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i Articles of Amendment
‘ to
l Articles of Incorporation
| of
OLCFARMSCORP

Pmoomz'Ps?

! {Document Nurpber of Corporation (if known)

Pursuant to 'mc provisions of section 507.1006, Florida Starutes, this Florida Prafit Corporation ado;;im the following amendmentfs) to
its Articles, Jn" Incorporation:

The new
name must be dtsrmgmshable and contain the word “corporation.” “company;” mwmard*ed ot the abbrevition
"Carp LLa 73

"or Co," or the a‘mgna!ion “Corp,” “lnc," or “Co”. A pmfemmnal' corporatich name must contain the
word “eh 'cd " professzanai association, " or the abbreviation “P.A."

B. Enter ngw.nrlndmgl-ofﬂcg addreas, I appijeabic: 18613 NW B4TH PL APT NH B 3
(Principal o)??ce addresy MUST BE A STREET ADDRESS) HIALEAH FL 33015 E-; < .
. 3 t - T s
{ : Tion W i
! TS 75 S
L S o
C. Enter new-matling addvess, if appligable: P : PE e
(Mltng|addresy M. OFFICE BOX I861SNW BATHPLAPTION =) = =
L HIALEAH FL 33015 o e @
L EEe gn
: TERTTTT RO
f - - -
5 18615 NW 34TH PL. APT 104 ;
‘ (Florida streat address) :
HMMMMM fal , FICiridaszms
{City) : (Zip Code}

New Re 'tt Agent’s Stematore, Jf chapgitey Repfitered Agent;

T hereby rmtay the appointment ar registered agent. Tam fam:har with and accept the obligations of Q‘w position,

z=

' Signature of New Registered Agent, if changing
| .
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1€ amending the Officers and/or Directors, enter the title and name of euch officer/thrector be]?mg removed and title, name, and
address afleach Officer and/or Director being ndded: :
(Attach adiitional sheets, if necossary) .
Please note the officer/divector litle by the first letter of the office titla: :
Pa Prc.w'ﬂlenr.; V= Vice President;, T= Treasurer; 5= Secretary; D= Director; TR= Trustes; C = ¢7mfrman or Clerk; \CEQ = Chief
Exccutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one vitle) list the first letter of each office
held. Presi ent, Treasurer, Director would be PTD. : :
Changes should be noted in the following manner. Currently John Doe is listed as the PST and MikiJone: is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be notkd as John Doe, PT.as a Change,
Miks Jones,) ¥ ax Remove, and Sally Smith, 5V as an Add, :
Example; |

X Change; BT  JohnDee

X-R.cmovc{ Vv Mike Joree
XA SV Sally Smiih
yoe.afs Fo Title Nédie Address
(Cheek One) . i

‘L . P OSWALDO TORRES 18615 NW 84TH pL
1) __ﬂh.;xge —_- - :

| HIALEAH L 33015
A ikl

X Rc;.thovc J*

w————

|
) I Claqngc

HIALRAM FL 33018
X el :

p OSVALDO TORRES 1961 5:NE84TH EL APT 104

. ‘Re:imvd
3 Chzingc _—
—-— ﬁdt;l ;

Rer#avc

|
4). ... Chafge _ .

Ad

P

— chiovc

$) ___ Charge
[
Add|
|

—_ Re_nilwc

6) . Ch:m:gc

Add;

————

. Rcmbvc 1
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i 02/23/2017 ‘
The date of each omendmeni(s) adoption:. : it oo if ather then the
datc this.dt‘,vcumcm was signed. :

Effective t%»nte if applicable:

: (no more than 90 days after amendment file date) '
i
|

Note: If the date inserted in this block dees not meet the applicable statutory filing rcquircmcnrs,.this date will not be listed ag the
dt;cmnmt'% efftctive date on the Department of State’s records,

Adaption \'%f Amendment(s) {CHECK QIVE)

B The smdndment(s) wnslwere ndopted by the slitdeholders, The mimber-6f voted cast Tor Hre unmndmenl{ﬁ
by the. ai reholders wastwere suffisient-forapproval,

O The nmJndmcn,t(s} wpg/wirs approved by thegharalislders thronph voting groups. The following dtateient
must bereparatety provided jor each voting:graup entitled o vote separately on:the aniendmont(s):

"“The number ofivgtes.east for the, amendinent(s) wasdvere sufficient for approval

wl ;
]‘ (woting group) ;

3 The amzndmcmﬁs) was/were adopted by the board of dircctors without shareholder action and shar¢hnlder
action wﬂs not required, .

O The amendmznt(s) was/were adopted by the incorporators without sharshalder action and shareholder
action wa!ﬁ. ot required,

02/23/2017
Pated.

(Bys d:rec:tar, prosident or ather officer - if dircctors oF ofeers have ot teen.
: selected, by an incorporator — if in the handg o' receiver, tiistee, or othm- vount
| appointed fiduciary by that fiduciary)

QSVALDO TORRES

{Typed or printed name of person signing)

(Title of person signing)
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