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COVER LETTER

.

~

TO: Amendinent Section . .
Division of Corporations

} A BIRDS AND GARDENS INC
NAME OF CORPORATION:

o O P2I000037566
DOCUMENT NUMBER: s

The enclosed Aricles of Amendment and lee are :ubmiued tor filing,
Please return all correspondence concerning this matter 1o the following:

ALBINA TALALOVA

Mame of Contuct Person

I LOVE ACCOUNTING LLLC

Fum Company
1445 DOLGNER PLSTE 13

Address
SANFORD. FLL 32771

Cinyy State and Zip Code

albinatlalovag@demail.com

F-minl addiess: (lo be used for future annual report notification)

Fuor further information concerning this mauer. please call:

ALBINA IALALOVA )7 | 4731323
I o g
Name of Contact Person Area Code & Davtime Felephone Number

Enclosed is a cheek for the following iumnount mide pavable to the Florida Deparunent of State:

= S35 Filing Fee (%4375 Fiting Fee & [TJ843.75 Filing Foe & [J$52.50 Filing Fee
Certificate o1 Status Cenihied Copy Certificale of Status
(Additional copy is Certified Cupy
enelosed) (Additional Copy

15 enclosed)

Mailing Address street Address

Amendment Section Amendment Section

Division of Corporattons Divizien of Corporations

.0. Box 6327 The Centre of Tallahassee
Tallahussee, FL 32314 2413 N Monroe Street, Suite 510

Tallahassee, FL 32303



Articles of Amendment

to

Articles of Incorporation

of

BIRDS AND GARDENS INC

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

P2 10000

A

RYSTE

(Docwinent Number of Corporation (if known)

Pursuant 1o the provisions of scetion 6071006, Florida Statnies. this Flovida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A, I amending name, enter the new name of the corparation;

The new

name nost he distinguishable and conrein the word “corporation,”

Chee, T or Caol 7 or the desivnation "Corp. ™ Vlne,” or 7Co ™

“chartered, " Uprofessional association, T or the ahbreviation P4

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

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

Ccompany, T or Vincorporated U ar the abbreviation " Corp..”

A professional corporation name must coniain the word

D. if amending the reeistered apent and/or repistered oflice address in Flarida, conter the name of the

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

Name of New Registered Agent

tlioriche stree! addr2ss)

New Revistered Office Address:

. Florida

Gt (Zip Cadvy

New Registered Agent’s Signatore. ib changing Registercd Aoent:

! heveby aveceprs the appoiment as registered ageat. Lam fopiiliar with and accept the obligations of the position.

Sivnchire of New Reeivtered dceent. if changing
O . Il o 2 ol o

Check if sapplicable

O The amendment(s) is/are being Oled pursuant o s, 6070120 (11 ed, Fos.



I amending the Officers and/or Directars, enter the title and name of each officer/director heing remaoved and title, name, and
address of cach Officer and/or Direcior being, added:
tAstach addisionul sheets, ifnecessaryy
Please note the officer/director tle iy dhe firsi leirer of the office tide:
o= President: 1= Vice Presidens: T Treasurer: = Seereiary: D= Director; TR= Trusice: C = Chairman or Clerk; CEQ = Chicr
Executive Officer, CFO = Chief Financial Officer, If an officerddivector holds more than one title, list the first letter of each office held,
President. Treasurer, Divectar waould b PTD.
Changes shendd he noted in the following manner. Curvendy Jodm Daoe is livted as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the vorporation. Sally Swidy is wamed the Voand 8. These should be noted as Jolhn Doe. PT as a Change.
Mike Jones, Vs Remove, and Sufly Smith, SV s an Aded,
Faample:

X Change Pr Juhn Doc

X Remuove v Mike Jones
N Add SV Sally Smiily

Tvpe of Action Tile Nanm Address
{Check One)

VP ALBINA TALALOVA 08 SILVER PINE DR

\/ LAKE MARY.FL 32746
Add

1} Chunge

Remove

2y Change

Add

Remuove
K| Change

Add

Remove

4 Chunge

Add

Remuove

5 Change

Add

Remove

) Change

Add

Removye




E. Hamending or adding additional Articles, enter change(s) here:
tAttach udditional sheets. if necessarv).  (Be specific)

F. Ifan amendment provides for an exchange. reclassification, or cancellation of issuced shares,
provisions for implementing the amendment it not contained in the amendment itself:
Ut not applicable, indicate NiA)




The date of cach amendment(s) adoption: __ L . it other than the
date this document was signed.

Eifective date if applicable:

{no more than Y0 davs wfter amendment file dute)

Note: 117 the date inserted in this block docs not meet the apyrlicable staiutory filing requirements, this date will not be listed as the

Jocunent’s eftective date on the Department of State’s records,

Adoption of Amcendment(s) (CHECK ONED

= The amendment{s) wusfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action wis net required.

O The amendmen(s) wasfwere adopied by the sharcholders

The number of voles cast for the amendment(s)
by the sharcholders washwere sufficient for approval.

0 The amendment(s ) was/were approved by the shaecholders through voting groups, The following statement
muesi be separately provided jor cach voting group eatitlcd 1o vote separaiely enn the amendmentis):
“The number of votes cast for the amendment(s) wastwere sutticeent for approval

by

fvaling group)

Dated 077//9/2£_2‘§/_ S

St

1By a director, presidéit un?‘]ur ofitcer - if directors or ofticers have noi been
selecied. by anincomoraier —if i the hands of a receiver, wrustee, or other court
appointed tebigiary by that fiduciary)

Stunature

ALEVTINA GRISHINA

{Typed or printed name of person signing)

PDST

(Title of persen signing)




