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COVER LETTER

TO: Amendment Section
Division of Corporations

1. & F. GOMEZ NURSERY AND LANDSCAPING CORP.
NAME OF CORPORATION: & F- 0O v ' ANDSC HCORE

PIBOOGD29413

DOCUMENT NUMBER:

The enclosed Articfes of Amendmens and fee are submitted for Hiling.

Please return all correspondence concerning this matter to the following:

FRANCISCA AGUILAR DOMINGO

Name of Contact Peeson

E & F.GOMEZ NURSERY AND LANDSCAPING CORP.

Firm/ Company
1410 NE 1TTH ST.

Address
HOMESTEAD. FLORIDA 33033

City/ State and Zip Code

E-matl address: (to be sed for future annual report notification)

For further information concerning this matter. please call:

FRANCISCA AGUILAR DOMINGO (786 \ T38-3813
l

Name of Contact Person Arca Code & Davtime Telephone Number

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

W S35 Filing Fee 04375 Filing Fee & - OS43.75 Filing Fee & - [08$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{(Additional copy is Certified Copy
enclosed) { Additional Copy

is enclosedy

Mailing Address Street Address

Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallabassee. 1, 32314 2661 Executive Center Circle

Tullahassee, F1. 32301



Articles of Amendment E: '
<iLED

- . #
Articles of lncorporation
of

2018H0Y 26 PM L: il

(Name of Corporation as currently filed with the Flovida .'D'éﬁ'l.“-u—f'Sl:'iié');D Al
TOULATASOREVFL

E & FGOMEZ NURSERY AND LANDSCAPING CORP.

13000029413

(Document Number of Corporation (il known)

Pursuant 1o the provisions of section 607.1006, Florida Stmutes, his Floride Profit Corporation adopts the following amendmentis) io
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

NA g
The  new
name must be dissinguishable wnd comain the word “corporation,” “company,” or Chcorporated” or the abbreviation
Corp . e, or Col U or the designation " Carpe - Vine. T ar TCoT0 A professional corporation nzune must conterin the
waord Cchartered, " Cpropessional association,” or the abbreviation P
] oo ) . NA
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) NA
NA
C. Enter new mailing address, if applicable: NA
{Maifing address MAY BE A POSNT OFFICE BOX)
NA
NA

D. If 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:

FRANCISCA AGUILAR DOMINGO

Numie of New Revistered Avent

A0 NE TTTH ST

tFloreda streer acddressy

HOMESTEAD 33030
Noew Reyistered (fice -lddress: : . Flonda P

iy tZipy Cocded

New Repistered AgentCs Signature. if changing Registered Agent:
F hereby aceept the appainiment as registercd agem. T am fumitior with and accept the obligaiions of the position.

K 7 Signature of Now Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Atteich additional sheeis. i necessary

Please note the officer/director titfe by the fivst feter of the affice title:

I = President, V= Tice Presiden: T Treasurer: S- Secrctaryy 132 Divector: TR= Trustee: = Chairman ar Clerk: CRO - Chief
Ixecutive Officer: CFO - Chief Financial (fficer. [ an officer director holds maore than one dide, st the first feaer of cach office
held, President, Treasurer, Director would be PTE,

Changes showld be neted i the following manner. Curventle John Doc is listed as the PST and Mike Jones is lisied as the 1. There is
a change, Mike Jonex leaves the corporation, Sallv Smith is named the Vand 8. These should be noted as dokiin Doe, T us a Change.
Mike Jones, Vas Remaove, und Sallv Smidn, SV as an Adid,

Faample:
N Chunge PT John Duoc
X Remove A Mike Junes
_N Add sV Sally Smith
Type of Action Title Nime Address
(Check One)
PRES FRANCISCA AGUILARL T4 HENE TETHEST.
I Change
HOMESTEAID. IFL. 33030
Add
Remove

X ; vp EDGAR 1. GOMEZ SAMIE
Y Change

Add

Remove

) Change

Add

Remove

4) Change

Add

Remaove

3) Change

Add

Remove

6} Change

Add

Remove
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F. ICamending or adding additional Articles, enter change(s) here;
(Attach additiona! xheers, if necessarvy.  (Be specitics

NA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not eentained in the amendment itself:
(i nor applicable, indicare N

N/A
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NOVEMBER 20, 2018
The date of each amendment(s) adoption: . it other than the
date this document was signed.
NOVEMBER 202018

Effective date i applicable:

tno more than 98 davs afier amendment file daiey

Note: 1f the date inserted in this block does not meet the applicable statotony filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records,

Adoption of Amendment(s) {(CHECK (ONE)

O The amendment(s) was/were adopted by the shareholders, The number of vores cast tor the amendmentys)
by the sharcholders washwere sufficient for approval.

O The amendmentish washwere approved by the sharehotders through voting groups. The follewing stivment
must be separately provided for cacli voting group enritfed 1o vote separately on the anendmeniisy:

“The number of votes cast for the amendment{s) was/were sutficient for approval

by

fvoring group)

[T The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

B The amendment(s) wasfwere adopted by the incorporators without sharchulder action and sharcholder
action was not required.

L1720/2018
Duted

e

Lo
Signature _® 4 )
= : - A - - -
{H_z/a {Ilrcclor{iprcmdcm ar viher officer — if directors or officers have not been
selected. by an incorporaior ~ if'in the hands of a receiver. trustec. or other court
appointed Hiduciary by that fiduciary)

FRANCISCA AGUILAR DOMINGO

(Typed or printed name of person signing )

PRESIDENT

(Title ol prrson signing)
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