutied Copy

enclosed)

Mailing Address
Amendment Scction
Division of Corparations
P.0). Box 327

Tattahassee, FIL 32314

(Additional Copy
1% enclosed)

Street Address

Amendment Section

Division of Corporations
Clilton Building

2661 Exceutive Center Circle
Tatlahassee. FIL 32301



Articles of Amendment
1{3]

Articles of Incorporation
of

ALL SOD NURSERY INC

(Name of Corporation as currently filed with the Florida Dept. of State)

PL3D00U55093

{Document Number of Corporation (1 known)

Pursuant to the provisions of section 6071006, Flornda Statutes. this Flarida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorpuoration:

A, Hamending name, enter the new name of the corporation:

NA .
The  new
neene st be o distingushable and contain the word Ccorporatton.” Ccompany.” or Vincorporated” or the abbreviation
“Corp, " e o Col 7 or the dosignation “Carp,” “lae, " or 70070 A professional corporation name must contain the
word “chartered.” Cprafessional association.” or the abbreviation P Jal sl
. - . . NA T f::
B. Enter new principal office address, if applicable: x -
(Principul office uddress MUST BE A STREET ADDRESS ) —_ .
= M
. X 1909 ’
PR -
C. Enter new mailing address, if applicable; NA Y, |
Ny "
Muaifing address MAY BE A PONT QFFICE BOX) - L
B, I amending the registered aoent and/or reagistered office address in Florida, enter the name of the
new resistered agent and/or the new registered office address:
) . . CDRS PROFESSIONAL SERVICES INC
Sume o New Registered Avent
6020 RADIO ROAD
(Florida sircet address)
. . NAPLES X ST
Now Revistered Ol Address: l CFlorda
1Cinvy t2ip Cendey

New Resgistered Avent’s Signature, if changing Registered Agent:

Fherehy aceept the appotatiment as registered ageni, Dem familiar with und accept the obligations of the position,

\/) QC@C/? 6/7

Nunature of New R{'_L'I'A\’Irr'm' Agent if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the titde and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

ftrach additional sheers, i necessain)

Please note the officer/director tidde by the fivst letter of the affice title:

£ = President; V= Vice President; T= Treasurer; S= Seorciary; D= Director; TR = Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Ofjicer; CFQ = Chief Financial Officer. I an officerédirector holds maore than one titde, list ehe first ferer of cach office

hofd. Presidene, Treasurcr, Divecten woudd be PTE.

Chanyes showld be nored in the folloscing manncer. Currendy Johu Doc is listed ax the PST and Mike Jones is Hsied ay the V. There ds
a change, Mike Jones leaves the corporation, Satly Smith is numed the Vand S0 These showdd be nored as Jolin Doe, PTas o Change.
Mike Jones, Voas Remove, and Sallv Smich, SV ay an Add.

Example:
X Change BT John Doe
N Remenve Y Mike Jones
XN Add Y Sally Smith
Type of Action Tide Nuame Address

(Check Oag)

1 Change

! ARMANDO DE CARMINAS GIZ 2497 JIRD ST SW

X NAPLESFL 341146
Add

Remove

2} Change

Add

Remaove

) Change

Add

Remaove

4} Change

Add

Remove

3 Change

Add

Remove

f) Change

Add

Remove
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E. If amendine or addine additional Articles, enter change(s) here:
(Attach additional sheets, i necessaryy. (8o speciticl

INA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(it nei applicable, indicate N/A)

NA
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

JUNE T3TH 2017
Fffective date il applicable:

e more than Y davs efter amendment file dates

Note: 11 the date imsented in this block does nol meet the applicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Departiment of State™s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendmentds) wasfwere adopted by the sharcholders. The number of votes cast for the amendmentgs)
by the sharcholders wasfwere sufficient tor approval.

O The amendments) was‘were approved by the shareholders through voting groups. The following statement
must be separatcly provided for cach vating group eatitled o vare separarch on the amendmoenitag:

“The number of votes cast for the amendiment(s) was/were sutficient for approval

by

(vuting group)

O The amendment(s) was were adopted by the board of directors without sharcholder activn and shareholder
action was not required.

O The amendment{s) was‘were adopted by the incorpgfators wijkout sharcholder action and sharcholder
action was not required.

06132017 /) //
Dated

Sigiature ,_:/-L
(By ¢
selected. by an in
appointed fiduciatry By that tiduciany)

MIGUEL CANCIO

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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