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TO: Amen:ment Section
Divisi: o of Corpornt s

i & Tori, Inc.
NAME Oli CORPORA1 ION: Toni & Tom, Tac

PL7000025757

DOCUMENT NUMBET -

The enlosd Articles of . imendmer and fec are subrmtted for fuling.

Pleose rety: 1 ol correspa :dencs concerning this matter to the following:

At tonio Alejandro Rivas

Name of Comtact Persep
Te ni & Toni, Inc.

Firnm/ Compeny
1< 345 NW 25th CT.
- Addross
O w-Locks, FL 33054 -
- City/ State and Zip Cods

tonyv:-s@borgesdist.com
“Toroml address: (o Be used fuor fubure annual report oot ffoation)

For furth:; information « oncerming this smater, please call:

Antonip . Alcjandro Rivi s ot r3{}5 ; 4639090

Nome ot Contact Person Aren Code & Davtime Telephone Nimber

Buclosed is o cheek for be following amount made payeble to the Florida Departoent of State:

B 335 iling Fes [J$43.75 Filing Fee &  [J$43.75 Filing Fee & £1$52.50 Filing Fee
Cenificate of Statug Certfied Copy Certificate of Status
{Additional copy is Certified Copy
eaciowd) (Additional Copy
iy cnclosed)
Mall- 1 Address Strest Addren
Amer dmznt Section Ampendment Section
Divis .on of Carporations Divisien of Carporations
P.O. Jox 6327 Clilon Building
Talla wases, FL 32314 266 | Exceulive Center Circle

Tallahassee, FL 32301
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5612968438 PAGE
Articles of Amendrment
to
Anticles of Incorporation
of
Toni d: Taai, Inc.
' N raflon as filed with the Borida Dent, of State
PI1700°.025757

{Document Number of Corporation (if known)

Pursuaiit to the provis ons of seetion 607.10086, Floridn Stetuces, this Florida Profi Cnrpwaa'on adspty the foilowing emendment(s) to
ity Arti::les of Tneorpu ation:

A. It# nendine pam: eneir tie new nome of the corpocation;

Planti:; Products Cor prany

. IThe new
nome s.ust be distimy uishable and comiain the word “corporatton,” “compemy,” or “incorporaied” ar the o
“Corp., * * '

bhreviarion
Ine..” or Uo., " or the designation "Corp,” *Inc,” or “Co". A profestionat corporation name must comtain the
word "hartered,” “p. ofessional association, " or the abbreviarion P

B. Entirinéw princl; il office addreny; if applicable:
(Principal office addv. s MUST BE.A STREET ADDRESS))

C. Emiernow mailtn. address, [(applisable:
{3 Ting addreys }

P G
Lenhle: _ |
A Y BE A POST QFFICE BUX)

[N e
D. Wmenifine ghe v Zstered spentan tored offied pddre =2 L
y o .
Florida m‘ul addrers)
Yorw Reristerd 1 Office slddregs: , Florida
oy

{Zip Cod)

New Reyjstered Agens L

{ hereby wecept the app ibitiiient as registered agent. [ om famillar wits and accept the ohligations of the position.

Sigrecture of New Regisiered Agens, if. changing

Page | of 4
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If nmending the Offi ers and/or Directary, enter the tifle and name of each ofGeov/director being removed and title, name, and
addres: of each Offic :r and/or Director being added:
(dtiach additional she ty, if necessary)
Pleass -oie the officer director title by the firxt letter of the office title:
P = Pr.sident; V= Vi e President; T= Treaurer: 8~ Secreiary: D= Divector; TR= Trustee; € = Chairmart or Clerk; CEQ = Chief
Executive Offiver: CF ) — Chief Financial Officer. If a officer/director holdt more than one iile, list the first letter of eoch office
held. P istdent, Treaw rer, Director would be PTD,
Changr.: showld be ro +d in the folltneing manmer, Currently Jofm Dot is linted as the PST and Mike Jones is listed ax the V. There is
a chany 2. Mike Jones ‘eaves the corporation, Sally Sinith is named the V and S, These should be noied as Jolm Dos. PT as a Change,
Mike J¢ zes, Vas Rem: ve, and Satly Smith, SV as an Add,
E tamplz;

X Chouge PT  XRhnDoe

o8 Bemove N Mike Jones
X Ad: RAA Sully Smith

{Check Ine)

1) ___ Change
Add

Remove

] Chemge

3

Page 2 of 4
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E. lfnneniling or.ad ngadditiomal Articles, enter change(s) here

(AJUch additional | heets, (fnecessary).  (Be spacific)

Page 3 nf4
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The daie of cach ame-chrent(s) adoption: __ i . . if other than te
date thir document way signed

Effceti.c daic If oppif. able:

l(;na more thar 96 da‘:.&.v aftér omendhent file dae)

Note: [ the date fmsc ied in this block doos pot meet the pplicable statrtory filing requirements, this date will not be Hsted na the
docurm: 4"a effective d te on the Depertroeat of State’s reenrds,

Adoptlin of Amendm () (CHECK ONF)

T ameridmant(s) - asivere adopted by the zhareholders. The number of votes 2ast for the omendment(s)
By il sharcholders wos/sere nuffictent for approval.

D The .imerdiment(s) - mstwere approved Uy the shereholders Swough voting groups. The following statement
mu: br seporately srovided for eoch volimg group midiled fo vate seperotely on the anendmentis):

“The mumnber f votes cast for the ernendment(s) wav/were quflicient for spproval

by
(voting group)

O The mmendenent(s) - asfwers edopted by the board of dircutors without shartholder actior and sharehalder
sctic 1 was not requirsd.

3 Thx . muendoxnt(s) - msfwers adopted by the incorporators without shereholder sction and shereholder
st wos nol requiied,

Dutc | 71017 .

Sz

(By a dirootor, premidett or otber officer « if dirvetors or officors kave not been
nelected, by en incorporator - if in the hands of o resetvor, trustes, or other court
appointed fiduciary by that fiducisry)

Antonio Algando Rivas

{Typed or printed nome of person signing)
President

(.l"iu;-. af persan figmng)

Page 4 of 4



