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850-617-6381

June 11, 2018
FLORIDA DEPARTMENT QF STATE

EVENTS AND FLOWERS SAN VALENTINE GRien of Corporaiions
21011 JOENSON STREET

SUITE 110
PEMBROKE PINES, FL 33029US

SUBJECT: EVEN?S AND FLOWERS SAN VALENTINE CORD
REF: P18000045476

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
THE ADDRESSES SHOWN ON PAGE 2 OF 4 MUST BE LEGIBLE IN ORDER FOR YOUR

DOCUMENT TO BE FILED.

g with a copy of this letter, within 60

Please return your document, alon
dered abandoned.

days or your £iling will be consi
If you have any questions concerning the filing of your document, please
call (850) 245-6050.

FAX Aud. #: H18000169969

Darlene Connell
Regulatory Specialigt II Supervisor Letter Number: 718A00012048
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P.O BOX 6327 - Tallnhassee, Flonda 32314
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Articles of Amendinent
to

Articles of Incorporation
of

EVENTS AND FLOWERS SAN VALENTINE CORP

ame of Corporation as currently filed with the Florida Dept. of State)
P1ROOIKMS4T6

{Docuuent Number of Corporation (if kniow)

Pursuan to the provisions of section 607.1006, Florida $tatuiey, this Florida Profit Corpuration adopts the following amcndmeni(s) w
s Anticles of [ncorporation:

A. Il amending name, enter the pew name of the corporation;

nin
The new
rame must be distinguishable and conrain the werd "corporation,” “company,” or “incorporgied” or the ahbreviation
“Corp. " tine., " or Co., " or the designation "Carp,” “lng,” or “Co™. A professionai corporation name must contain the
ward “chartered, " “professional association, ” or the abbreviation "P.A,
Iy
B. Epter ne¢w principal office address. if apglicabig: niA
(Principal office address MUST BE A STREET ADDRESS )
BT
v 9
C. Entey new inailj 35, if upplicable: oa R o
(Mailing address MAY BE A POST OFFICE BOX) gt E il
:_‘: —_ ]
DI T e
-
'v‘: e L B
o o "'_’ l- \..
D. if amending the repistered agend snd/or registered office pddress in Flovida, enter the pane of the e
new registercd agent and/er the new registered office address: - far ¥
] . n's -
Nani New ee
(Floridu rtreet uddress)
New istere Address Floida_____
{Cinyj (Zip Cade)
SNew Rewi nt's Si i n dstered Agent:

| herehy accepi the appointment as registered agent.  { am fumiliar with and accept the obligutivns of the position.

Signature af New Registered Agens, if changing

Page L of 4
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if nmending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nane, und
address of each Officer andfor Director being added:

(Aitach additional sheets, i necessary)

Plrave note the officersdirector titie by the first lener of the office tile:

P = President; = Vice President; T'= Treasurer; S= Sccretary: D= Director: TR= Trustes: C = Chairmun or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financia! Officer. [ an officar/director holds more than one title. list the first letter of each affice
held. Presidert, Treasurer, Divector would be PTD,

Changes shou!d be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones i listed ar the ¥, There is
u change, Mike Janes leaves the corporation, Sallv Smith i nomed the V and §. These should be noted av Jobn Doe, PT as a Change,

Mike Jones. Ves Remorve, and Sally Smith, SV as an 4dd,

Example:
X Change PT John Doe
X Rzmove Y Mike Jones
X Add SY  Sally Smith
Type of Action Tite Name Addiess
{Cheek One)
) Chaoge P SANCHEZ MARVAREZ, ROBERTY 3. . 210 Udaases Stregh
 Add SNeike YW
X Remove TCmborelae Pioes, FL B30L4
2 Chunge P SANCHEZ MAVAREZ ROBERTY Tec 2101y Tolamen,  Skeetd
f__ Add Soke e
____Remove ?mkzr" He Pﬁae‘_,, rL e
3) __ Change
__ Aad
__ Remowe
4) __ Chaoge
e Add
o Remove
5) ____ Change e —_
_ Add
— _Remove —_
& __ Change
L Add
.Remove

Page 2 of 4
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F. If umending or adding additiona! Articles, enter change(s) here:

{Atach additlonal sheets, if necessary).  (Be specific)
NiA

F. I{ an amendment provides for an exchange, reclussification. or cancellation of isseed shures,
provisions for implementing the amendment if not coptained in the amendment itself:
(i not applicahie, indicate N/4)

nin

Page 3 of 4
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ofa
The date of each ameodment(s) udoption: , if other than the

date this document was signed.

Wa
Elfective date if applicable:

(o more than 90 days afier amendment file date)

Note: f the date inserred in this block docs not meet the applicable watutory filing requirements, this date will not be listed us the
docurnent’s eftective date an the Departmem of Srate’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) wasiwere ndopted by the shareholders, The number of votes east for the ameskdsneni(s)
by the sharchulders was/were sufficient for approval,

[3 “Ihe smendment(s) was/were approved by the shareholders through voting groups. The foltowing statement
must be separately provided for each voting group entided 1o vote separutely on the amendmeni(s):

“Fhe number of votes cast [or the amendmentts) wasiwen: sufficient for approval

by

{vaiing group)

1 The amendment(s) wasfwere adopted by the board of direciors without shureholder action and sharcholder
action was not required.

B The amendment(s) was/were adopred by the mcorporators without sharcholder action and sharcholder
activn was not required,

06052018
Daed [
Signature LVAC//Z‘E’ZL&
@f a direcrgfpresidem er officer — if direciors or ufTicers have noi been
selected, b¥ an incorporaffr — if in the houds ol a receiver, trustee, or other court

appointed fiduciary by that hiduciary)
CUEVAS NE SANCHEZ, ROSAIDA JUANA

{Typed or printed name of person signing)

(Title of person signing)
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