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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2018

LUIS R. SMITH

11402 NW 418T ST STE 211
DORAL, FL 33178

SUBJECT: ROAD NURSURY LA MILAGROSA INC
Ref. Number: P18000031951

We have received your document for ROAD NURSURY LA MILAGROSA INC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White

Regulatory Specialist Il Letter Number: 918A00020084
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COVER LETTER

TO: Amendment Scetion
Division of Corporations

. - .. ROAD NURSURY LA MILAGROSA INC
NAME OF CORPORATION:

N o PIR00OOG3 195
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitied tor filing.

Please return all correspondence concerning this matier 1o the following:

LUTS R.SMITH

Name of Contact Person
TANES USA LLC

Firm/ Company
L1402 NW JIST STREET SUITE 211

Address

DORAL. FL 33178

City/ State and Zip Code

LMUIESSELE@OMALNL.COM

E-mail uddress: (10 be used for future annual report noiticution)

For further information concerning this matter, please cail:

i.UIS R SMITH , (_‘105 ) 470-2429
u

Numie of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

B 523 Fiting Fee O0$43.75 Filing Fee & [J$43.75 Filing Fee & [1852.50 Filing Fee
Certificate of Statos Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed} (Additionad Copy

ix enclosed)

Muailing Address Strect Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassee, FLL 32314 2661 Exceunve Center Cirele

Tallahassee, F1L 32301
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Articles of Incorporution
of

080T -5 AM 3: 55

ROAD NURSURY LA MILAGROSA INC

(Name of Corporation as currenty filed with the Florida l)(‘[;.'({-_éf'fgl'atia::: VOF STATF

IALLAHASSEE, FL

P16000031951

{Document Number of Corporation (it known}

Purstzni to the provisions of scction 607. 1006, Florida Stautes, this Floride Profir Corporation adopts the following amendment(s) 1o

its Articles of Incorporation:

A, IFamending name, enter the new name of the corporation:

The new

name must he distinguishable and contuin the word “eorporation,” “company,” ar “incorpurated o the abhreviation
“Corp., " “ne, " o Col " or the designation "Corp.” Vlne, " or o7 professivnal corporation nupe st contain the

word “chartered. " Cprofessional association,” ar the abbreviation TP AT

B. Enter new principal office address, if upplicable:
(Principal office udidress MUST BE A STREET ADDRESS }

C. Enicer new mailing address, il applicabie:
{Mailing address MAY BE A POST QFFICE BOX)

. I amending the registered agent and/or registered office address in Florida, cnter the name of the
new registered agent and/or the new registered office address:

Numie af New Registered Agent

(Florida strect address)

New Revistered (fice dddress: . Florida
(i (“ip Cinde)

New Registered Agent’s Sionature, if changing Registered Agent:
i hercint aceept the appoinimient ax registered agent. 1 am familior vt and accept the obligations of the position.

Signature of New 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 titde, name, and
address of cach Officer and/or Director heing added: ' '

(Arach additional sheets, i necessary)

Please note the officer/director tithe by the first lewter of the office itle:

P = President: V= Viee Prosident: T= Treasurer; §= Secretary; D= Divector; TR= Trustee: € = Chairman or Clerk; CEO = Chict
Executive Officer: CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held. Presideat, Treaswrer, Director would be PTH.

Changes should be noted in the following manaeer. Currently John Doe s listed ax the PST and Mike Jones is fisted ws the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is nameid the Voand 8. These should be noted as John Doe, PT us a Change,
Mike Jones. V as Remaove, and Salbe Smith, ¥ as an Add.

Example:
X Change Pr John Doe
N Remove v Mike Junes
N Add 5V sSally Smith
Type of Action Title Namge Address

(Check One)

H i PT AVELINC JOSE CCELLC SORIA 11716 SW 254TH ST
wangy

HOMESTEAD, FL 33032

Add
Remove
. PT ANDREA COELLO CORONEL 11716 SW 254TH ST
2) Change
X HOMESTEAD, FL 33032
Audd
Remove

3 Change

Add

Kemove

1) Change

__Add

Kemove

3 Change

Addd

Remove

) Change

Add

Remove
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E '
E. If amending or adding additional Articles, enter change(s} here:
{ARach additional sheets, i necessary).  (Be specificl

F. If an amendment provides for an exchange, reclassificatien, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itsel?:

(if not applicable. indicate N

Pace Yol 4



The date of ¢ach amendment(s) adoption: . if other than the
date this document wis signed. '

Effective date if applicable:

(rie more than 90 days after amendment file daic)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's etfective date on the Depariment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

%l'hc amendment(s) wasiwere adopicd by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders wasiwere sufficient for approval.

(3 The amendment(s) wasiwere approved by the sharchokders through voting groups. The following statement
st he separately provided for each voting group entitled 1o vee separately on the amendmeni(sy.

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

by

fvoting group)

C1 The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not reguired.

O The amendment(s) wasfwere adopted hy the incorporators without sharcholder action and sharcholder
action was not required.

Dated

Signatre

13w a director, president or other officer — if directors or ofticers have not been
selected. by an incorporator — it in the, haggds of a receiver, lrustee, or oiher court
appointed fiduciary by that liduciat

AVELINO COELLO

(Title of person signing)

Page 4 of 4



