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COVER LETTER

TO: Amendment Section
Division of Carporatons

“RESH SEED CORP
NAME OF CORPORATION: - MED CORE

>3 5160
DOCUMENT NUMBER: |2 000131

The enclosed Articles of Amendment and (ce are submitted tor fibng,
Please return alb correspondence concernimg this matter to the following:

Chnt Halim

Name of Contact Person
FRESI SEED CORP

Frrm/ Company
1100 BRICKELL BAY DRIVLES 91

Address
MIAMILL FL 33131

Cuv/ Sue and Zip Cods

freshseedmeals@ gmail.com

E-mail address: (to be used for future ammual report notification)

For further information conceming this matter. please call:

Chat Halim 203 L 6054819
}

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is & check Lor the following amount made puvable to the Florida Department of State:

L1 %35 Filing Fee UI$43.75 Filing Fee & 0I843.75 Fitiog Fee & TI$32 50 Filing Fee
Certificate of Stirius Curtiticd Copy Catificate of Status
Addinional copy s Certified Copy
enchosed) {Additional Copy

15 enclosed;
Mailing Addiress
Amendment Section
Division of Corporations
PO, Box 6327
Talluhassee, FIL 32314

Street Address
Amendment Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street. Suie 810
Talluhassee, F1, 32303



Arcncies of Amendment
10)

Articles of Incorporation
of

FRESH SEED CORP

tName of Corporation as currently filed with the Florida Dept. of State)

P2 HWOOES oy

(Documen Numbet of Corporation (it known;

Pursuant to the provisions of section 61171006, Flonda Statutes, this Florida Profit Corporativn adopts the following amendmeni(s) 1o
its Articles of Incorporation:

A, [famending name, enter the new name of the corperativn:

The  new

name must be distinguishable and contain the word “corporation,” “company. " or “incorporated” or the abbreviation “Corp.. ™
e, or Col 7 oor the designanon “Corp,™ “hie,” or "Co™ A professional covporetion name musl contain the ward
“chartered.” “professional assacwtion,” or the ebbreviation P

B. Enter new principal office address, if wpplicable:
(Principal office address MUST BE A STREET ADDRESS

C. Enter new mailing address if applicable:
(Mailing address \AY BIEE A POST QFFICE BOX

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

Name of New Kegistered Aves

rFloridks strect address)

New Registercd (Office Adddress: , Florida N
Wity Zip Codet .

New Registered Agent’s Signature, if changing Registered Apent: .
[ hereby aceept the appointinent ay vegistered agent. {am fumilior with and uecept the obligations af the position. '

Fegnature of New Registered Agent, if changing

Check if applicuble
0T The amendment(s) iw/are being fited pursuant to s, 60720 (11 (), F.8.



If amending the Officers and/or Directory, enter the title and name of cach officer/director being removed and titic, name, and
address of cach Officer and/or Director being added:
telttach additional sheets, i necessary)

Please note the officendirector title by the first letier of the office titte:
2 = President; 1= Tice Presidens; U= Treasurer; 8= Seeretary: D= Director; TR= Trustee: C = Chaivman or Clevk; CEQ) = Chiel

Fxecative Officer; CEFCQ = Chief Finuncial Officer. [fun officerdivecior holds more thav one tide, list the fiest letter of vach uffice held.
President, Treasurer, Direcior would be PTD.
Changes should be noted in the following manner, Curventiv John Doe is listed as e PST and M ike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Selbe Smith is nanied the T wnd 8. These should be noted as Johin Doe, FT as a O hange,
Mike Jones, I as Remove. and Sallv Smith, S17as an Add.

Example:
X Change

= Remove
X A

Type of Action
{Check Ones

A
1y __Change
o Addd
— kemove
2y __ Change
i___ Add

Remove
3) Change

Al
— Remowe
4) _ Change
Al
Remove
5) ___ Change
_Add
Kemove
6y __ Chunge
__Add

Ruemove

Pt

VP

fohn Doe
Sully Suiith
Name

Clim Halim

Address

10 Bnckell Ave

Parker Little

Linit 4802

Miama, 'L 33131

37TW 3Th

dth Floor

New York, NY 10019

1



E. famending or adding sdditional Articles, enter change(s) here:

cAtach additionud sheets, i necessanyy.  (Be specific)

F. [f an amcndment provides for an exchange, reclassification, or cancellation of issucd snars-.
provisions for implementing the amendment if not contained in the amendment itsei -
(if not applicable, indicate N 4




- - *

\/B l Q” ___, if other than the
3 [

(rto more than 90 days after amemdment file date)

The date of cach amendment(s) sdoption:
date this document was sigaed.

FfTective date if applicable:

Note: If the date inserted in this block ducs not mect the applicable statutory fiting requircments, this date will not be lisied as the

Jocument’s eftective date an the Department of State’s records.

rs without sharcholder action and sharcholder

?]tiun of Amendment(s) (CHECK ONE)

The amendment(s) waswere adopted by the incorpotaters, of boary of dincto
action was not required.

) The amendment(s) wavwere adopted by the sharcholders. The punsher of vates cast for the amendiment(s)
by the sharcholders was/were sufTicient for approval.

0 The amendment(s) wus/were approved by the sharcholders through voting groupss. The Soltawing statement
must be separately provided for each voting group entitfed to vote separately an the amendment(sj:

“The number of vites cast for the amendment(s) wasfwere sulficient for approval

(voring group)

32

! I

Signature . —
(i a directaf. presidentor other officer - if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee. or other cour
appoinied fiduciary by that fiduciary)

Clint _ Halinm
(I'yped or printed name of person signing)

P!" [+ d€n+

(Title of pcrson signing)

Dated

P
ibou

LT

-
’1

5 1

11




