Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top aud bottom of all pages of the document.

(((H19000300415 3)))

0 A A A

H$30003004153ABCK
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate anotber cover sheet.

[ r——————— e T e R A

To:
Divisien of Corporations
Fax Number : {858)617-6389
From:
Acgount Name ;' GARCIA GARCIA ASSCCIATES INC
Account Number : 120110000956
Phone : (3@5)823-9292
Fax Number : (385)824-0763

¥kEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: a—'\LC'-ﬁJ A Vaf;loa SO ATMA
(Wi |

Py T Fu =y T

| e r e ———

COR AMND/RESTATE/CORRECT OR O/D RESIGN

-

L & Y NURSERY INC =
|Cerf:iﬁcate of Status | 0 | ﬁ" j g
o [Cenified Copy 0 Foy
_". & IPage Count 04 J \’1 &..l:o
. [Estimated Charge [ $35.00 i A
iy o TR
i peal —
- — o o
L < =
el o i o i " T
Electronic Filing Menu  Corporate Filing Menu Help
AT 1610

T FHROES TR

i
!; !
-

q

f

-

1

—



H190003004153 _

oo R 3
’ ' T A Atticles of Ameddment
. : t
- Articks of Incorporation
of
L & Y NURSERY INC

d with t ept. of State

corren wda

P19000013900
(Document Nuwmber of Corporatton (if knowr)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profiz Corporation adopts the mlimvmg amendment(s) to

its Articles of Incorporation:
I the new name corporation; .
The new
rame must be distinguishable and contain the word “corporation.” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co."” or the designation "Carp.” “Inc.” or “Co”. A professiondi corporasipn name must comntain e
word “chartered,” "professional association,” or the abbreviation “F.A."7
e:

B. Enter new principal office nddress. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

Y ampending name.

C. Enter new mailing address, if applicable:
(Mailing address MAY POST OFFICE B
;:(/-
D. If amending the registered agent apd/or repistered offjce addresy in Florida, enter the name ofthe D o>
new registered apent and/or the new registered office address: i
oo
Na ew Regl L . ! T?
. - T,
-: HE O ‘_""-!-
(Florida street address) R T
. e o~
N istered O re Flonda?' R -
(Ciry) ¥ iZip “ngc)
New istered Agent's Sigpa if changin, Agent:
I hereby accept the appointment as registered agent. Iam familiar with ard accept the obligations of the position.
Signature of New Registered Agent. if vhanging
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If amending the Officers and/or Directors, enter the title and name of each officer/direetor being removed and title, name, and
address of each Officer and/or Director being added: )

{drtach additional sheets, if necessary)

Please note the officer/direcior tide by the first lenier of the office tiile:

P = President: V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEOQ = Cilef
Executive Officer; CFO = Chigf Financial Officer. If an officeridirector holds more than one rtle, list the first letter of euch office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is tisted us the PST and Mike Jones is listed as the Y. There is
‘a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and §. These should be noted as John Doe, PT a3 a Change,
Mikte Jones, V as Remove, and Sally Smith, SV a5 an Add.

Example:
X Change PT Jo L. W
' i o
X Remove v Mike Jones _ Lo
- ] ary
. O L
_X Add SV ally Smich : N ) —
E _'_ (o) :‘-
Type of Action Title Name Address . - T
{Check One) e ,-...3
VP CINTRA, LESTER LARRI 2579 W9 CT - j.".' o el
b Change L o -
XX HIALEAH, FL336i0°  ©
Add arres
Remove
2y Cheoge - .
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
5) ___ Change
Add
Remove
6) ___ Change
. Add
Remove
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E. Il ameuding or adding additional Articles, enter change(s) here:
{Be specific}

{Attach additional sheets, if necessary).

2,
- w
e :.3'| L
T L] -
A Y
F. Ifan amendment i or an apee, veclyssificaty cagcellation of issue AR ! o
visions for j enting th dimpent if not contaj ent Itself: e 2
(if not applicable, indicate N/A} T YT
2 T ey
- Lo "reerd
ki —
2w

Page 3 of 4

H190003004153



H190003004153

10/09/2019
. if other thap the

The date of ¢ach amend ment(s) adoption:
date this document was signed.

Effective date if applicable:

{no more than 90 duvs after amendment file date}

Note: If the daze inserted in this block does ot meet the applicable statutory filing requirements, this date will not be listed as the
docurent's e flective date on the Department of State's records,

Adoption of Amendment(s) ONE

B The amendment(s} was/were adopted by the shareholders. The number of voies cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through vating groups. The jollowing statement
must be separately provided for each voting group entitled to vote separately on the amendmens(s):

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

b}' ¢ AT —_
ivoring group) T o
I3 The amendment(s) was/were adopted by the board of directors without shareholder action and shazeholder = — ik
action was not required. o -
AR
[ The amendment(s} was/were adopied by the incorporators without sharcholder action and shareholder - B t 1}
action was not required. ! £ I
—_ v
10/09/2019 LI
Da[m ‘; - Ll

Signature M

(By'a difcctor, pm,{'idcm ot other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

LARRY CINTRA PRIETO

(Typed or printed name of person sigring)
PRESIDENT

(Tide of person signing)
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