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COVER LETTER

TO: Amendment Section
Division of Corporations

supsect: SOUTHERN BLOSSOMS IRRIGATION, INC.

(Name of Corporation)

DOCUMENT NUMBER: _P98000034756

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Peter Edwards

(Name of Contact Person)

Law Office of Peter H. Edwards
(Firm/Company)

4950 Brambleton Avenue, Suite A
(Address)

Roanoke, VA 24018
(City/State and Zip Code)

For further information concerning this matter, please call:

Peter Edwards (540 |y 725-1111

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301

CR2E045 (8/03)
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LAW OFFICES OF FETER H. EDWARDS
#9330 BRAMBLETON AVENUE

SUTTE A
ROANCKE, VIRGRNTA, 24018
PETER H, EDWARDS TELAFHONE: (5403 7251131
PAX: (540 U575 4
ADMITTED IN VIRGINIA AND FLORIDA EMALL: PETER.RDWARDS 105 VERIZON NET
October 25, 2006

SepttoFaxNo. 850- 245 -¢6897

Amendient Section

Division of Corporations
Cliftan Bullding

266] Ex=eutive Conter Cirenle
Tallabasses, FL 32301 !

Re:  Carnen Mendez-Mackesy
Soutbam Blossoms, Ing, Y%
Southemn Blossoms Irrigation, Inc.
Southern Blossoms Water Lily, In
Carman’s New Degipns, Inc.
arvaen's landecans Thedions

To Whom It May Concern:

Carmen Mendez-Mackesy sarves as repistered sgent, director and officer of the above-
referenced corparations. Prior to her mamriage, her name was Carmen Mendez, By her signafure

below, Mrs. Mendez-Mackesy respectfilly raquasts the Divislon of Corporation to roflect her
mezriad name in its records,

Thank you for your attention to these matters,

Very Truly Yours,
Pater Edwards
PHE
Conmersigned; _
%—/ /
o Mendez- Meskeay
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

. Lursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _Florida

in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corpora[ion: SOUTHERN BLOSSOMS lRRIGATION, INC.,
2. The principal office address: 22150 SW 147th Avenue, Miami, FL 33170

3. The mailing address (if different): (Same as above)

4. Date of incorporation/qualification: 04/16/1998 Document number: P98000034756

5. The name and street address of the current registered agent and registered-office on file with the

Florida Department of State:
CARMEN A. MENDEZ ot/
\_/
8873 SW 131ST STREET =
MIAMI FL 33176 i3
=0

“
5 T\

6. The name and street address of the new registered agent (if changed} and /or registered office ‘fp'fc - m
(if changed): "2\ 2, - O

g\ wﬁ
[ %
A
-

CARMEN A. MENDEZ-MACKESY, 20, ¥
% =
[

22150 SW 147th Avenue

{P.0O. Box NOT acceptable)

Miami, FL 33170

b

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was-8uthorized by resolution duly adopted by its board of directors or by an officer so
¢ board, or the corporatipn has been notified in writing of the change.

""" CARMEN A. MENDEZ L
= (Prinied or typed name and title} k_——-

hereby accept the appointment as registered agent and agree to act in this capacity,

I further agrée to comply with the provisions of%!l statutes relative 1o the proper ard comdplere performance
of my duties, and I qm familigr with and accept the obligation of 1? position as registered ageny. Or, if this
ocument is bein merely to raflect a change in the registered offi

ce address, 1 hereby confirm that the
corporatiopha notified in whitip® of this change. )
(o] 6l0b

(Date)

fure oWed gent)

signing on behalf of an entity:

CARMEN A. MENDEZ-MACKESY,

{Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



