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To: 18506175380 From: 19165767036

Articles o’ Amendment
to

Articles of Incorporation
ol

Promised Drcams Farms Inc.

Date: 03/07/22 Time: 5:07 PM Page: 03/06

(Name of Corpgration as currently filed with the Florida i)cnt. of State)
N22000000775

(Pucument Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Sututes, this Fleride Not For Profit Corporation adopts the following

amendment(s) to 1ts Articles ot lncorporaton:

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

rame must be disunguishable and conain the word “corperation” or “incorporated ™ or the abbreviation "Carp,” o

“Companyv” or “Ce.” may not be used in the name.

The new

- ine

8. Enter new principal office address, if applicable:
(Frincipal office address MUST BE A STREET ADDRESS)

(. Entcer new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX)

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

Neame of New Regisiered Avent:

OLRY [L- 9VH|ze02

*
-

Q¢

(Floridi streer address)
New Reyistered Office Address:
. Flonda
(Ciey, Zin Code)
A t

New Registered Agent’s Sipnature, if chaneing Registered Apent;
! hereby accept the appuiniment as registered agent. | am fumiliar with and uccept the obligations of the position,

Signanure of New Registered Agent, if changing
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1f amending the Otficers and/or Directors, enter the title and name of each officer/directar being removed and title, name,
und address of each Officer andfor Diirector heing added:

(Attach additional sheets, if necessary)

Please nute the officer/director title hy the first letter of the offive title:

P — Presidenmt: V= Vice President: T= Treasurer: 5= Secretary: D= Director: TR= Trustee: C — Chairman or € lerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officerddircator holds more thar one title, fist the first letter of ecach office
held, President, Treasurer. Directur would be PTT.

Chunges showuld be noted in the fallewing manner. Currently John Doe is listed uy the PST and Mike Jones is livied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jories, Vs Remove, and Sally Smith, SV us an Add.

Example:

X Change T Jduhn Noe

& Remove v Mike Jones

X Add sV Sallv Smith
Type of Action Title Naqe Address
(Check One)

1) Change 0 Chio¢ Manzo 12701 Clock Tower Parkway

Add Hudsen, Florida 31667
M Rumove

2) Change o . L

Acded

Remuove
3) Change
Add _

Remaove

4} Chunge
CAdd

Remove

5 Change o

Adddd

Remowve

6y ____ Change
Add

Remove

E. If amending or adding additional Articles, cnicr change(s) her:
(artach additional sheeis, if necessary).  rBe specific)

Article 111 Puprose is being wnended to:

Promiscd Dreamns Farmns Inc's mission is 1o provide a safe, calm., nurturing and educational environment, where special

needs dincluding visuallv impaited and/or biind) children and vouny adults can come to access programs and scervices

designed to hekp then build their setf-contidence, whike helping themt learn lifie skills to become a little more independant.
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The date of cach amendment(s) adoption: . if olher than the
date this docurnent was signed.

Effective dote if applicable: OQ B f@ ‘cQO A 3\

Mo more than Y} days after umendment file dute)

Notg; I the dute inserted in this block does not meel the applicable statutory 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 ONE)

B he amendment(s) was/were adopted by the members and the nuenber of votes cast for the amendaent{s)
was/were sulficient for approvat,
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D There are no membors or members entitled to vote on the amendment{s). The amendment(s) wasfwere
adopted by the board of dircctors.

021872022
Dated _
Sigmature — AL/ gi [ e ;M Al
(By thefchairmah or vice chaiiman of the board, president or other officer-if directors

been selected, by alr‘Ii incotporatar - if in the hands of a receiver. trustee, or
ather court appointed fiduciary by that fiduciary)

Jenmifcr 1 .ozano

{Typed or printed naune of person signing)

Director

(Title of pcrsonh;igning)




