A Partnership’ of Professionsl Ass
2033 Main Street, Suites 400 & 406
Lawrence M. Hankin Sarasota, Florida 34237
David P. Perssen Telephone (941) 957-0080 / (941) 365-4950
Robert W. Damell®* Facsimile (341) 957-0558 / (941) 365-3259
Andrew H. Cchen

July 18, 1997

Secretary of State

Division of Corporations

Post Office Box 6327

Tallahassee, Florida 32314 s00002244155—6
-07/22/57—01110--005

Re: 62497 Corp. sk, 00 ko35, 00

) Qur File No. 5954-3
Dear Sir:
Enclosed herewith please find the original and one copy of the
Articles of Amendment for the above-referenced corporation,
together with my Firm check in the amount of $35.00 to cover the
cost of filing.

Please return a copy of the Articles of Amendment and a Receipt
upon filing of sane.

Thank you for your assistance and continued cooperation.

Youfs truly,

WRENCE M. HANKIN
LMH\jhr
Enclosures

N/
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ARTICLES OF AMENDHENT .©

oF o
T4
62497 CORE. TALLAHA Sgﬁ}‘,EU'L

Pursuant to Florida Statutes Section 607.1006, the Articles of
Incorporation of the above-named Corporation are hereby'amended as
follows:

1. Article I is hereby anmended to read as follows: "The
name of the corporation shall bhe RHT SARASOTA NURSERIES, INC.

2. The foregoing amendment was adopted on July 3, 1997.

3. The Shareholders and Directors voted unanimously for the
amendment.

IN WITNESS WHEREOF, we, the undersigned, have executed these

Articles of Apendment, this ’8 “day of July, 1997.

ETATE OF FLORIDA
COUNTY OF SARASOTA

of 62497 CORP., who is ‘personally known to

me: ¢ ~ or who produced a Driver’s License%as identification: .
. d

fFibg,  LAWRENGE M. HANKIN ' (Type, Print or Stamp Name)
% mﬁwﬁm' Iama Notary Public in and for
N Bonded Thru botery Puisto Underwitors the State of Florida, and my
commission expires .

I HEREBY CERTIFY that the foregmcﬁowle ed before me
this f&r aay pt July, 1997, by , as




B8TATE OF FLORIDA
COUNTY OF SARASBOTA

I HEREBY CERTIFY
personally appeared

hat on is day of -, 199_ ,
zafhidi.éghuﬂ4 , as

of 62497 CORP., who is personally known to me: _&—_ or who produced
a Driver’s License as identification: .
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LAWRENGE M. HANKIN
Y COMMISSION # G 450671
XPIRES: October 13, 1669

& ponged Thu Nataxy Public

(Type, Print or Stamp Name)

I am a Notary Public in and for
the State of Florida, and my
commisgion expires .




