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COVER LI-Z'I"I'I-IZ‘R

TO: Amendment Section
Division of Corporations

. L r- - . INNO CONFINE INC.
NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name ol Contact Person

YUS CPA CORP

Firm/ Compuany

PO BOX 78932 CORONA CA 92877

Addruss

City/ State and Zip Code

E-mal address: {to be used for future annual report notification)

Far further intormation concerning this matter, please call:

at( )

Nanme of Contact Person Area Code & Davtime Telephone Number

Enclosed is a chech dor the following amount made pavable to the Florida Department of Ste:

= S35 Filing Fee L1843.75 Filing Fee &  [3843.75 Filing Fee & 852,50 Filing Fre
Centificate of Status Certilied Copy Certiticate of Status
(Additional copy is Centified Copy
enclosed) tAdditional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FIL 32303



Articles of Amendment 2

0 ) uj’
Articles of Incorporation s o
L
of - ‘L
INNOQ CONFINE INC. S J
0
{Name of Corporition as currently filed with the Florida Dept, of State) - "//
3 ¢ - Ve
P2 3000009094 L o,

(Document Number of Corporation (if knowny

Pursuant to the provisions of section 607.1006. Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

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

AGRORA CROPSCIENCE INC -
The  new

teme pust be distingrishable and comtain the word “corporation,” “compuny, " or Cincorporated” or the ahbreviation wp,

el or Co.l " or the designation "Corp.” e, ar "Co” A professional corpordtion name prst comain e worrd

“eharrered " Uprofissiona associution.” or the abbreviaion “PAL

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRENS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX,

D. If amending the registered agent andfor registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Nane of New Registered sgent

tlorida sircet address)

New Regisiered Office Addresy: . Florida

i (/i Codder)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoiniment as regisiered agenr. Fam familior with and aceept the obligations of the position

Sienatnre of New Begisicred Agent, if changing

Check if applicable
7] The amendmentis) is/are being filed pursuant to 5. 0070120011 (e), F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title. name, and
address of each Officer and/or Director heing added:

(Attach additional sheets, if necessary)

Please note the officersdivector title by the fivst lener of the office tide:

P Presidens 17 Vice President; T- Treasurer; 8 Secreiarv: 1Y Divector: TR Truswee; O Chairman or Clerk; CEO - Clicf
Executive Officer: CFO - Chief Financial Officer {fan officer divecior hodds more than one title. list the fiest letter of cach office held.
Prosiclent. Treaswrer, Dircetor would be P11,

¢Changes should he noted in the following manner. Currently John Dog is Hsted as the PST and Mike Jones is listed as the 1 There &s
a chunge, Mike Jones leaves the corporation, Satlv Smith is named the 1 and 5 These should be noted as John Doc, P1as a Change,
Mike Jones, 1 as Remove, and Sallv Smith, 81 as an Addd,

Example:
X Change Pr lohn Doe
X Remove v Mike Jones
_N Add NAY Sally Smith
Twpe of Actiun _litte Name Address

{Check One}

Iy __ Change

Add

Remove

2) Change

Add

Ruemove
3 Change

. Add

Remove

4) Change

Add

Remove

LY Change

Add

Kemove

)] Change

Add

Remuove




E. If amendine or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessarvi. (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained_in the amendment itself:
Ui nor applicable, indicare N1}




(190372023
The date of each amendment(s) adoption: . if other than the
date this document was signed.

Foifective date if applicable:

rarg e than Y0 davs afier amendinent file duate)

Noter If the date inserted in this block does not meet the applicable statwtory 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)

= ‘he amendmem(s) wasiwere adopled by the incorporators. or board of directors without shareholder action and sharcholder
action wus not required.

O The amendment{s) was/were adopted by the shareholders. The number of votes cast {or the amendment(s)
by the sharehalders was/were sutticient for approval.

1 The amendment(s) was/were approved by the sharcholders through voiing groups. The folfowing statement
mutst e separately provided for cacl coting gronp entitfed 1o vote separately en e gmendineniis)

“The number of voles cast for the amendment(s} was/were sufficient for approval

.

by

. voling gromupt

09:05/2023
Dated

Signature | \.m\m‘\\
{By a director. prcsilienwer At6idtr — i directors or officers have not been
selected. by un incorporator — if in the hands of a receiver, trustee, or other court
appainted Dduciary by that nduciary)

ZHUNZIEN DING

{Tvped or printed name of person signing)

DIRECTOR

tTitle of person signing)



