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COVER LETTER

TO: Amerdment Section
Division of Corporations

NAME OF CORPORATION: FILORIDA ARBOL CARE CORP

GO0 20764 319
DOCUMENT NUMRBFR: i

The enclosed Articles of Amendment and fee are submined for filing,

Please return all correspondence concerning this matter to the following:

NORIEGA MARCELO A

peamie of Contact Person
el Y puegad.
Firm/ (.‘()mp\am_\f N

7266 SW 88 ST APT A-201

Address

MIAME FLL 33156

Ciy/ state und Zip Code

MENMIV@GMALL.COM

1-maz] address: (to be used Tor future annual repont nontication}

FFor Turther infornution concerning this matter, please call:

NORIEGA MARCELD A " 305 N JV9-681Y
a
Name of Contact Person Area Code & Duvtime Telephone Number

Enclosed is a check for the Tollowing amount made payvable to the Florada Department of Stae:

= 555 Filing Fee (184375 Filing Fee & LI843.75 Filing Foe & [J852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Curafied Copy
enclosed) {(Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corpurations Bivision of Corporutions

.0, Box 6327 The Cenire of Tallahassee
Taliahassee, 1L 32344 2415 N, Monroc Street. Suite 819)

Falluhassee, FLL 32303



Articles of Amendment
Lo

Articles of Incorporation
of

FLORIDA ARBOL CARE CORP F g L E”D

(Name of Corporation as currently fited with the Florida De ‘“Lé
HATNZE B 7: 1,9

9004207643149

{Documeni Number of Corporation (it known)

TR T o STATE

r
e L ][_- b

Pursuant Lo the provisions of seetion 607.1006. Tlorida Statutes, this Forida Profit Corporation sdopts the following ‘lITlC[I-'ld!'l'lL‘nl(\) to

s Articles of Incorporation:

AL amending name, enter the new name ol the corporation:

FILLORIDA ARBOR CARIECORP .
The  new

nanie must be distinguishable and contain the word “corporarion, ™ “company, " or Uincorporaied " o the abbreviation " Corp,”
“fre,or Col 7o the designation " Corp. " Ulne, " or CCo A projessional corporation same st eomtiain the word
“ehartered. " Cprofessional association, " or the abbreviation “PAT

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

C. FEnter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BON;

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new vevistered oflice address:

Name of New Registered Aoent
-

(Florida sirvet address)

New Revistered Office Address: . Florida
iy (7ip Code)

New Revgistered Apent’s Signature, if changing Registercd Avent;
[ heveby aecept the appoiniment ax registered agent. L am familior with and aceept the obligaiions of the position.

H%Luaﬁa) Vg

Sigmerture of New R('ﬂnnrr'r! Ag u;u o changing

Check ifapplicable
(O The amendimeni(s) isfure being {iled pursuant o s, 6070120 (11 (o), P85



Hamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

{Atach additional sheets, if necessary)

Please note the officeridirector title by the first lewer of the office tife:

P2 = Presidenr; V= Viee President: T= Treasurer: §= Secrecny: D= Divecior: TR= Trusree: C = Chairman or Clerk: CEQ = Chief
fxecnrive (fficer: CFO = Chief Financial Officer. I an officesfdirecior halds more then one titde, Hise the fivst fener of each office hefd.
Presiddent. Treaswrer, Director woudd be 770,

Changes should be noted in the following manner. Cuvvenidy Joln Doe s isied as the PST and Mike Joncs is Listed ax the Vo There ix
a change. Mike Jones feaves the corporation, Sallv Smith is named the Vand 8. These should be nored ax Joha Doe, PT as o Change,
Aike Jones, Voas Remove, wnd Sally Swidh, ST7ax an Adid.

Example:
N Change T John Doe
N Remonve v Mike Jones
_X Add bW Sally Smith
Type ol Action Tille Nank Address

{Check One)

t) __ Change
_Add
Remuove
2y Change
Add

Remove
3} Change

Add

Remove

4) Change

Add

[Lemove

3 Change

Add

Remove

) Change

Add

Remove




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

F. if an amendment provides for an exchange, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itself:
{if mat applicable, indicate N/A)




. . bl

The date of cuch amendment(s) adoption: . if other than the
date this document was signed.

Fffective date if applicable:

the more that 90 davs afior amendment Jile date)

Note: Hothe date inserted in this block does not meet the applicable statuiory filing requirements, this date wili not be hsted as the
document™s effective daw on the Department of State's records.,

Adoption of Amendmentys) (CHECK ONI)

= The winendmeni(s) was/were adupted by the incorporators. or board of dircctors without sharcholder action and sharcholder

action wus nut required.

0 The amendmemis) wasfwere adopted by the sharcholders. The number of votes cast tor the amendment{s)
by the sharcholders was/were sufficwent for approvai.

O} The amendment(s) wasfwere approved by the shareholders through voting groups. The foltowing statemen:
must be separately provided for cacl voting group entited 1o vate separately on the amendmoent(s):

“The number of votes cast {or the amendmentsy was/were sufficieat for approval

by

(l'””‘”” (RIS IITEN
oD J!

Dated {7 / //Q/ZO 2. (}L
Sienature M&”&m(@’ 7?% CL)

{Bva directob. president or other offlfer - Wdireelors vr officers have not been
selected, by an incorporator — i in the hands o a reciver, rusiee. or uther coun
appointed fiduciary by that fiduciary}

Marcelo A NO:ZI’Q% a

(Tyvped or primed name of person signing)

P

¢ Title of person signing)




