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COVER LETTER

Ty Aoancndmens Section
Piviston of Corponiions

v CCR Orchids. Ine.
NAME OF CORPORATION: rehuds. Ing

. 200010487
DOCUMENT NUMBER: ! .

The enclosed Arricles of Amendment and fee are submitied tor tthing.

Fiease return all correspondence concernimg this matzer o the tollowing:

Cundice A Kiee

Nume of Contact Person

CR Orchids. Ine.

Firm Cuompany

[636Y9 77th Lane Nuith

Address

Fosahatehee, Fi 33470

City State and Zip Code

c.rorchidnurseryis gmail.com

E-mail address: (1o be used Tor tature annual repart ponfication)

For further informatien concerning this maatier, please call;

Candice A Klew 61 CN2T0090
i ]

Namwe of Contact Person Area Code & Davtime Telephone Number

Foclosed 13t chieek for the follewing amount made pavable o the Florida Deparinent of State:

T S35 Filing Fee TIS43.75 Filing Fee & BSIA TS Filing Fee &+ 183230 Filing Fee
Centificare ol Status Certified Lopy Certificate of Status
{Additonal copy Certified Copy
cnchosed} tAddiional Copy

is enclosed)y

Mailing Address Street Address

Amendiment Scotion Amendment Section

Livizion of {orporations Division of Corporations

POy Boa 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2413 N, Monroe street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Artictes of Incorpoeration
af

U Crrehids, Tne.

{Name of Corporation as currently filed with the Florida Dept. of State)

P2 b8~

(Document Number of Corporation (it knowny

Pursuant L the provisions of seetivn 6071006, Florida Statetes. this Floridu Profit Corporution adopts the rotlowimg mnendientesy o

ssArhches of Incorporation:

A Iamending name, enter the new aame ol the corporation:

et
F ) S I T

awitic st he distinguishalle and comtain the word Ccorperation.” Ccenpany, ”or Cincorporated T or the abbrevienon “Croupl,

St o e or the desination “Corp,” I or Uo7 professional corporaiion gk musi contain e ol

Ve tered. " pogessionol wasociation. " ar the wbbseviatiog P

B. Enter new principal office address, if applicable:
t Brincipal affice address MUST BE A STREET ADDRESS ) I~

e

o TS~
- =
L% T
S U~ J
: t

. Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BON) I
< e

e

{1, Jf amending the registered agent sodsor registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Numne of New Registered dgeni

tFheda sirecd adidiesst

Mo Revistered Offive dddiesy: . Flurida

TahY 1Ly Codes

New Hepistered Agent’s Signature, if changing Registered Agent;

Ferr tovmibeer waddi cond aeevpt the obdigations of e pevvition

[ hci ey ceco et dle appyoretiiend s reistered et

Signanre o New Registered Agont, if changing

Chieck it applicable
" Phe amendmentts) is are being filed pursuant s sO7.0020 (11 ted 5,



If amending the Officers and/or Directors. enter the title and name of ench officeridirector being removed and title, name, and
addresw of cach Officer and/or Director being added:

ety aefedyionad sheets, iU pecessainy

P e dote e officenadivector e by the tiest letter of i oltice rizhe

e President: U= Viee President; T= Treasurer, ¥ Secrvtiin D= Disector: TR™ Trostee: C = Ciivamn or Clerk CEU 24 hner
Fevcminge Otficer: CFO = Chiet Financiad Otgicer. an athicor direcior iolds mare than onre Sile, st the irst fetter oi vach vptice bl
Presndors, Troasneer, Director wankd be Pri.

¢ s should b noted i the tollowing manner - Cwreenily John Doe s Iisted s the PST aued \tke Josres is fisted as the b Theie
g, Mise doies Jeatves e corpordiion, Surlly Smith s saaned the Uard 8§ These showbd be noted as John Doe, PTas o Cleinge,
Vihe o v 1 us Remove, and Saly Smith, $17as w Add.

Eaample:
N Changy v Jobin D
N Remove AS Mike Jones
N s\ Sally smuth
Laipyet ot Thitde Name Address
(8 heck U
P Richard A stewarn 1n3py 77th Lane North
[y _ Change _— Ce- — — —_—
Losahatchee, FI 33350
Auld —
N
_ Romene - — —
N I Candice A Klee 1569 7T1h Lane Narth
) Cluange — _ o . = — —_—
loxabaichee, FILI3T0
A . R
___ Remove .. R .- -
R Chanee _ . - - - —
i I
_ Hemave e ——
41 Clange o . I —
I Al .
_ Remawe - -
o vhawy o [ S —— . o _
A = -
IRemove e - - -—
ny o Uhamee e T T

Add e

__ Renune -



E. I umending or adding additiona} Articles, enter changegs) here:

cANach ediirional sheets, i necessans. (Be specitics

F. 1 an amendment provides for an exchange, reclassification, or cancellativa ol issued shares,
provisivns for implementing the amendment §f not contained in the amendment itself:
i ot applivable. indicate N




Janwary |, 2023
Fhie date of cach amendment(s) adoption:

e —_ i other than she
date this Jocument was signed.

Junuary 1. 2023
Fifective date if applicable:

it st than VI dasts atter aamendment tile dutes

Note: 11 the date inserted in this hlock does not meet the applicable stawtory nking roquirenients, shis date will not by Listedt o~ the
Socument’s erfective date on the Department of State s records,

vdoption of Amendmentis) {CHECK ONE)

The amendienits wias-were adopted by the incorportars. o bourd o directors without sl

wehabder action and shitcholda
Aeliet W s 0t cuguired.

m Tl wnendinenti=) was were adupted by the chareholders. The number of vates vasi tor the mnendmentst
py the sharchalders was were sufticient for approval.

The amendmenttss was were approved by the harchotders theaugh vating groups, The tellonving statement
wit b separateh provided jor el varing sronp cititled o voie sepurdtedy oit the amendpentog:

“The number of votes vust 1or the amendmeni(s) wis were suiticient for approval
Cumlice A Klev

fLeii Crog

Dated f}/lCV\ (/Q/.\ 18) “,Z‘Qz’?___

signature | W

(B T hirector., president of other officer ~ if ditectors or otficers have not bueen
selected. by an incorporator - i in the s of i receiver. rustee, or uther court
appainted fiduciary by that Hduciarvi

Candice A Klee

CTyped oF printed name of person signmg|

President

£CTitle nf person signing |



