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COVER LETTER

TO: Ameadment Section
Division of Corpurations

NAME OF CORPORATHON:
P220000062467

J & C RUBIOS NURSERY INC

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for [iling.

Please return all correspondence concerning this matter 1o the following:

CARLOS RUBIO CERVANTEZ

Name of Contact Person

1 & C RUBIOS NURSERY INC

Firm/ Company

TYR00 SWIROTH ST LOTHISS

Address

MIAMI FLORIDA 33§87

City/ State and Zip Code

AGENCIAZTECAZAZ i@ GMAILL.COM

T-mail address: {to be used for futare annual report notification)

For further information concerning this matter. please cail:

CARLOS RUBIO CERVANTEZ \ (?H() ) 712-6060
a
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the Totlowing amount made payable 1o the Florida Department of Stag:

o S35 Filing Fee 54375 Filing Fee & [J843.75 Filing Fee & LI$52.50 Filing Fee
Certificate of St Certified Copy Certificate of Status
(Additional caopy is Cenified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendiment Seetton : Amendmens Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N. Monroe Street, Suite #10

Tallahassee, FLL 32303



Articles of Amendment

Articles of lt:cnrpm'ati()n
of
J & C RUBIOQS NURSERY INC
(Name of Cl--'puratiun as currently filed with the Florida Dept. of State)
22000006207

{Document Number of Corporation {if’ known}

Pursuant 1o the provisions of seetion 607.1006. Florida Statutes, s Florida Profit Corporation adopts the following amendment(s) o
its Artictes of Incorporation:

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

%'hv new

nanre nust he distimgudshable and contain the ©ord “corporation,” “company. ot “incorporated " or the ummn’m!’“(_'m'p.. N
“hnel " or Col ' oor the designation " Corp,” e, or "Co™ A professional corporaiion name rrm.ﬂ-(‘:@uai

eoua - . . . . . o " [
“ehertered.” “professional association,” or tre abbreviation P A 3

et 'H.'(HEI
o - e
> —
: o I NA o o |
3. Enter new principal office address, if applicable: e T
(Principol office address MUST BE A STRECT ADDRESY ) r_'“«:‘—t,‘ = !
i
ey
B2 —
gr—=
C. Enter new mailing address, if applicable: NA
fMailing address MAY BE A POST OFF, CE BOX)

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

1
s . NA
Name of New Revisterced Agent

tFiorida street address)
; .. NAL
New Registered Office Address:

. Florida
(Cirvi

(Zin Cede)

New Registered Apent's Signature, if chan:“ng Registered Apgent:

I hereby accept the appointment as registered agent, { am fumiliar with and accept the obligations of the position.
¢ i . !

Qz/v los \2‘4.1010 ()ca(ch nléz,

Sienanre of New Registered Agent if changing
; 4 g J Ling

Check if:"applicnhlc

TJ The amendment(s) isfare being filed pursuat to 5. 6070820 ([T {on F.5.



If amending the Officers and/or Directors, (nter 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 sheeis, i necessary)

Please note the officerfdirectar title by the five: letter of the office title:

P o= President: V= Fiee President; T= Treasarer; 5= Secretary: 1= Director; TR= Trustee; (= Chairman or Clerk; CEQ = Chicf
Executive Officer: CFO = Chief Financial Ofyler i an officerddivector hedds more than one title, lise the first fetrer of cach office held.
Prexident, Treasurer, Director would be PTI!

Chunges hondd be noted in the following marer. Cureently John Do is listed as the PST and AMike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sufly Smitk is named the Vand S0 These should be noted as John Doe, PT as a Chanye,
Mike Jones, Vas Remove, und Sally Smith, SV as win Add.

Example:
X Change PT John Doce
A Remove v Mike Junes
X r\dd- sV Sally Smity
Type vt Action Title dlame Address

{Check One)

VP SJAN M RUBIO CERVANTES 19800 SW IR0TH AVE

X
1) Change

1

1.OYT455
Add

MIAMIFLORIDA 33187

Remove

X . PRES CARLOS RUBIG CERVANTEZ 9800 SW IBOTH AVE
2 Change . 3 a
=]
' LOT#45S —in B
Add : e g o]
Mh\MlI-’L()R[D»\%EI%? i
— Remowve -~ —
) Change . e oy 1
e
Mg [] ]
__Add - ':E‘! }
s o5
Remove ‘%) *
P ke ] —
Efﬁ —
4 Chuange -
Add

.
IRemuove

5p_ Change o
o Add
‘Rumm‘c
6) _ Change .
_ Add

Remove




v

E. If amending or adding additional Articles, enter change(s) here:
tAtach additional sheers, if necessary).

(Re specific)

PLEASE NOTE THAT THEIR WAS A TYPD ON JUAN MANUEL RUBIO CERVANTES | FOR REASONS

UNKOWN JUAN MANUELS LAST NAMIE SHOWS MARTINEZ WHEN THE CORRECT NAME 1S CERVANTES .

ALSO ON CARLOS RUBIO CERVANTEZ ADDRESS THEIR IS A NUMBER MISSING THE CORRECT
ADDRESS 1S 19800 SW iROTH ST LOT#455, MIAMI FLORIDA 33ER7.

a -3
r,"l_‘ [
'i‘_‘ el p——
g oy !
gy 3 1
5 2 O
0=

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisiens for implementing the amendment if not contained in the amendment itself:
L el applicable. indicate N/

NA




cor 05/11/20222
The date of cach amendment(s) adoption:

1

date this document was signed.

' MAY 11,2022
I-ffective date if applicable:

. it other than the

{uo mare than W davs after amendment file daie)

Note: I the date inserted in this black does ot meet the applicable statutory filing reguirements, this date will not be listed as the

document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) wasiwere adopled by the incorporators. or buard of directors without shareholder action and sharcholder

action was not required.

Ol The amendmentis) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sutficient for approval.

(i The amendment(s) was/were approved by :he sharcholders through voting groups. The following statement
must be separately provided fir each voting growp entitded 1o vote separately on the amendmeni(s);:

“The number of votes cast fur the woendmeni(s) was/were sufficient for approval g'n
Tm

by e
M E;ﬁ
(veting yroup) ;':I

Cﬂ'>

w:s

-

05/11/2022 A

Dated - 9

HETAA -7 L]
(riande, %

-

Signature ([O > l‘g{ublo or/an o ‘

{By a director. president or other officer = if direetors or officers B ve not bee 1

selected. by an intorporator — il in the hands of a receiver, trustee. or other courl
appointed fiduciary by that fiduciary)

CARLOS. RUBIO CERVANREY

Il 1 Wd 91 AVH 202

d3a i

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



