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Articles of Amendment
fo

Articles of Incorporation
of

INYOS FLOWERS Corp.
(Name of Corporation as currentiy filed with the Florida Depi. of State)

P15000035415
(Document Nuwnber of Corporation (if knownd

Pursuant to the provisions of section 6071006, Florida Sanues, this Florida Profit Corporation adopts the following anendmeni(s) o
15 Articles of Incotporation:

A. M amending name, enter the new name of (hre corporation:

SATURNO FLOWERS Corp. The new

name niest be distinguishable and conrein the word “rorporarion.” “compmy.” or “incorporared” or rie abbreviarion
“Corp.,” “Iie." or Co.. " or the designurion ~Coip,™ “Ing,” or "Co”. A professtonni corporarion name muist cohaiin 0w
nord “chartered,” “professional msociarion,” or the abbreviation “P.A4.”

B. Enter new principal office nddress. if applicable:
{Princival office address MUST BE + STREET ADDRESS)

C, Euter new mailing address. if applieable:
IMailing address MAY BE 4 PDST OQFFICE BOX}

D. )If amending the registered ngeut and/or vegistered office address in Floridn, enter the name of the
new registerel neent and/or thie neyy yeeistered office nddress;

Nevne of New' Regisrered dgens

(Florida street adidress)

. Florida
(Ciry) {Zip Codr

New Registered Agent’s Signature, if changing Reaistered Acent:

I herebv accepr the appointment as registered agenr. T ow familier wirlt and aceepr the obiigations of tie posirion.

Stenature of Neww Registered Agenr. if changing
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I amendiug the Officers and/or Divectors, enter the title and name of each officerdirector being removed and title. nnine, and
address of ench Officer and/or Director being added:

ik adduional sheets. i necessaing

Plouase nore the officer direcror rifle by rire fivst lecter of the office niie:

P = Prosident: Ve Fiee President: T= Treesnrer: $= Secrerary: D= Divecror; TR= Trustee; C = Chalrman o Clerk. CEQ = Cligt’
Evecutive Qfficer: CFO = Clief Fingucial Qfifcer. I an officer-diecior holds nove rian one title. lisr the first lener of each office
held. Prosidenr. Treasurer, Direcior wonld be PID,

Chaniges should be nored i the following mamer. Carrenth Johm Doe is fisted as the PST ond Mike Jones is lisied as rhe V. There is
e change, Mike Jones feaves rhe coiporation, Sallv Smith is wained the V and S. These skanld be woted as John Doe, PT as & Change.
Apke Jonos, ¥ as Remove, and Saliy Smith. SV as on ddd.

Example:
X Change PT Jolny Doe
N Remove ¥ Mike Jones
X Add sy Sallv Siith
Tyvpe of Action Title Ninue Address
(Check One)

1t Change

Add

Reniove

2y Change

Add

Remove

-

3} Change

Add

Remove

41 Change

Add

Reniove

M Change

Add

__ Ramove

o} Changs

Add

Remove
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E. i amending o1 ndding addirionnl Articles, enter change(s} here:
tArtach additional sheers. ifnecessaryi.  (Be specifici

F. If sm nmeudinent provides for an exchange. recinssification, or eancellntion of issued shares.

provisions for impleinenting the aimmendment if not contatned in the amendment irself:
{if ot applicable, indicere N'H)
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The dote of each amendment(s) adoption: S_/ { (175 . if other than the
dare rhis document was signed, U | :

Effecrive dr;te if applicable:

10 moie tran 90 days after amendment file dares

Adoption of Amendment(s) {CHECK ONE)

[} The smendmem(s) was/were adopted by the shareholdar<. The munber of votes cast for the amendment(s)
by the shareholdery was/were sufficisnt for approval.

O The anrendment(s) wav'were approved by the sharebolders throngh veting groups. The foliowing stateent
ntst be sepnrately provided for each voHing group enritled ro vote separately on the amendmentisi:

“The munber of votes cast for the anrendient(s) was were sufficient for approval

by

{voting grotp!

K The amendment(s) washvere adopted by the board of directors without shareholder action and shareholder
action was not raquired.

O The amendiment(s) was/were adopted by rhie incorporators withour shareholder action and shareholder
action Was not required.

Dated 05 -1 =2015

Signatare _ - _
(By a direcYeF. president or other officer — if directors or officers have not been
selected, by an incorporator —if iu the hands of a receiver, trustee. or other cowrt
appointed fiduciary by that fidusiary)

Orcar Silva Montejo

{Typed or prinred name of person signing}

President

(Title of persoun signing)
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