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STONp GR4 ORI O44T FoANzANne
Articler of Amepdnicat
ta
Artcles of Incarporstion
of
WILD FLOWTRS OF PARKLAND, [NC
(Name o Corporatlon xs curysntty fled with e Flovids Deot, of State)
B150000%9157
{Trcwrmaat Namnber of Carporation (i knovn)
Pursunnt to the provisions of section 607.1006, Florida Statutes, this Plarfdo Profit Corporatien sdopts the following amendment{s) i l
its Aracles of Incorpombion :
A. I amending name, ewter the sow pame of the corporgtien; '
_Tha ey
neme muk be dlsiinguirhable and coninin the word ' mmoru!&?a > "compm or “Incorpurnted " or the abbreviation “Cerp., '3,
“Irc., " ar Co,” or the designation ”Carp * fag, " or “Co" A professional corporotion name st conlain. dse wurd < o
“chariered,” "professional association, * or the abbreviation “"FA." v =2 B3
- — pon
5. gnt : lgable; - —_
{Principal office address MUST BE A STREET ADDRRSS) = A,
I 11 S
Fa i‘ -
1 '
) :—’ . \D 3
C. Enter pew mafling ad if appticable: =3 %‘3,
Mailing address MAY BE A POST QPFICE BQOX;

D If ngg gzng mg mv. _a_r'_rg sizent sad/or ieglitered smr.e tgﬁggg i [iortda, eniter thg name of tho
4 i 2 Id

repistered oMice

MARIA ANGELICA FRANCO

2904 N UNIVERSITY DRIVE

{Flarida street 2ddresy)
New Regtetered Office dddresy "o N0 o Floias? % |
' [ (Zép Codo)
New ent's Slgnatur el
I heruby eccept the appotriment as G i ipt the obllgations of e potition,
LA [
/ 1 Sjgwayd of New Reylatered Agent, f changing

Check if zpplicable

] The amendment(s) infare being filed pumeuant to . 6070120 (1) (e},
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If ameading tha Officers andfor Diveciors, enter the it und name of each efficerfdirector beiag removed and title, o1 e, and
sddress of cach Offfcer and/or Director bélug ndded:

(Ateach eddirtomal shewns, If Rocesvary}

Pleaso note the nfficer/directar tisa by the first letter qf 1he office lite:

P Progident: Vo Vice Prarident; T Trenturer; 5w Secreiary; D= Director; TR= Trustee; C = Chabman or Clerk; CEQ = Chicf
Hxecutive Officer; CRO = Chlef Rinancizl Officer. I an ufficerfdbrector holds more than ona iliia, st ihe first laster of each offica beld.
Presidani, Tressurer, Direcior would be FTD.

Changas thould be noted (n the foilawing maneer. Currendy Jokn Dos is listed ax the PST and Mike Jores [s lizted os the V. Thare it

a chemge, Mike Jones leaves iha corporadon, Safly Smish ts ansted e ¥ and 5. Theso shosdd do nosed as John Dog, PT a3 a Changs,
Miia Jonss, ¥ as Remove, and Sally Smith, SV ay an Add.

Examplia: ) _
¥ Cuange g lebolw
X Remove Y Mike Joncs
X Add R Sehlly Bmith

(£lock Ono)

H_ e |4 ULISES GUTIERREZ 2904 N UNIVERSITY DRIVE

8 FL 13068
Add CORAL SPRIN!
X

X P M NG FRANCD 204 N UNTVERSITY DRIVE
X _o ARIA ANGELICA FRAN

Remene

Add CORAL SPRINGS FL 33065

Remove A N 2904 N UNIVERSITY DRIVE
3 Change VP ALRJANDRO GUTIERREES, FRANC ESR A STRIMES P05

X Add
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1
i

L3
wa

Remove

—aa—s

4) __ Chanze : -

a

£g:6 WY Bl 130 €20

Add

Reomaove
3} Chaunge
Add

Remove
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B. [faipe 2 dd 1 it
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(Attach additional sheats, If necessary).  (Be spselfic)
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F. ment Droyides for An Fxcham pillcating, o ik
proviions for Impkimeptiog the s ] t caztained in ths smendme

{if nox applicable, indicate N/A}
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1192023
Tha dnte of each amendment(t) adoptica: N  If ather than the
dalo thix docoment was signed.

Effective date [f appllcable:

{ho more than ¥Q davy after amendimant file doie)

Note: M the duie incerion in this blosk doss not mest the soplicsble sianriry filing foquiraments, this date il not be listed o4 the
documnent’s effective date on the Department of Siats's reconds,

Adoptioa of Amendmeat(s) (CHECK ONEY

& Tha emendment(s) way'were adoplod by the inzarpoeators, or board of directont wilbowt sharebolder actlon and thazehold
sction was not required.

{J The smendment(s) washwere adoptad by the sharcholdery, The number of voles cust for the amendiment(s) =

0 Tho amendsacnt(s) swewere spproved by the sharcholders itrongh voting groupe. Tha follawing siisount
must be paparasely provided for each voring group ensitled to vora reparaiely on the anendmant(s):

“The cumber of votcy txet for the xoendioeni(s) wat/were sulficicat for spproval
N by

hed o -:"_ - (.")
{varing group)

_ A y _ A
sean MBIV O

(By & directot, presi other oificer — if direciors o7 officers bave not beso
seleticd, by er in tar - if in the bonds of 2 recaiver, trustee, or otber count
ippuintod fiducisry by that fduciary)

MARIA ANGBLICA FRANCO

{Typed or printed name of petsan signdng)
PRASIDAMT

{Titlo of person signing)

=
-t .

= 2
by o sharcholdors wan/were wHictent for egprovel, ‘ —
o)

=

=

L




