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COVER LETTER

TO: Amendment Section
Livision of Corporations

NamE oF corroraTiON: . WELLSPRING  GARDENS  INC
DOCUMENT NUMBER: Pl1oooioiod-/

The enclosed Articles of Amendnment and fee are submitted for filing,

Please return all correspondence concerning this matter ta the following:

Donovany  Bacticu

Name of Contact Person

WELLSPRING &AL DENS (NG

Firm/ Company

5504 OAKpY DR

Address

LAELAND | FL— 33305

’Cit}.’f State and Zip Code

well <pring aardens @ gma (| .com v

-mail address: {10 be ltS@}oﬁ.L‘tjurc annugl report notificafion)

For further information concerning this matter. please call:

Donovad  Blamicd | 86D 210 0%

Name of Contact Person

Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

%SBS Filing Fee DJS42.75 Filing Fee & 843,75 Filing Fee & [0$52.50 Filing Fee
Certificate ol S1atus Certified Copy Certificate ot Status
{ Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Strecet Address
Amendment Section Amendment Section
Division of Corporations Division of Corporatians
PO Bux 6327 Clitton Building

Tullahassee, FL 32314 2061 Executive Center Circle

Tallahassce. FL 32501



Articles of Amendment
to

Articles of Incorporation
of

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

PiFecCioiog]

(Document Number of Corporation (it known}

Parsuant to the provisions of scetion 6071106, Florida Satutes. this Florida Profit Corporation adopts the following amendmeni(s) to
its Artigles of Incorporation;

A. famending name, enter the new name of the corporation:

The  new
name must he distinguishuble and contain the word “corporation.” “company,” or Cincorporated” or the abbreviation
TCorp, T el T

e Col 7 ar the designation ™ Carp. ™ “Ine, 7 or “Co”o A professional corporation name must comtain the

word “churtered. " Cprofessional association, " or the abbreviation P4

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS
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C. Enter new mailing address. if applicable: - 1 ez
{Mailing address MAY BE A POST OFFICE BOX) . < L
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1—n =
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D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of Now Revistered Avenr

(Florida srrect address)

New Revistered Office Address: . Florida

(City) (Zip Cende)

New Registered Agent’s Signature, if changing Regis

{herehy aceept the appoimment as registered agens. Tam familiar with and aceept the obligations of the position.

Signatwre of New Registered Agent. if changing



If amending the OfTicers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

(Attach additional sheets. if necessary)

Please nore the officeridivector title by the fivst letter of the office titde:

= President: V= Vice Presidesi: T= Treasurer: 5= Secretury: D= Director: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Favcutive Officer: CFO = Chicf Financial Officer. If an afficeridirecior holds more than one tle. list the first levier of each office
hedd . President, Treasurer. Director would be PTD.

Chenges should he noted in the following manner. Currenily fohn Do is listed as the PST and Mike Jones is tisted as the V' There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These showdd be noted ax Joho Doe. T as a Chanee.
Ahke Jones Vs Remove, and Sally Smith. SV oas an Add.

Example:
X Change BT Juhn Doe
N Remove N Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title MName Address

{Check Oned

Iy _ Change 6 H@TH‘E& ]Q SH 'TH GQZ ARM C:ILL;N (;/QCLL

‘X_ Add :ﬁ: 2067
—  Remove LAKE LA'\J i); FL %5305‘

2) Change

Add

Remove

3 Change
Add
Remaove

4) Change
Add

Remove

5 Change
Add
Remuove

0] Change
Add

Remove




E. If amending or adding additional Articles, enter changels) here:
(Auach audditional sheets, if necessarv),  (Be specifie)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsclf:
Uf e applicable, indicare NIAY




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

* _—
LY
Effective date if applicable: 6 "-j U L>/ ZL/ ((’?

7 -
(nar mere than 90 davs after amehdment file date)

Note: |f the dale inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmem(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

U The amendimentis) was/were approved by the shareholders through voting groups. The following statement
st e separately provided for each voting group entiticd 1o voie separarely on the amendmentts):

“The number of votes cast for the amendment(s} was/were sutficient for approval

by

fvoring group)

O The amendmeni(s) wasiwere adopted by the board of directors without sharchelder action and shareholder
action wits not required.

The umendment(s) was/were adopted by the incorpurators without sharcholder action and sharcholder
detion was not regquired.

D CJ
et o JOUY 2019
(I
| T
{Bva difde i L{cm 4r othg cer - i rCeToTs or officers have not been
sclectccﬁiy/an incorporitor — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Dodovan  BACT e

{Tvped or printed name of person signing}

PRSI DEVNT

(‘Title of person signing)

Signature




