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COVERLETTER

TO: Amendment Scetion
Division of Corporations

v

TRIAD NURSERY. INC.
NAME OF CORPORATION: | TUAD NURS

PO600L34209
DOCUMENT NUMBER: 9600003

The enclused Articles af Amendment and fee are submitted for filing.

Please retun all correspondence concerning this matter to the fotlowing:

JON D BLAKESBERG

Name of Contact Persof

RLAKESBERG & COMPANY CPA'S

Firm/ Company
931 SWITH AVE

Adddress

BOCA RATON FL 33432-35801

City/ State and Zip Codd

MARIAGBLAKESBERGCPAS .COM

E-mail address: (to be used tor futnre aniual report

Fuor further information cancerning this matter, please eall:

MARILA SMELEY ' ol
a

hotification)

) F50-R300

Name of Contact Person

Encloscd is 4 check for the following amount made payable to the Florida Pepa

O $35 Filing Fee (154375 Filing Fee &

Certificate of Stales

CI843.75 Filing Fee &
Certificd Capy
(Additional copy is
enclosed)

Area Cod

e & Daytime Telephone Number

rtment af State:

= 55250 Filing Fee
Certiticate of Status
Certified Copy
{Additional Copy

is enclosed)

Mailing Address Street Agdress
Amendment Seetion Amendnyent Section
Division of Corporations Divigiun bf Corpondions

173 Box 6327
Tallahassec, FL 32314

The Ce

23N
Talinhas3

tre of Tallahassee
Monroe Street, Suite 810
e, B1LO32303
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Articles of Amendme

ty

Articles of Incorporatign . .

of Tl SR T;
B
TRIAD NURSERY. INC s
. . on

{Nampe of Corporation as currenty filed with the Florida Dept. of State) LUis NO }' ’8 PH ]

i b4 05

PP96t00 34209

1{1f known)

{Bocument Number of Corparagion

Puarsuant to the provisions of section 607, 1006, Florida Statuies, this Florida P
its Articles of incorporation:

A, I amending name, enter the new name of the corporation:

DRAGONFLY EF ENTERPRISLE, INC

ofit Corporation adopts the following amendmeni(s) o

new

The

ar Cincorparaicd " or the abbreviation "Corp.,’

aame musi be distinguishoable and conan the sward “corporation. ™ “company.
’ Lo professi

Cor the designation “Corp,” “Ine, " or "Co’

el or Coll
“chartered, " Cprofessional associaiion, ” or the abbreviation TP

nal corporation name must contain the word

. _ . \ 4306 SAINT ANDREWS DRIVE
K. Enter new principal office address, if applicable;
(Principal office uddress MUST BE A STREET ADDRESS BOYNTON BEACH. FF1, 33432
C. Enter new mailing address, it applicable: 951 SW 4T AVE
(Mailing address MAY BE A POST OFFICE BOX) )
BOCA RATON FL 33432-3803
. If amendine the registered agent and/ar registered office address in Florida, enter the name of the

new registercid agent and/or (he new registered office address:

Nane of New Registered pent

(Florida sireet address)

. Florida
(2ip Codve)

New Revistered Office Address:
(i

New Resistered Apgent's Signature, if changing Registered Apent:
I hereby accept the appainbnent as registered agent. Lam familior with a

ud acdept the obligations of the position,

enr. if changing

Signature of New Regisiered g

Check if applicable

= The mnendmentts) is/are being filed pusiant o s, 6070120 (11 (). F.5.




If amending the Officers and/for Directors, enter the title and name of eac
address of each Officer and/or Director heing added:

(Aitach additional sheets, if necessary)

Please note the officerfdirector tivde by the fivsi letter of the affice title:

P = Presidens; 1'= Viee President; T= Treasurer: S= Secretry; D= Directo
Faeanive Qfficer; CFO = Cluef Financlal Officer. Iran office/divecior holds
President, Treasurer, Drrector would be PTI.

Changes should be nated in the folfowing manner. Crrrendy John Doc is liseg
a change, Mike Jones leaves the corporation, Sally Smith is numed the Voand
Mike Jones, V ax Remove, and Sully Smith, SV ax au Add,

Example:

N Change rr Johni Doce

X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Namg

{Check One)

by Change

h officer/dircctor being removed and title, name, and

r, TR= Trustee: € = Chairman or Clerk; CEQ = Chief
were than one tide, st the first letter of each office held.

o ax the PST and Mike Jones i listed as the Vo There iy
S These showld he noted us John Doe, PT uy a Change,

Address

Add
Remove

2) Change

Add

Remove
3) Change

Add

Remove

4y Change
_Add

Remove

50 Change
__Add

Remove

) Change

Add

Remove




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

F. Han amendment provides for an exchange. reclassification, or cancellation ulissucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
{éf not applicable, indicate N/A)




PE-14-2022
The date of each amendment(s) adaption:

. if"other than the

daty this document was signed.

Effective date if applicabice:

oy more then 90 duys after aprendment file date)

. L]

Note: [ the date inserted in this block does not mect the applicable statutor
document s effective date on the Department of Stae’s records.

Adoption of Amendment(s) (CHECK ONE)

action was not reguired.

liling regquirements, tus date will not be listed as the

The amendment{si wastwere adopted by the incorporatars, or boad of diredors without shazeholder action and sharcholder

0 The amendment(s) wasfwere adopied by the sharcholders. The mumber of viptes cast for the amendment(s)

by the sharehoedders was/were sufficien for approval.

[ The amendment(sy wasfwere approved by the sharchotders through voting g

oups. The jollowing staterment

must he separately provided Jor cach votiny yrovp catitled w vore separatele on the amendnmeni(s):

“The number of votes cast for the amendment{s) was/were sufficient g

¢ approval

by
fvoting group)

11-14-2022
Dazed

Signaiure ) / H—‘

{Hy a direcior. prcndml arotherlices - i d recto
selected. by an incorporator — if iy the hands of a re
appuinted fiduciary by that fiduciaryy

ELLYN FELDMAN

rs or officers have not been
xciver, trustee, or other court

{Typed or printed name of perso

PRESIDENT

h signing)

(Title of person signing)




