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COVER LETTER

TO: Amendment Section
Division of Corporations

. A o BOTANICA AYABAON!I INC
NAME OF CORPORATION:

9000043772
DOCUMENT NUMBER: T2 N

The enclosed Articles of Amendment and fee arc submiited for filing.

Please return all correspondence concerning this matter to the following:

MILAGRO GONZALEZ

Name of Contact Person
PELUSAS GLOBAL ASSOCIATES CORP

Firm/ Company
1663 W 6ETH STREET SUI'TE 205

Address
HIALEAH. FL 33014

City/ Suate and Zip Code

pelusasglobal@ryaboo.com

E-mail address: (to be used for tuture annual report notification}

For turther informatuon concerning this matter, please call:

Midagro Gonzaler . (786 . 326-3926
a
Name of Contact Person Arca Code & Daytime Telephene Number

Enclosed is a cheek for the following amount imade payable o the Florida Departiment of State:

(] $35 Fiting Fee M 543,75 Filing Fee & [1$43.75 Filing Fee &  [J$352.50 Filing Fee
Certificate of Status Cerntied Copy Certificate of Status
(Addinonal copy is Certitied Copy
eiclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendnent Section Amendment Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sureet, Suite $10

Tallahassee. FLL 32303



Articles of Amendment

Articles of li:cc:rpnratinn EFFECT‘ VE DATE

of

BOTANICA AYABAONI INC Q] j /\ f.7) c)(,é;}/

{Name of Corporation as currently filed with the Florida [)'ent of Qtut{'

P19000043772

{Docwment Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporauon:

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

The nmew
nanie must be distinguishable and comain the word “corporation.” “company,” or “incorporated " or the abbreviation "Corp,. ™
Yt or Color the designation “Corp,” VIne, oy "Co U professional corporation name must contain the word
“ehartercd,” " professional associgiion. " or the abbreviation “P 4T

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

} . A . =
C. Enter new mailing address, if applicable: E LR
(Muiling address MAY BE A POST OFFICE BOX) = ':":,
— -
- ™2 l.~_" &
s
"o =) q;ﬂ‘
ot T : gt [ p
-, ~
. If amending the registered apent and/or registered office address in Florida, eénter the name of the i L_é’.
new registered agent and/or the new repistered office address: :
' . MIRENA REYNO
Nume of New Reyvistered Agent : n '
(Hlorida street address)
New Revisiered Giffice Adiress: , Flarida
(i (Zip Conefer

New Registered Agent’s Signature. if changing Registered Agent:
[ hereby accepi the appoinmient as registered ag 'n(; {am familiar with and accepr the ebligations of the position.

i
X / /7% _

Signutnre of New Re qnwf'(i Ayent, if changing

Check if applicabie
1 The amenchment(s) is/are being tited pursuant to s, 6070120 (1D (). F.8.



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title. name, and
address of each Officer and/or Director being sdded:

{Htach additional sheets, if necessaar)

Please now the officeridivecior titde by the first fenter of the office ritle: _

I = President: V= Vice Prosidens; T= Treasurer: = Secretary, D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chivt’
Evecutive Officer: CFO = Chief Financial Qfficor. [ an afficer/divector holds mare than one tide. fist the first letier of vach office held.
President. Treasurer, Dirvector would be PTD.

Chanyes should be noted in the follewing menner. Currente Johi Doe is fisted as the PST and Mike Jones s listed as the V. There is
a change, Mike Jones teaves the carpuration. Suliv Smith is named the Vand S, These shonld be noted as John Doe, P as o Change,
Mike Jones, Voas Remove, und Sally Smith, 3V as an Add.

Fxample:

X Change Pt John Doce
N Remuove A Mike Junes

_N Add SV Safly Smith

Type of Action [ite Name Address

{Check One)

N . PT MIRENA REYNQO 1399 W 78TH TERRACE
1 Change _
X HIALEAH, FL 33014

Add
Remove
. P CLARA RIVERA MADRIGAL 1399 W 78TH TERRACE

2y Change

HIALEAH. Fi. 33014

Add ALEAH.F1. 330]
Remuove

3) Change
Add
Remove

4 Changy
Add
Remove

3 Change
Add
Remuowve

Ay Change
Add

Remove




E. If amending or adding additional Articles. enter change{s) here:
(Attach additional sheets, ifnecessarv).  (Be specific)

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 itsell;
Uit not applicable, indicate NZAY




‘The date of each amendment(s) adoption: Jo \.\4‘ \ 2 — 30-14' . if other thun the
date this document wus signed.,

Effective date if applicable: j’\?\.\-\ \Z - o

(n} more than 90 davs efter amendment file dute)

Note: 1 the dute inserted in this block does not meet the applicable statutory nhieg reguirements, this date witl pot be listed as the
document’s effective date on the Pepartment of Stiie’s records.

Adoption of Amendmentds) (CHECK ONE)

%] The amendment(s) was/were adopied by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

3 The amendment(s) wasswere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was'were sutfticient for approval.

T The amendmeni(s) wastwere approved by the shareholders through voting groups, The following statement
must be separately provided jor cach voring growy ensitfed 1o vote separatelc on the amendmenitsi:

“The number of votes cast {or the amendmeni(s) was/were sutticient for approval

by

{voting grow)

Dated _ /]
Signature X (> / L— / z LN —

. - I - i _

{Bywdircctor) president or other officer — if Jncclors ot officers have not been
selected, by an incorporator — i in the hands o a receiver, trustee. or ather court
appointed fiduciary by that fiduciarv)

\/.'—?('e.slALv\.'\" /l/llRono. Re\‘uu‘o

(Typed or printed num:.-/ufpcrsun signing)
*

V- Pf(.-szdf,nr

(Titte of person signing)




