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'OLC FARMS CORP

Artcles of Amendment
fa ‘0 . T S
Articles of Incorporadon '
of

) (Name of Corparanion o3 currentlv feq writh the Flgrida Dept_of Statey

PII00012557

(Document Number of Cerporation (if known)

Pt.nmm to thae p-\!msmus of section 607. 1006, Flosida Stanutes, this Fiorida Profit Corporarion sdops the following amendmenys) to

i Articies of lncn{;'omtmn

AL nmendihg nnme. enter the new name of the enrporation:

i

he  new

r'amc mv:t be d.-,nngvunab.’e and comtaln the word corpom'fon. “compuny, " or “lneoporaiad” or the: asbrowintion

“Corp..” “lre." or Co. " or the desighation "Carp,

word “chartered, ¥ "prag‘..f.rmnm associntion;  or the

B. Enter new prhcinal. office address, ifo

C. Enjer new mailing address. if apnlicable:

(Mailing adn’rmn MAY BE A POST OFFICE BOX)

licahle:

(Principn! ojj’rce didresy MUST BE A STREET ADDRESSY SUNRISE FL 33122

et e "Co -l prefessional cerpormiion rame must coniain e
abbrevianen "PA. "

10120 SUNRISE LAKES BLVD UNIT 30

10120 SUNRISE LAKES BLVD UNIT 301

SUNRISE FL 33322

D. LLamending the peoistired agent and/or registercd offics address in Florida, snter the name of the
acw registaced anent and/or the newr registered offlice addyeys:

; £ DONO GALL
erme of Ve Repigred CESAR A LONDONO GALLEGO
: 10120 SUNRISE LAKES BLVD UNIT 3¢

(Florida strea; address)

, Fleri 0022

_ G . SUNRISE
New Rogistered Office Sddress:
!

New Replste Agent’s Stpnatura, IF changin

Therety accept therappomiment as registered agant.
L

(City) " (Zip Coday

Fem famiiiar with and accapt the ohligations of 1he pesition.

/;;m. (7 o fom QM/Z

Sigratre of New Registered Agen, if changing
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1

T amending the O!ficers and/or Drectors, enter the title and name of exch ofTicer/

-address of each Oifficer and/or Directar being added:
[Aitack additional shents, if neceszary)
Pleape note the offizer/director title by the Sirst leter of ihe office tile.

P = Prosident; ¥ Viee President; T= Treasurer; 57 Secratary; D= Direcior: TRm=
Excoutive Officert CFO = Chiaf Financial Officer. I an officer/director Foids more

keld. President, T}‘ea.rwar, Director wonid be PTD.

director being removed and Utle, naroe, and

Trusree, C = Chairmian or Clerk; CEO = Chigr
than ane nltic, list the first letter of each affice

-Changes thowld be noted in the Jollowtng manner. Currently John Doe is lsted a5 the.PST and Mike Jomes is listed ag the V. There is
o charge, Mike lanes leaves the corporation, Sally Smith is named the Vand 5. Thereshouid be noted as John Doe, T as a Change,

Mike Janes. ¥ ax Rerove, and Sally Swiith, SV 25 an Add,
Fxample: .
X Chapge . iy
¥

Jghn Doe
Mike femer
Sally Smith

Name

X Remove

_X Add l

lm
<

'y

o

Tvme of Acticn : i
(Check One)

0

\ : OSVALDO TORRES
1) . Change

Address

s

13615 NW 84TH PL APT 104

X ? CESAR A LONDONO GALLEGO
%) ____ Chacpe

HIALEAH FL 33015

10120 SUNRISE LAKES BLVD

Add

Remeve

1y X 3 LUTS'A ALZATE URREA

UNIT 301

SUNRISE F1 33322

10120 SUNRISE LAKES BEVD

Changs *

o Add

Remove

UNIT 301

4) Change
Add

Remave

’ Change

1,

SUNRISE FL 333122

Add

Remove
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E. If ameoding or adding additional Articles, enter change(s) here:

{Azech additidnal sheets, if necessary).  (Be specific)

(
!
F. If ao-apgendmi virles for_nn sxchanpe, reciaanifierdon. or eangeiintion of issued sha

provisions fgt implementing tie amendmeat if net containgd in the amendment itgcil;
tif ant applicadie, indicate N/d)
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! 070502017 .
The date of eacli amendment(s) adoption: , if other than the
date this document was signed.

|

Elfective date ifiappl}cnblc:
1

{na more than 90 days aficr amandment file date)

Note: I the darﬁ inserted in this biock docs nat meet the appiicable starutory filing requirernents, this dats vn]l not e listed aa the

docwment's effestive datc on the Department of State’s recards.
1

Adoption of Amgmiment(s) {CHECK ONE)

1
W The amendinery(s) was/wers adopted by the snarebolders. The aumber of votes cast for the amendment(s)
by the shareh?ldm wagtwere sufficien: for approval.

DO Toe amendrmen Ys) was/were approved by the shareholders through voting groups. The following stanement
must be scpn+um1'y provided for each voting group entitled fo votc separately an the amendment(s;:

“The oumb:r of votes cast for the amendment(s) wasiwere sufficient for approval
1
i
by i -
! (voring gronp)

O The ameuqu@:l:( 5} wastwere adopted by the board of dircetors without shareholder 1a%on and shareholdsr
action was nut required.

[1 The amendment(s) was/were adopted by the incorparators without shareholder action and shzehelder
action waa not required, .

G7/05r2017

Dt
t g
.Signgmfe Q@‘f“"—\. A(fd‘k @J%}C@

(By a director, presidant or ofer officer - if directors ar officers have ot been
selecied, by an incorporator — If in the hands of a recciver, tustes, or other count
appointed fiduciary by that Sduciary)

CESAR A LONDONO GALLEGO

(Typed or printed name of persor. signing)

{Tide of parson sigming)

.t
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