{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pckur ] warr [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

AR

200316276132

07 50/ Va0 10EE-—0l 1 ##43
}-_\
r-':.’-" oy
L -
arali —
e &
b =
=
wr XY ~
:‘::: 3} [ )
o D
™
= 0
<l .
i W
C"'.’"‘ —
b )

—
o

(3714



COVER LLETTER

TO: Amendment Section
Division of Corporations

DMJ BROTHER'S NURSERY INC.
NAME OF CORPORATION:

PI1RONG060617

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

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

VICTORING RESENDIZ

Name of Cuntact Persen

DMI BROTHER'S NURERY [INC.

Firm/ Company

in

35501 SW 2I3TH AV

Address
HOMESTEAD, FLORIDA 33034

City/ State and Zip Code

E-mail address: (to be used for future anneal report notification)

For turther information concerning this matter, please call:

VICTORINO RESENDIZ » 786 ) T28-T1H4
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check lor the following amount made pavable o the Florida Department of State:

O $33 Filing Fee WS5.75 Filing Fee & [IS43.75 Filing Fee & TIS$52.50 Filing Fee
Centificate of Status Certtfied Copy Centificate of Status
(Additional copy 1s Ceritfied Copy
enclosed) tAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee, F1L 32314 2661 LExecutive Center Circle

P B

Tallahassee, IF1. 32301



Articles of Amendment F \ L— E D

{0}
Articles of Incorporation

s e €T LUTE
aesnztand U Sl k

DM BROTHER'S NURSERY INC. t
e N Y
{Name of Corporation as currently filed with the l-'lorg‘ih(f)emm ,‘ﬂﬁ"m’m)?‘ LUrib R
™

P18OO00606TT

( Document Number of Corporation (if known} ¥

Pursuant o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following umendment(s) to

s Articles of Incorpuration:

A, Hamending name, enter the new name of the corperation:

NA .
The  new

name must be distinguishable and conain the word “corporation.” “company,” or Vincorporated ™ or the abbreviation
“Corp, " Clne, T or Col, U oor the designativa CCorp,” Cine, T or TCo T A prafessional corporaiion name must comiain the
word “chartered " profossional ussociation, " or the abbreviation A7

. . . . NA
B. Enter new principal office address, if applicable:
(Principal office address MUST BEE A STREET ADDRESS )
., Enter new mailing address, ilf applicabie: NA

1

(Muailing address MAY BE A POST OFFICE BOX)

D. Il amending the repistered agent and/or repistered office address in Fiorida, enter the name of the
new reristered agent and/or the new registered office address:

T

Nume of New Kegistered Avent

tFFlarida street address)

. . NA o
New Regisiervd Cffice Address: . Florida
14 ‘:.'.\‘J (Zip Coded

New Repgistered Agent’s Signature if changing Registered Agent:
$ herehy accept the appointment as registered agent. L am fumilior with and aceept the obligations of the position.,

Signennre of New Regisiered Agen, if chunging
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If amending the (MTicers and/or Directors. enter the title and name of each officer/directnr being removed and title. name. and
address of each Officer and/or Director being added:

(Atach additional sheeis, i necessar)

Please note the officer/director title by the first letter of the office tide:

P = President; V= TVice President; T- Treasurer; S Secretary: 1= Divector: TR Trusice: O = Chairman or Clerk; CEO - Chief
Executive Officer; CFO = Chief Financial Officer. I an officer/divector holds more than one title, list the flrst leter of cach office
held. President. Treasurer, Director wardd be P11,

Changes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Joncs leaves the corporation, Sadly Smith is named the UVand S, These should be noted as John Do, PT as a Change.,
Mike Jones, )V as Remove, and Sally Smith, SU as an Add,

Example:

N Change PT John Doe
X Remove v Mike Jonus
_X Add S5V Sally Smith
Typeof Action Title Muame Address
{Check One)
1) Change VP DAVID RESENDIZ F260 OLD DIXTE HIGHWAY
add HOMESTEAD. L. 33030
Remove
2y _ Change
_ Add
__ Remove
3) __ Change
_ Add
__ Rcmaove
4) _ Change
_ Add
__ Remove
3} _ Change
_ Add
_ Remoeve
6y Change
_Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Atach gedivional sheets, if necessaryy. (Be specificd

NA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nov applicable. indicaie NA)

NA
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71202018
The date of each amendment(s) adoption: .1t other than the

date this document was signed.

720020108
Effective date if applicable:

fric mtore than 90 davs apter amendmoent file darey

Note: [f the date inserted in this block does not meet the applicable statutory filing 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)

0 The amendment(s) washwere adopted by the sharcholders. The number of votes cast for the anendment(s)
by the shareholders was/were sufficiem tor approval,

O The amendment(s) wasiwere approved by the shareholders through voting groups. The futlinwing statement
must he separately provided for cach voting group entited 1o vote separately on the amendment(sy:

*The nuwmber of votes cast for the amendiment{s) wasfwere sufficiens {or approval

by

’

(vesiig gre)

O The amendmentts) was/were adopted by the board of directors without sharchalder action and sharcholder
action was not required.

B The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action wis not required.

71232018

" s ¥ Le XA - P o
(Hy"/"{/ﬁrcclur_ president or uther officer — i dircetors or officers have not been
- .y g .
;sdcclcd. by an-incprporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciany)

Dated

Signature

VICTORING RESENDIZ

{Tvped or printed name of person sighing)

PRESIDENT

(Title of person signing)
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