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HAD 000032481 3
COVER LETTER
TO: Amendment Section

Division of Corporations

MARRERO & SON NU N
NAME OF CORPORATION: TLARRERO & SON NURSERY, INC

<
DOCUMENT NUMRER; |- 000082185

The enclosed Articles of Amendment and fee are submitted Yor filing,

Piease retwn all cormespondence concerning this matter to the following:

YOANDY GUZMAN

=
. e
P o -
e "
-7 =
Wame of Contac: Person e “:') :"::
MARRERO & SON NURSERY, INC Tho

. [N Tt

Fimv Cowmpany %{ X @
22375 SW 134TH AVE URLETR « o)
4 e o
Address - on

HOMESTEAD, FL 33170

Cin/ Stzte and Zip Code

xetiam3 1@gmail.com

E-miail adcress: (to be used for future anruel report rotification)

For further information: concerning this mater, please cali:

YOANDY GUZMAN

786 7522202
at{ )
Name of Conzact Person

Area Code & Daytime Telephone Number
Enclosed is a check for the follewing amount made pavable to the Florida Departmen: of State:

—
_}

= 315 Filing Fee

[7843.75 Filing Fee &  1843.75 Filing Fee &
Certificate of Status

852,50 Fifing Fec
Certified Copy Certificate of Status
(Additional copy 1s Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing_Address Strect Address
Amendment Section Amendmen: Seciion
Division of Corporaticns Division of Corparations
P.0. Box 6327
Tallaiiassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tellzhassee, FL 32303
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Articles of Amendment ‘
to
Articles of Incorporation

of ?
MARRERQ & SON NURSERY, INC.

|

230000 3248/ 3

{Namc of Corparation as currently filed with the Florida Dept. of State)
P95000082185 |

{Document Number of Corporation (if known) :

Pursuant to the provisions of seetion 607.1006, Florida Statues, this Florida Proftt Corporation adop's
us Articles of Incorporazion:

A. If amending name, enter the new name nf the corporation:
NIA

’

| The new
name must be distinguishable and contain the word "

corporation,’
“fne. " or Co. " or the designation "Corp,” “ing,” or "Co".

“chertered, " “professional assaciation, ” or the abbreviation "P.A."

"compary, " or “incorporated” or e abbreviction "Corp., "
A professional corporation name ‘must contain the word

~a

I =1

inci NiA w

B, Enter new pringcipal office address, if applicable: 1 ;
(Principal office address MUST BE A STREET ADDRESS ) | -
]

| LA

: =

! i

C. Entcr now mailing address, if applleable: N/A ‘ X
(Mailing address MAY BE A POST QFFICE BOX) a

D. 1T amending the registered agent and/or registercd office anddress in Florida, coter the name of the
new registered arent and/or the new registered office nddress: |

YOANDY GUZMAN

Name of New Registercd Agent

22785 SW 2I8THCT ‘

(Flarida street address) ‘
MIAMI |

., 33170
New Registered (Hiice dddress: , Flonda ’

{Ctry) (Zin Code

New Repistered A

1 hereby accep! the cppointment: as registered agent. [ am familiar with and aceept the obligations of the position.

|
et —

Signatudeof New Registered Agent, if changing

Check if applicable
0 The amendment{s) is/are being filed pursuant to s, 607.0120 (i1} (e), F.S.

the following amendmeni(s) o

!



address of each Officer and/or Director being added:

{4tiach additionel sheets, if necessaryy)

Please note the officer/director title by the first leuer of the office title.

P = President; ¥'= Vice President; T= Treasurer; §= Secreiary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exceurive Officer; CFQ = Chicf Financial Officer. If an officer/director holds more thon one title, list

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mikul Jones is listed as the I There is
¢ change. Mike Joncs leaves the corporation, Sally Smith is named the V and 8, These should be noted as John Doc, PT as u Change,

Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

vpe of Action
{Check One)

13 Change
Add

Remove

2} Change

“

Add

Remove
1) Change

Add
Remove

a) Change

x Add

__ Remowve
5 Change

__ Add

——_Remove

&) Change

Add

Remove

PT

1<

g

N

\Y
Titie

PD

PD

sD

VP

Jonn Dge

Mike Jones

Sally Smith

- R =,

........... -t

removed and title. nume, and

the first fester af cach affice held

Name Address o :_5_,
e

e T S

GERRARDO MARRERO P.O.BONOYG62 1 T

ENR=—aa .~ el

MIAMI, FL 33197 217-  en 3

H e = E“a
i’ﬂ't: 3

o I
YOANDY GUZMAN 22785 SW2ISTHCT !
e

NORMA L MARRERO

MIAMI. FIL 33170

P.0. BOX 973462
[

KATIA MARRERO

MIAMI, FII, 33187

22785 SW 218TH CT

MUaMi, FIL 33197

| ]

I

|

|

H R DX D=y ¥ )

If amending the Officers andfor Directors, enter the title and name of each officer/director buing

7
[ >




E. If amending or addinp additional Articles, enter chanve(s) here:
(Anach additional sheets, if necessary).

rrrrrr

N/A

(Be specific)

i

|
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F. If an amendment provides for an exchange, reclassification, or cancelintion of issucd shares,

N/A

provisions for implementing the amendment {f not contajned in the amendment itself:

{ifnoi applicable, indicate N/A)




