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T Aamendnee i Section
[Division of Corporaizons

NAME OF CORPORATION:

COVER LETTER

BOTANICA FE Y PROSPERIDAL INC

PI0O00UD 3L
BOCUSIENT NUMBER: - 099391

The enclosed Arfictes of Amendmn and fee are submined for filing.

Please return all correspondence concerning this matler w the following:

MARIA F GIRALDO

Name of Contact Person

ROTANICA FE Y PROSPERIDAD [NC

3490 BANKS RID APT 104

Firm! Company

MARGATE, FL 33062

Address

Oy State and Zip Code

FEYESPERANZABOTEGMALLCON

E-minl address; (1o be vsed Tor Tuture annual report notificationd

Far further mrormana voncernig 1this muatier, please vall:

MARLA F GERALDO

s

G

7
al(

GA1.8881
)

Nagte of Consact Person

Arei Code & Dayvtime Telephone Number

Eaclosed is # check for the following amount macs pavable 1o the Flonda Department of State:

& 535 Filing Fee 184375 Filing Fee &

Certifivate of Stalus

Mailing Addresy
Amendiment Section
Mivision of Corparalions
P Boy 6327
Tallahassee, FI 32314

(184375 Filing Fee &  [J$52.30 Filing Fee

Certied Copy

Certificatz of Status

tAddinenal copy s Certified Copy

enclosed)

tAddinonal Copr
15 enclused)

sStreet Address

Amendment Seciion

Diviston of Corpoarativis

The Centre of Tallahassee

241A N Monroe Streel, Suile SH)
Tablahassee, FL 32103



Atticles of Anendinend
ti

Articles of fncorperalion
of

(e of Corpuration as currently Gled with the Flovida Dept. of State)

(Duecwens Number of Corporation 13 kaewn)

Pursuaut to the provisions of section 807, 1006, Florida Stannies. 1his Florida Profir Corporasion adopts the following amendmentis) o
s Articles of Incorporating

A W amending nime, vater the mew name of the corporation:

The  mew
nenme s de disringnishiable and comaiv the word “corperaion, " Crompeny, " or “incorporaied” or the abbreviarion " Corp 7
Cinc., T or Col 7w the desigpanon CCoarn, Y Cine, T or "Co L prafessiona) corporanion dcane st coniain e word
Ceherterdd " professonad association, o e abirevietion TP A

H. Euater new principad etfice address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C, Ealer new juaitiug address, if applicable:
(Mailing addres MAY BE 4 POST QFFICE BOX)

FOBOX 611302

14311 BISCAYNE BLVD

NORTH MIAML FL 331819908

1L I amending the vegisteved agent apdfor register ed office addyess in Flarida, enter the naie of the
new tegistered apent and/er the new vegistered office address:

M  GIRALDC
Nemwe of New Regesiored dgowr IARIA P GIRALDO -

JHY0 BANKS R APT ti

iFlorsde siroer addrissy )
MARGATE 13063 . L2
. RS Js i L, SOG4

Nuew Registered Office Adelresy: . Flarida .

fTactith i Coddvi P
D
. . . , cD
New Repistered aagent’s Signature, if chuogiug Registered A o

Fhereby accens the appoinament as registered u}'\e‘m. £ ot fn

Check il applicalile
— The amendiaenti s) isare bemng tiled pursuant o s, 6070120 (11 ée), F 5,



Ifamending e OMcers andior Digectors, enter (e title and vame of each officerfdirector beiog 1emuved and title, name. and
address of vach Officer acd/or Ditectar being added:

rAiracir quichiiional sheeis, i mecessory

Please nore the officeridirecor tiide by the jiest fetter of s wpttee e

P o= Presden; 1= Pree Presden; Ts Froasurer: §= Seceeiory, D= Direcior: TR= Tristee: € = Chawment or Clerk: CEQ = Chiet’
FExeennve Utlicer, CFG = Clued Faancied Officer IFan agficendirector holds mare thaw eire titfe, Tist the first lerrer of each office Inld

Prosicioin, Treaywrer, Direciar wonld be PTD

Changes should be nored i ihe jollovwing manier. Currentiy ol Dov s tisted as the PST aisd Mike Jones o fisied a5 ihe V. There 1s

o chempe, Mike Jones leen ey the corparativn. Sailv Smiid) 15 named the ¥V and S, These showid be noted as Jobin Doe, PT as o Chunge,

Mige Jones, e Rennove, and Sally Smizh, SE as an Ackd

Example:
N Change T John 1oe
» Renmove A Mike Junes
_N add sy Sally Smith
Tape ol Action Title Name Address
1Check Oned
. P SANDRA JIJANIAK SU0 HANKS RIYAPT 102
1) Change
MARGATE. FI. 13043
Add
“

Rewmove

he} Change

Add

Renunve
R Change

Audd

~ Remove . e —

A Change

Add

Remove

5 Change

Add

Rettinve

) Change

Add

Remove



E. Ifamendiog or adding additiesal Articles, enter chiange{s) heve;
(ARtach adfditional sheets, favcessar) 1 Be sueeific)

F. If an amcodment provides fur an exclhauge, reclassificativn, or cancellation of issued shares,
provisions for plemnentiog the amendiment if not contained in the amendment itnell:
(i et applicable, indicate XAy




The date of ench amendment{s) adoptivn: . it other than the
date this document was signed.

Effective dlage il applicabie:

1 inore i S0 Jayvs after amendiment fite deies

Note: 1f the dare inserted in this block docs not meet the applicable statuoey 1iking requirenenrs, 1his date will not be listed a3 the
document’s effective date on the Department of State’s tecards.

Adaption of Antendimentys} (CHECK ONE)

m The anendment(s) wasswere adepted by 1he incorporators, or board of directors without shareholder aclion and sharehuoltder
Ao was not required.

O The amendmentis) was:were adopied by the sharcholders. Fhe pamber of votes cast for the amendimenis)
by the sharehulders wasfwere sutficrent for approvat.

2 The amendment(s) was were approved by the sharcholders through voting groups. The foliowing siatement
misi be seperearely provided for eaciiyonng grouy eniitled 1o vore separdarely on the amendmeitrsy:!

“The number of voles cast fur the amendment sy wastaere sutficient for approval

b

Oty Sronp)

FULY 20,2022
Dated f’\ FA)

Signature

1By a directpr. pregident or othfr offipsr= it direciors or ofiicers have noi been
i - .

r =11 he Bands of a receiter, tnistee, or other court
appoinied Hductny by shat fiduciany

MARIA F GIRALDO

(Typed or printed mine ol person signing)

MANAGER

(Title oi person signing]



