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Articlerof Amiéndimem
to

Artieles of Incorporation
of

IV FARMS NG
‘vently filed with the Floridg Dent. of State
P17000050995 o

- (Document Numbeu of Corpom:on (if kngwn)
Pursusnt to the prowsxons of section 607. 1006 PRloridar Smm(cs, this Florida Profit Corporetion adopts the following amcndmeni{s)io
its Articles of Incorporation:

A. If anending naame, enter the new name of the covporation:
IV EWNTERPRISES INC '
The new

name must be distinguishable and contain the word “corporation,” “company.” or "incorporated” or the abbreviation
“Corp.,” "Inc.,” or Co.,~ or the designation “Corp,” “Inc,"” or “Co”. A professicnal corporation nams st contain the

word “chartered " “prafessional association,” or the abbreviation "P.A "

B. Eater new principal office addyess, If applicable:
(Principal office aditress MUST BE 4 STRERT ADDRESS ).

C. Entey new mmiling addvess, if appHeable:
Bailing addresy MAY BE A POST OFFICE BOX)

s
o)
=
= 7]
D. [Famemling the registered spent and/or registered office address iu Florjda, enter the namg af the l osa
1ew registered agent and/gr tha ney registered office address: = ]
P T}
Nume of Mew Registered Agent x t
-
(Floridy strees address) é,.";.;‘ o
New Registered Oifice dddress: , Flovida
) (Crey ' {Zip Coda)

MNew R, istered Agent’s Signature, I cltanging Regl
HJereb) accept the appoinimen! o3 vegistared ogent. Fam fam:!mr wuh and accapt the obhgahom of the p(u‘.‘!oﬂ

Signature of New Registered Agens, if changing
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1f amending the Officers and/or DHrectors, enter the title and nane of eazl officer/director belng removed and dtle, name, and
address of each Officer aud/or Director belng added:

{dttach addfipnal sheets, {fnecessary)

Flease note the officer/director tiile by the fivst letier of the affice title:

P = President; V= Fiee President; T= Treasurer! S= Secretary; D= Divector; TR= Truzies, C = Chavwmon oy Clark; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. I an officer/director Aofds mora thon one e, 1is; the first leiter f each gffice

“held. President, Treasurer, Divector would be PTD.
Changes showld be noted in the follewing manner. Curvently John Doe is !:J'fed as the BST and Mike Jones is hs,red of the' V. There is
a change, Mike Joaes leaves the corporation, Sally Smiith i3 named the ¥ and 5. These should be noied as John Do, PT as a Change,

Kike Jones, ¥ as Remove, and Sally Smith, SV as an Add,
Example:

X Change PT Ighn Doe
X Remove V- Mike Jongs
X Adgd ' SV - Sally Smith

yoe of Action itle Name . . Address
{Check Qae) :

N Change

Add

Remove

2 Change

Ade | .

Remove

3) Change -—

, Add
e

Remove

(ERTE

4y ___ Change -

Add

Remove

5) Change

Add

Ronove

&) Change —~

Add

Remove
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E. If amending or adding additional Aptzles, enter change(s) here:
{Ateach odditional sheets, if necessary).  (Re sperific)
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F. 1f an amendnent provid v an exchauge. reclassificntion, or cancellation of ucd sharcs o o |
provisions for implemnenting tho amendnient if not cgntaloed in the amendwent itgelf: (-:11 ,: e
{if not applicoble, indicate N/A) =) c-~:
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- . Q632019
The date of each amendment(s) adoptlon: , If other then the

date this document was sigued.

Effective date if gpplicable:

no m;;ﬂfﬁan'DO diays after amendment file date)

Note: I the dabe inserted in this block does not mest the gppHeable stzmiory filing requirgineats, this dave will not be listed as the
document’s ¢ffective date on the Departnent of Stabe’s records. :

Adoptlon of Amendinent(s) (CHECK ONE)

B The amendment(s} wastwere adopted by tke shareholders, The aumber of votes cast for the amendient(s)
by the shareholders was/were snfficient for approval.

£ The smenément(s) wastwere approved by the sharsliolders through voting groups. Tha follawing statement
must be sepurately provided for cach voiing group ertitled to vote separately on the amendinent(s): ¢

“The aunsber of vores cast for the amendment(s) washwvere sufficicnt for approval

{

o YT

B dhéctor, ;ftcsidm& ar :;? Cer ~ if divcetars or officcys have not been
12

by B
(voting group)
0 ]:he amendmant(s) wasfwers adopted by the board of direciors without siiarebolder action and sharsholder b, o —a
action was not required,” T oW
P T —
] The amendment(s) was'were adopted by the incorporators without sharcholdez action and sharchobder = % 'T]
Fction was not required. 0 —
Pl
05/03/2019 .
Dated N ) I
=
2
o
L)

i the hapds of o receiver, trustee, or other comt
ry)

Yelenis Bstevez

wefedied, by an incorporalor -
appoynted lduciory by that

(Typed or printed nanc of person signing)
Vice President

(Tillc of person signing)
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