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COVER LETTER

TO: Amendment Section
Division of Corporations

THE GARDEN OF EDEN 2019, CORP
NAME OF CORPORATION: |1 GARDEN OF EDEN 2019, CORI

P10GON0SORT 3
DOCUMENT NUMBER: al

The enclosed Articles of Amendment and fee are submitled for filing.
Mease return adl correspondence concerning this matter to the following:

Judith Rojas

Name of Contact Person
THE GARDEN OF EDEN 2019, CORYP

Firm/ Company
4123 - 4123 Tamiami Trail East

Address
Naples, FL 34112

City/ State and Zip Code

gardenofeden?0 Y@ vahoo.com

E-mail address: {to be used for fiure annual report noutication)

For further information concerning this matter, please call:

Judith Rojas

. sy

239 799-2017 S
) -=

af ) =

Nume of Contact Persen Arca Code & Daytime Telephone Number ; o

Enclosed 15 a check for the following amount made pavable w the Florida Department of State: - !:2

(0 $35 Fiting Fev $43.75 Filing Fee & 84375 Filing Fee & [J$32.50 Filing Fee e

Cenificate of Status Certified Copy Certificate of Status o

{(Additional copy is Ceriitred Capy o

eiclosed) (Addiional Copy ~

1s enclosed)
Mailing Address

Street Address
Amendiment Seetion

Amendment Seetion
Diviston of Corporations

Division of Corporasions
P.O. Box 6327

The Centre of Tallahassce
Tallahassee, FL 32314

2415 N, Monroe Street, Suite 810
Taltahassee, FL 32303



Articles o

Articles of

THE GARDEN OF EDEN 209, CORS

tNume nf Corporation as cur ret

I Amendment
o

Incorporation
ul

PIO0OGOONINTS

{Document Numibet

its Acticles of neorporation:

A Iamending name, enter the new pamw of the corporation:
THE GARDEN OF EDEN 2019, CORP

wlsy filled with the Flureida Dept. of State)

of Corpazation (15 knowns

Pursuant to the provisions o section 6071006, Flonda Siatutes. this Florida Proafit Corporativa dopi< the following amesdmeniess b

ur Co, " oo the desigiation: " Corp, ™ “dnd 7 or 0T
Cchartered,

‘pratessional associilies, o the abbwovinon TP 4T

mume st b distimguishehic and contain the wend “conporcrion, ™ “campeany, " or “mcormgtvd T or e abbrevicion TCorp
LT '

B. Enter new principal office address, if applicable:
rPrincipal office addrev MUST BE ASTREET ADDRESS )

C. Enter oew mailing addreess, if applicable:
{Mailing addresy MAY BE A POST OFFICE BN,

D. Il amending the registered agent apd/or regisiered office address in Florida, enter the name of the

A protessiened corporatian name wust cortain Hi
g ¥

Ihe

oo

R INET:
ERRARY

S35 Panmmanmic s East

Naples, FL 34112

-

L2328 Tanmarmn ol Bast

hl

Naples, P13 2

new registered agent and/or the new registered office address:

L i RECGAS_ JUDITH
MNume np New Registered Avint S LD

A125 - 2125 Tamaaeni Trail Fuss

Sercta drec ahifreea

New Regiseereed Office Adidress:

Nuples

o

KES
. Flogda

New Repgistered Agent's Signatore, if chun

i Regislered Apent:
Dheretn aevept the appoimiment ac registorod auens Dom fansdir with o

Cheek i applicable

& The amendments) i~"ate being Dled pursuant o« 607012011

[FAILNE wnlel N

ff o ep e obdisrtiaan of the posdion

titen b s



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

(Attach additional sheets, if necessary)

Please note the officertdirector title by the first letter of the offic title:

= President; V= Vice President: T= Treaswrer; 8= Scerctary; 1= Dircetor: TR= Trustee: O = Chairman or Clerk; CECY = Chief
Executive Officer: CF() = Chief Financial Officer. If an officer/divector holds more than one titde, list the first letter of cach office held,
President, Treasurer, Director would be PTD.

Changes showdd be nowed in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saflv Smith is named the Voand S, These sheuwld be noted as John Doe, PT as a Change,
Mike Jones, V ux Remove. and Sally Smith, SV as an Add.

Example:
X Change PT Juhn Doe
X Remove Vv Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One)
VP Alvarez Cabrera, Naydith 4122 - 3127 Tamiami Trail East

1) Change

\dd Naples, FLL 34112
-

Remove

2) Change

Add

Remove
3} Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

5) Change

Add

Remowve




E. If amending or adding additional Articles, enter change(s) here:
tAnach additional sheets, i necessurvy,  (Be specific)

Effective 6/22/2022 remove VP - Alvarez Cabrera, Naydith

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
pravisions for implementing the amendmentif not contained in the amendment itself:
(i o applicable, indicate N/A)

ROJAS. JUDITH 100 share owner




62272022
The date of each amendment{s) adoption: . it vther than the
. . p
date this document wus signed.

6/22/2022

Effective date if applicable:

(o mere than YO davs after amendment file date)

Note: IF the date inserted tn this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s ctfeetive date on the Department of State’s records.

Adogtion of Amendment(s) (CHECK ONE)

= The amendimeni(x) was/were adopted by the incorporators, or board of dircetors without sharcholder action and sharcholder
action was not required.

] The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the smnendment(s)
by the sharcholiders was/were sufficient for approval.

(1 The amendment(s) was/were approved by the sharcholders through voting groups. The following staremenr
must he separatel provided for eacl voring group entidfed 1o vote separately on the amendment(s):

“The nomber of voues cast fur the amendment{s) was/were sufticient for approval

by

fvoting wroup)

06/22/2022
Drated

Signature

!
),
By a director, presideit ot offtesol It directors ot officers have not been
selected. by an incorporywe e hands of o receiver, trustee, or other cournt
appuinted fiduciary by thapAduciaryy

Judith Rojas

{Typed or primed name of person signing)

Prestdent

(Title of person signing)



