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COVER LETTER

TO: Amendawent Section
Division of Corporations

AeH HOMESTE : ERY. INC.
NAME OF CORPORATION: L&H HOMESTEAD NURS ¢

23000021568

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted for {iling.

Please retern all correspondence concerning this matter to the following:

JOHN P MAAS, 1ISQ.

Name of Contact Person

PELALZ MAAS LAW. PLLC

Firm/ Company

43 NE 16 STREET

Address
HOMUESTEAD. FLL 33030

City/ State and Zip Code

MOLLY @SNLBEANS

E-mail address: {10 be vsed for future annual report notification)

For further information concerning this matter, please call:

CANDY BROWNLOW l(305 ) 247-7132
&

Name of Contact Person Area Code & Davtime Telephone Number

£nclosed i3 u check lor the following amount made pavable to the Florida Depariment of State;

= 535 Filing Fee [1843.75 Filing Fee & 184375 Filing Fee & (052,50 Filing Fee
Certificate of Status Certified Copy Certificate of Staius
(Additional copy is Centified Copy
cnclosed) (Additional Copy

is cnclosed)

Mailine Address Street Address

Amcndment Section Amendment Sectien

Division ol Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tatlahassce, FL 32314 2415 N, Monroe Street, Suite S10

Tallahassee, FL 32303



SRR,
Articles of Amendment
to

Articles of Incorporation

of N AR

L&H HOMESTEAD NURSLRY. INC. TR ER

_y PMiZ 2

{Name of Corporation as currently filed with the Florida Dept. of State)
P2300002 1568

(Document Number of Corporation (if known)

Pursuant io the provisions of section 607.1006. Florida Swatues. this Fiurida Profit Corporatinn adopts the following amendment(s) 1o
its Articles of Incorporation:

A, Ifamending name. enter the new name of the corporation:

N/A

The new

noinpe must he distinguishable and contain the seord “carporation.” “company. " or “incorporated” or the obbreviation “Carp., "
Tl T er Col T oee she designarion "Corp.” Uine. or “Ca”l A professional corporarion nase must contain the ward
Cehartered. T Cprofessional avsociation.” or the abbreviation TP

mIA
B. Enter new principal office address. if upplicable: s
{Principal affice address MUST BE A STREET ARDRESS )
C. Enter new mailing address. if applicable: .
NIA

(Mailing adidress MAY BE A POST OFFICE BOX)

D. If ameading the registered nzent and/or registered office address in Florida, enifer the name of the
new registered agent and/or the new resistered office address:

LEONARD TALARICO

Nome of Neve Revistered Agent

38909 SW 214 AVENUE

(P larida sirvet address)

) HOMESTEAD 3303
New Rewisiered Office -lddress: . Florida KU

ity Zip Cocle}

New Registered Aoent's Sionature, if changine Resistered Agent:
heechy aceept the appeiniment ax registered cgent, m foonilicr switl et gy,

iy of the position

e

7 e . - - . -
I Signature of ,-\,('u' chr.w.'cfr(’d Agent. if changing

Check if applicable
O The amendment(s) isfare being fled pursuant o s 607.0120 (11} {¢), F.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 each Officer and/or Dircctor being added:

felitact additional sheers, if necessary)

Please nute the officessdirecior rirle by the firse letter of the effice tiile:

Po= Presidem: V= Vice Presideni: T= Treasurer, 8= Secreiaey: D= Divector: TR= Trustee: C = Chairoran or Clerk; CEO = Chief
Fxecutive Qfficer: CFO = Chief Financial Officer. I an officersdivector holds more than one title, list the first letter of each affice beld,
freesideat. Treasarer, Director would he PT,

Changes shouldd be noted i the following manner. Curreatly John Doe is listed ax the PST and Mike Joues ix listed as the V. There ix
a change. Mike Jones feaves the corporation, Sally Smith is named the and 5. These should be noted ax Joln Doc, PT as a Change.
Mike Jones, 1 as Remaove, and Sally Smith, SV oax an Add

Example:
X Change Pr John Dog
X Remave N Mike Jones
_N Add SV Satlv Smith
Tvpe of Action Title Name Address
{Check One)
X 1*1) Leonard Talarico 38909 SW 214 Avenuc
1 Change
. Homuestead. FL 33034
Add
Remove
A . STD Bertha AL Tularico 38909 SW 214 Avenue
2) Change
Add Homestead, FL 33034
e ReEOVE VD Hugo Baldelamar
310 X Change < 38909 SW 214 Avenuc

Add Homestead, L 33034

Remove

4} Change

Add

Rumowe

3 Change

Add

Remove

;) Change

A 'Jd

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Auach addiional shecis, if necessary. (Be specific)

F. Han amendment provides for an exchange, rechassification, or cancellation of issued shares,
proyisions for implementing the amendment if not contained in the amendment itself:
(if ne upplivable. indicate NVA)




The date of cach amendment(s) adoption:

. il other than the
dute this document was signed.

Fffective dute il applicable:

fnes mowe than 90 days after amendment file date)

Note: if the date inseried in this block does not meet the applicable stutatory filing requirements. this date will not be listed as the
document’s effeciive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

L2 The amendment(s) wastwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
aclion was not required.

The amendmenits) was/were adopted by the sharcholders, The number of votes cast [or the amendment(s)
by the sharcholders was/were sufficient [or approval,

— The amendment(s) was/were approved by the shareholders through voting groups. The jollovimg starement
anest he separarely provided for cach vering gronp entitted (o vate separaicly an the amendmeni(sy:

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

by

fraring siroup)

February Ae 2024

Daied — S // /

Sivnature

(B adircctor, president or other officer ~ if directors or officers have not been
selected. by an incorporator - if in the hands of a receiver. trustee, or other court
appotnted fiduciary by that fiduciary)

l.conard Talarice

{Typed or primed name of person signing)

President



