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July 22, 2022

JOHN P. MAAS, ESQ
44 NE 16 STREET
HOMESTEAD, FL 33030

SUBJECT: THE JUNGLE NURSERY, INC.
Ref. Number: P97000104957

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The date of adoption of each amendment must be included in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 422A00016437

www.sunbiz.org

Divisionn of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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44 N.E. 16th STREET + HOMESTEAD, FLORIDA 33030 « TELEPHONE 305-247-7132 » FACSIMILE 305-247-7176 + info@maaslaw.com

July 28.2022

IFlorida Department of State Via USPS Regular Mail
Division of Corporations - Amendment Section

2413 North Monroe Strect, Suite 810

T'allahassce, Fi. 32303

RE: Your Letter Number: 422A00016437
The Jungle Nursery. Inc.
Our File Number: 8623-21

Dear Sir or Madam:

Enclosed please tind vour letter dated July 22. 2022 and also the original Articles of Amendment to
Articles of Incorporation of The Jungle Nursery. Inc.

The eftective date of the Amendment is May 16, 2022.
Thank you.

Very wuly vours,

cqueline Martinez Regucira, Esq.
JMR

Enc.



COVER LETTER - .

TO: Amendment Section
Division of Corporations

THE JUNGLE NURSERY, INC.
NAME OF CORPORATION: NG JRSERY. Iine

07000104957
DOCUMENT NUMBER: |10 >

The enckosed Artictes of Amendmens and tee are submicted for filing.

Please return all correspondence concerning this martter o the following:

JOUN P MAAS, ESQ.

Nume of Contact Person

JOHN P, MAAS, PLA

Firm/ Company
J4 NE 16 STREET

Address

HOMESTEAD. FL 33030

City/ State and Zip Code

bewrealty@hotmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

John I*. Maus. Esq. atd 305 ' 247.7132

Name of Contact Persen Area Cade & Daviime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Departiment of State:

B S33 Filing Fee 184375 Filing Fee & {84375 Filing Fee & TI$52.50 Filing Fee
Certificate o Status Certified Copy Certificate of Status
{Additiona) copy is Centified Copy
enclosedy (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 24135 N, Monroe Street. Suite 810

Tallahassee, F1, 32303



Articlkes of Amendment

FILED

Artickes of Incorparation
of

. A PR BRI I
THE JUNGLE NURSERY. INC. R R

(Name of Corporation as currently filed with the I"Iurid:ldmw OF STATE
POT000 104937 TALLAHASSEE, FL

t Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the tollowing amendmentis) o
its Articles of Incorporation;

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

NFA

The new
Ao nst be distinguishable and contain the word “corporation, ™ “company.” or “incorporated ” or the abbreviation "Corp. ™

“hae " or Col " or the designation "Corp.”™ “lne. ™ or a7 professional corporation name mnst contuin the word
“chartered T Cprofessional association. " or the abbreviation “P1
. . . ) 25400 SW 212 AVENULL
B. Fnter new principal office address, if applicable:
{ Principal office addresy MUST BE ASTREET ADDRESS )

HOMESTEAD. FLL 33030

. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

1000 W PALM DR

PO BONX 349328

HOMESTEAD, FL. 33034

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

BENJAMIN L. SPARKS

Nanwe of New Revistered gent

2R400 SW 212 AVENUE

tMlarid strect address:
, . HOMESTEAD S, 33030
New Kegistered Office Address: ) . Flonda
1 ‘ff_l'} I’le,') ey

New Registered Agent’s Signature, if changing Registered Agent:
! horeby aceepe the appointment as registered agent. Dam jamificr with and aecepn the obligaiions of the position

Signature of New Registered Agent. if changing

Check if applicable
O The amendment(s) isfare being fled pursuant to s, 6070120011 (e), F.5.



If amending the Officers and/or Direetors, enter the title and name of each officer/director being removed and title, name, and
- address of each Officer and/or Director being added:

(Atach additional sheets, if necessarv)

Please note the officer director e by the girst fetter of the office title:

P President: Vo Viee Presidenr: B Treasurer: S Seeretary: 1 Divector: TR Trusice: C Chuirman or Clerk: Cly - Chief
Fxecutive Officer: CFO - Chiel Financial Officer, [ an officer director holds more than one tide, List the first fetier of each offiee held.
fresident. Treasurer, Director would be P11,

Changes should be noted in the following manner. Currently Joh Dae is lisied as dhe PST and Mike Jones is fisted as the V. There i
a change, Mike Jones leaves the corporation. Nally Smith is named the U and 8. These should be noted ax John Doe, 71 as o Change.
Mike dones, Vax Remove, and Sally Smith, X1 as an Add

Example:

X Change i) Juhn Doe
X Kemowe v Mike Junes
_N Add sy Sally Smith
Type ul Action Tile Name Address
{Check Oned
. P STEIN, SANFORD E AU6S SW 133 STREET
N Change
MIAMIL FLL 33136
Add
Kemove
. A STEIN. ROBIN 6063 SW 133 STREET
2y Change
MIAMI FL 33156
Add
Remuove e P e IN A NN
R Clange s SPARKS. BENIAMINL. 25400 SW 212 AVENUE
X HOMESTEAD, FL 33030
Add
_ Remuove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




F. If aumending or adding additional Artcles, enter change(s) here;
{Awach additional sheets, if meeessary).  (Be xpecitics

PURSUANT TO A STOCK PURCHASLE AND SALE AGREEMENT. THE SOLE SHAREHOLDER 1S

BENIAMIN L. SPARKS.

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions Tor implementing the amendment if not contained in the amendment itself:
(It nat applicable. indicuate N o)

NAA




The date of each amendment(s) adoption: M a'f /é’/ 20 o b . if uther than the

date this document was sipned.

Fffective date if applicable:

a0 move than 90 devs afier amendment file duate)

Note: 1 the date inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONME)

O The amendment(s) was/vere adopted by the incorporators. ur board of directors without sharcholder action and sharcholder
action was not required.

® The amendmeni(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufticient for approval.

0 The amendment(s) was/were approved by the sharcholders through voung groups. Fhe folloseing stciement
nnest b sepuraiely provided for cach voting group envitled 1o vote sepurately on the dmendmeniis):

“I'he number ot votes cast for the amendmeni(s) was/were sufficient for approval

hy
fveing group)

Dated /nﬁ}/ /é”‘.:u:z

Signature

m_?:rﬂ‘ Yoo, president or other officer — i directors or ofticers have not been
selected. by an incorporator — il in the hands ot a receiver. trustee, or uther court
appuinted fiduciary by that fiduciary)

BENIAMIN L. SPARKS

{ Typed or printed name of person signing)

PRESIDENT

{Tithe of person signing)



