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COVER LETTER

TO: Amendment Section
Division of Corporations

ranime Farms, Inc.
NAME OF CORPORATION; Ceronime Famus, Inc

I .., 644348
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied tor filing.

Please return all correspondence concerning this matter to the following:

Bruce R. Aberneihy, Jr.

Name of Contact Person

Bruce R. Abernethy, Jr. PLA.

Firm/ Company

130 S, Indian River Drive, Suite 201

Address

Fort Pierce, FILL 34950

City/ State and Zip Code

babernethy@dbruceapa.com

E-mail address: (1o be used for Tuture annual report notification)

For further intormation concerning this matter, please calb:

Bruce R, Abernethy, Jr. 772 ) 489-4901

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the tullowing amount imade pavable 10 the Florida Department of State:

B $35 Filing Fee Os43.75 Filing Fee & O$43.75 Filing Fee & O$52.30 Filing Fee
Certificate of Status Certitied Copy Certificate of Siatus
(Additional copy is Certified Copy
vnclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division ol Corporattons
P.O. Box 6327 Clifion Building
Tallahassee. FL. 32314 2061 Executive Center Cirele

Tallahassce, FL. 32301



Articles of Amendment
to
Articles of Incorporation
of

Geronimo Farms., Inc.

{Name of Corporation as currently Niled with the Florida Dept. of State)

644348

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.10006. Florida Sttutes. this Flerida Profit Corporation adopts the foilowing amenc
is Articles of Incorporation:

A, IMamending name, enter the new name of the corporation:

The n
name must he distinguishable and contain the word “corporation,” “company,” or “incorporated” or the ahbreviati
A professional corpaoration name miest contain

Corp” Vne T or Col 7 oor the designation " Corp, ™ “ine, " or Co

ward “chartered,” “professional association, " or the abbreviaiion "PoA.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) .
—l T

C. Enter new mailing address, if applicable:
LI

fMailing addresy MAY BE A POST OFFICE BOX) ALY
i

7=

f
SE36 WY 1-0r g0z

D. Ifamending the reeistered avent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Revisiered Agent

t#lorida streer addressy

- Florida

New Registered Cffice Address:
tiny t£ip Coder

rstered Agent:
L am fumiliar with and ucceepr the obliyations of the pasition.

if changing Re

New Registered Agent'’s Signature
Fhereby aceept the appoimiment as registered avent.

Stgnaiure of New Regisiered Ageni. if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and tigl
address of cach Officer and/or Director being added:
tAnach udditional shects, if necessary)

Please nene the officer/directar ttle by the first letier of the office tile:

P = President; V=Vice President; T= Treasurer: 8= Seeretary: D= Direcior: TR= Trustee: C = Chairman ar Clerk: (
Exeeutive Officer: CFO = Chief Financial (fficer. If an officer/direcior holds more than one wle. List the first lener o
held. Presideni, Teeasurer, Divector woudd be PPTD.
Changes should be noted in the following manner. Currently Jolnr Doe is listed us the PST and Aike Jones is listed ay
a change, Mike Jones feaves the corporation, Sally Smith is named the ¥V and S, These should be noted as Jolhn Doe, PP a
Mike Jones. 1 us Remove, and Sally Smith, SV as an Add.

Example:

X Change PT
X Remove vV
_X Add SV

Tvpe ol Action Title
(Check One)
1) __ _ Change S
_Add
' Remove
2y Change X
S_ Add
__ Remove
3 Change
__Add
Remove
4) ___ Change
_ Add

Remuove

3 Chunge
Add

Remove

) Change
Add

Remove

John Do
Mike Jones

Nae

Patrick 1.. O'Bryvant

Address

3050 Salerno Way

Chelsea B, O'Brvant

Delray Beach, FLL 3345

3030 Salemo Way

Delray Beach, FI, 33443
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k. If amending or adding additional Artieles, enter change(s) here:
(Auach additional sheets. if necessary),  (Be specific)

F. IFan amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
i net upplicable, indicate N/:AY
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The date of each amendment(s) adoption: Sife
date this document was signed.

Effective date il applicable:

(no more than W) davs after amendment file date)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
decument’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the sharcholders through voting groups.  The folfowing statemen
must be separaiely provided for each voting group entitled to vote separarely on the amendment(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

fvening groap)

The amendment(s) was/were adopied by the board of directors withuut sharcholder action and sharcholder
action was nol required.

O The amendment(s) wasiwere adopted by the incorporators without shurcholder action and sharcholder
action was not required.

Dated 6 -/ ?" 2019

Signature ; W

(13v a direcior. prc!idcnl or other otficer - it directors or vificers have not been
sclected, by an incorporator — it in the hands of a recerver. trustee. or other courl
appuointed fduciary by that fiductary)

O O BRYADT

(Typed or printed name of person signing)

{Title of persun sizning)
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