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COVER LETTER

TO: Amendment Section

Division of Corporations

. re HORTICULTURAL SERVICES OF SOUTH FLORIDA [INC
NAME OF CORPORATIONN:

. Lo POROOGO0O4 LS
DOCUMENT NUMBER:

Fhe enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

ELIZABETH CONSUEGRA

Name of Contact Person

Firmy Company

1870 FOREST HILL BLVD SUITE 207

Address
WEST PALM BEACH. FL 33406

City/ State and Zip Code

I2-manl address:

{10 be used tor future annual report notification)
For further intormation concerning this matter, please calk:

ELIZABETH CONSUEGRA at 36l ) 128-7404

Name of Contact Person

Arca Code & Davtime Telephone Number
Enclosed is a cheek for the following amount made pavable o the Florida Diepariment of State:
= S35 Fihng Fee (143,75 Filing Fee &

Cernficate of Stus

[1843.75 Filing Fee &
Cuomnfied Copy
(Addinonal copy s

L1$52.50 Filing Fee
Certifieale ot Status
Certitied Capy

enclosed} (Additional Copy
1 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
rivizivn of Carperations Lhvisien of Carporations
0. Box 6327 The Centre of Talluhassec
Tullabasses. FL 32314

24135 N, Monroe Street, Saite §10
TalHahassee. FIL 32303



Articles of Amendment

to i~
Articles of Incorporation I . L
of T
HORTICULTURAL SERVICES OF SOUTH FLORIDA INC. ZUZSJUN I e
i fal¥)

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

PO6ON0N04 1 X

tDocument Number of Corporation (1if known)

Pursuant to the provisions of section 6071006, Florida Statuies. this Morida Profic Corporation adopis the following amendment(sy to

its Articles of Incorporation:

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

The mew

name must be distinguishable and contain the word “corporation.” “compeany, " or “incorporated " or the abbreviation “Corp. ™
“hiel " or Col 7 or the designation "Corp.” “Ine,” or “Cao”. A professional corporation name must contain the word

“ehartered,” “professional association, " or the abbreviation "P.A.7

B. Enter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. Ifamending the registered agent and/or registered office address in Florida, enter the nanme of the
new registered agent and/or the new registered office address:

Name of New Registered Asent

tFlorida street aiddressy

New Registered Office Address: . Flonida
(Cinvy tZip Codes

New Repistered Agent’s Signature, if changing Registered Agent:
! herchy aceept the appointment as registered agent. T an fjamilice with and accept the obligations of the position,

Signature of New Registered Agent. if changing

Cheek if applicable
O The amendment(s) isfare being filed pursuant w s, 6070020 (1 1) (e). 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 cach Officer and/or Director being added:
(Arraci eddiional shoels, i necessary)
Please nete the officerddivecior tivde by the fivst feter of the office ritde:
1P = Presideni: V= Vice Presideni; T= Treasurer; 5= Secretaryv, = Divecior; TR= Trusice; C = Chairman vy Clerk; CEC) = Chict
Fxecutive Officer: CFO = Chicf Financial Officer. I an officerd/divector holds more than one title, list the fivss letter of cach office hold,
President, Treasurer, Divector would be T,
Changes showld be noted in the pollowing manner. Curventty John Doe is lisied as the PST and Mike Jones is Histed as the 1 There is
a chenge, Mike Jones feaves the corporation. Sadly Smith iy named the 1 and S, These should be nared as John Doe, PT as o Change,
Mike Jones, Vas Remove, and Satlv Sovith, 51 uy an Add.
Example:

X Change PT John Doe

X Remove v Mike Jones

_N Add SV Sallv Smith

Type of Action Tile Name Address
{(Check One)

I - VP JOEL CONSUEGRA 6840 NW STH COURT
“hange

hY PLANTATION, FL 33317
Add

Remove

2} Change

Add

Remove
3 Change

Add

Ruemuove

4) Change

Add

Remove

3y __ Change
_Add

Remove

6y Change
_Add

Remaove




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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions lor implementing the amendment if not contained in the amendment itself:
(i nat applicabie, indicate N/-1)




. 06/13/2025
The date of each amendment{s} adoption:
date this document was signedd.

06/13/2023
Effective date if applicable:

- if other than the

tno more than 90 davs afier amendmoen tite daiey

Note: 1t the date inseried in this bleck does not meet the applicable statutory filing regquirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records,

Adoption of Amendment(s) {CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
aetivn wis not required.

O The amendment(sy wasfwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The foflowing statement

must e separatelBrovided for cach voring group eatitfed w vote separately on the amemdmeni(sy:

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

ey

. — - O -
(By a director, président or other officer = if directors or officers have not been

[}
=
o
on .
hy C—
; : &=
fvoting grow) =
foal
=
[yated S -
n
Signature —_—

selected. by an incorporator — it in the hands of 4 receiver, trusiee, or other court
apputnted fidociary by that fiduciaryy

JASON CONSUEGRA

(Typed or printed name of person signing)
PRESIDENT / BIRECTOR

{Title of person signig)




