Diyistan of Corporutions

»

Note; Please priat this page and use it us # cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(17000009223 3)))

00O IIIII I

H1700000922334BCY
Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this

—
page. Doing so will generate another cover sheet. 7;‘_,.,. = ._
. e e
O
Ta: CE U W
Division of Corporations R vt ’,
Fax Number : (B50)617-6380 e 0
From: o O net
Account Namg : CORP USA . .
Account Nuwber : 072450003285 2
Phone 1 [305)634-3694 e
Fax Number : (305)633-9696 '

**Enter the email addres=ss for this business entity to be used for future
annual report mallings. Enter only one email address please, %+

Email Addresos:

[a
COR AMND/RESTATE/CORRECT OR O/D RESIGN L\ VLN d

o > CREATIONS REBE-K, INC. )\L a/M C h g
Q L. H=3 Certificate of Status
S I N Certified Copy
= EOouEY
R (BORS
A o IRy
Ty T S
= E 53 11 0
r~ ag;;s : | ALBRITTON
Eiectronic Filing Menu  Corporate Filing Menu Help
hrpe: Hefile sunbiz.ocg/scripts/efileoyr.cxe enma
c8/18 3Fovd YSN 09

9696EEICHE GZ LT LiBZ/@1/14



@ HIMASDD O 933>

Articles of Amendment
to

Articles of Incerporation
of

CREATIONS REBE-K, INC.

{Name of Cocpyration as currently filed with the Florid Dept. of Statg)

P 16000083992

{Document Number of Corporation (if known)

Pursuant 1o the provisions uf section 07,1006, Flonida Stelules, this Florida Prafit Corporation sdapts 1he foliowing amendment(s) 1o
itg Arzioles of Incsrporation:

A. If amend(ng name, enter e now pame of the corporation:

0 & C FLOWERS, INC.

The new
name musl be distinguishable end contain the word “corperoiion,” “cemgamy, ' ar “incorparated” or the ahbreviation
"Corp.,” "lac.,” or Co." or the designation “Corp," “Ing,” ar "Co". A professional corporarion name must conruin the
word “chariersd.” “grofessional association,” or the abbrevigrion “P.4. "

L ) g150 SW B ST
. Entér pew pripcipa ice addre licabla: .
{Principal office address MUST BE A STREET ADDRESS ) Suite 103
Misml, FL 33144
C. Eoter new mailing addvess, if applicahle: .
(Muailing adidress MAY BE A PQSY OFFICE BOX) ) -
D. ¥fu ng the repi agent and/gr reglstered o 5g § rida, enter the game of the Lo 'E",E T}
nev registered xpent and/or the now reglstered office address: ELUUN N-% "
Name of New Repisiered Agent : J’. B o=
T =
',r’
(Flavide sireel address)
New Repiviered Office Afdress: , Florida
(Cltw) (Zip Coile)

New Repislered Agent'y Sig natpre, if chanping Regintered Axcne:
{ herehy actept the appoiniment as registered agent. [ am famillar with and accept ihe wbligations of the positon,

Signature of New Registered Agans, if changing

tage ! of §
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If smending the Offivers and/or Directors, enter the tiile and anme of exch officer/director belng removed aud titls, name, snd
sddress of each Officer apd/or Director being added:

{Adtack additional sheats, {f nevessary)

Pilease notd the officer/diractor ditle by ehe firsr lerter uf the uffice Lile:
P = President; ¥~ Yice Prexident; T= Treaturer; $— Secretary; D= Directur: TR~ Trusiee; C = Chgirman or Clerk: CEQ —~ Chief
Exegutive (Yfiver; CFO = Chief Financial Officer, If an officoridivector huldy mere than one title, list the first letier of eack qffice
Ketd. Prexidens, Treasurer, Director would be PTL,
Changes shauld be notad in the follawing manner. Currently John Doe is listed uf the PST ond Mike Josws is listod 23 the V, There ix
a change, Mike Jangx leaves the corporation. Sally Srith is named the ¥ anid 5. These should be nuted as Jokn Doe, PT as u Change,
Miky Jones, V ay Remove, and Sally Saith, SV 43 gn Add.

Example:
% Chanpe

X Remove
X Add

Type of Action
(Check One)
1) ___ Change

N Add

Remove

2) __ Chenge

X Add

Remove
k) 3{___ Change
Add

_ . ._Rerove

4) ___ Change
o Add

— . Remove

J) _.__ Changc
- Add

— — Remove

6) ___ Chaoge
Aad

-—

— . Ramovg

ca/eEd  3o¥d

PY John Dog

Orics

5V Saily Smith

Title HME Addvess
VP Carmen Yolanda Rojas 45% RISOSW A ST
Suitc 105
Miamj, FL 33144
VE Gabriz! Ignacio Diaz 10% 8150 SW R ST

Swite 105

Miumi, FL. 33144

P Belkis Xiomara Cardenys 45 % R150 SW BT
Snite 105
Miami, FL. 33 (44
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E. M amendiny of xddine sdditiangh Avticley, epter changa(e) here:
(Antach additignal sheets, [fnecessary).  [Be specific)

F. Ifan amen nt ae for an exchappe, rectugsificatign, or ILntion of ixsued res

provision; for implementing the amendment if not contgingd in the amcadment jexeif
(if nat applicable, indicata N/A)

| WK
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Gl/oed20t7
The date of cach amendmwnt(s) adoption: . , s if other thap the

data this docunient was Signed.
01/0972017

Effettive dute | applicable:

(Ao mor than 90 days afier amendment file date)

Notes If the date insarted in this block does not mest the applicable sixlutory filing requirements, this date will not be lisicd as the
dacument's affective date on the Department of State’s recards.

Adoptien of Amendment(x) (CHECK ONE)

L] The sraendmant(s) was/warc sdopied by the sharehoiders, The number of vates cast for the amendment(s)
ty the sharaholders wasiwere sufficient for approval,

01 The mnendracnt(s) was/were approved by the sherehalders through voting groups. The following stuisment
niust hie sepgrately provided jor eack voting group antitled 1o vote separaiely on the grcndmeni(s).

“'{'he number of votes cast for the amendmeni(s) was/were sufTicisnt for approval

by ...
(voting group)

O The amendment(s) was/were adopted by (ha board of dircetors without shareholger action and sharchalder
BCLiOn Wo3 pot requised,

S The anendincat{t) wasiwers adopred by e incorparators withowr shareholder zotion and shareholder
gelion was not required,

01/09/2617
1Datad

Signaturg z

{8y a dirsttur, president or other officer -- iFdircctors or officers have not been
scleeted, by an incorporator. ifin the hunds ol a receiver, trustes, or ather court
appointed fiduciary by that fiduciary)

BELKIS XTOMARA CARDENAS

(TVyped or printed name of person signing)
PRESIDENT

(Title of persan sighing)

Pape 4 o1 4
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