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Artcles of Amendment
to

Articles of Incorporation
of

THE NEW LOTIZ NURSERY, INC.

-

{Name of corporation as currently filed with the Florida Dept. of State)

Pa6000083366

Pursnant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporatio
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (f chageing):

(Document cumber of corporation (if known)

i0 hWd "
oIS
NG EATER

{Must contain the word "corporation,” "company,” or "incorperated” or the abbreviation "Corp.," "Inc.," or "Co.")
{A profeasional corpoxation must contain the word Vchartered", "professional association,” or the abbreviation "P.AL")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

THE NEW BOARD OF DIRECTCRS WILL BE AS FOLLOWS:

RAMIRO LLANES - PD/AVP/S/T AND REGISTERED AGENT

771 WEST 27TH STREET

HIALEAH FL 33010

PLEASE NOTE THAT THE NEW MAILING ADDRESS WILL BE:

771 WEST 27TH STREET

HIALEAH FL 33010

(Attach additional pages if negessary)

If an amendment provides for exchange, reclassification, or cancellation of issued ghares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

{continued)

| 43364

i

3S 0



Sep 14 2005 l1il:24AM ECFS 30544448577 r-3

(((HI05000218965)))

THIRD: The date of each amendment's adoption:__ 02-10-2002
FOURTH: Adoption of Amendment(s) {CHECK ONE)

X1 The amendment(s) wasfwere approved by the shareholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.

1 The amendmert(s} was/wers approved by the shareholders thmough voting groups.
The following statement must be separarely provided for each voting group entitled o vote
separately on the amendment{s):

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

vating group

[0 The amendment(s) was/were adopted by the board of directors without sharsholder
action and shareholder action wes not required.

[0 The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this _na day of .BE DTEMBER 2005 .

have not beet sslected, by ac
eppointsd Adnclacy, by thet

{acarporator - if in the hands of a metiver, nistes
ficlonziney 3

MARTA Y., LOFPFEZ L
{Tvped or printed name of person, siyning)

{Titk: of person signimg}
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Having heen namead as registered agent and ¢o accept service of
provess for the ahove stated corporation at the place desiguated in
the arficles, I hereby accept the appointment as registered agent
and agree to act in this capacity. I further agree 10 comply with the
provisions of all statuies relating tv the proper and compiete
performanee of my duties, and | am familiar with and accept the
abligations of my position as regisiered agent

, (Lt
REGISTE! GENT
RAMIRGO ES




