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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: I"bb\)ﬁfc{ Fechiizer «~Clemiced Ar»\‘ﬂffﬂ_? ) boec.

DOCUMENT NUMBER: /‘;;P'ﬂo

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

Please return all correspondenee concerning this matter to the following:

Kadene Ske ffos

~ame of Contact Person

H“WM Qi{lfuf + (/me.t—d/( é:m_lﬂcu_} ) f .

Firm/ Company

FioA, 3 Oramce frre

YAddress

Ocland. Fo 32§09

City/ State and Zip Code

N She fu € howprd Ferd. copm

E2-mail address: (1o be used for future annual report notification)

For further infarmation voncerning this matter. please call:

NMCNL NN w_Yop 5 53-8y,

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is o cheek for the following amount made payable to the Florida Department of State: e ity (edf
Ck.!.-.&_ @‘{f"d-dj }c-——{-’

03 $35 Filing I'ee 00843.75 Filing Fee & (084375 Filing Fee &  01$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Cerntified Copy
enclosed) (Additional Copy

is enclused)

Mailing Address Street Address

Amendmuent Section Amendment Seetion

[vision of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee. F1L 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations
November 21, 2018

NALENE SHELTON

8306 S. ORANGE AVE
ORLANDO, FL 32809

SUBJECT: HOWARD FERTILIZER & CHEMICAL COMPANY, INC.
Ref. Number: 198590

We have received your document for HOWARD FERTILIZER & CHEMICAL
COMPANY, INC. and your check(s) totaling $35.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):
The current name of the entity is as referenced above. Please correct your
document accordingly.
The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist II

Letter Number: 318A00023985

2018 0EC 12 AH 10: 58
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Articles of Amendment
to

Articles of Incorporation
ol

HPJ&/@KJ &}ﬁ/rw LCICLM-\. ey dﬁ""-—/]ﬂ{l..c., [~e .

{Name of Carporation as currently filed with the ]-Iorlda Dept. of State)

(955 F 0

{IDocument Number of Corporation (if known)

Fursuant e the previsions of section 607 1006. Florida Swatutes. this #orida Profir Corporation adopts the tollowing amendmeni(s) o
its Articles ol Incorporation:

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

N / . A‘ The new

name must be distinguishable und contain the word “corporation,” “eompany, " or “incorporated” or the abbreviaiion
“Corp, " ine, " or Col " or the designation “Corp.” “ine,” or “Co”. A professivnal corporation nume must coniuin the
word “chartered.” " professional association,” or the abbreviation “ P, "

B. Enter new principal office address, if applicable: N //4’
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: [
(Mailing address MAY BE A POST OFFICE BOX) N /A s

D. lf amending the registered agent and/or registered office address in Florida, enter the name of the A’:'.', ({b
new registered agent and/or the new registered office address: :

Name of New Registered Agent N /A‘

{Florida sireet address)

New Registered Office dddidress: . Fiurida
(Cirv (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
P hereby accept the appointment as regisiered agem. [am fomiliar with and accept the vbligations of the position

M4

Signature of New Regisiered Ageni, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attack additional sheets. if necessary)

Please note the officeridirector iitle by the first lester of the office title:

I’ = President: V'= Vice President: T= Treasurer; $= Secretarv: D= Director; TR= Trustee: C = Chairman or Clerk: CEOQ = Chief
fxecutive Officer; CFO = Chicf Financial Officer. If an officer/director holds more than one titfe. lisi the first letver of each office
held. President. Treasurer. Director would be P11

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listod us the 1. There is
a change, Mike Jones leaves the corporation, Saltv Smith is named the V" and 5. These should be nated as John Doe. PT as @ Change.
Mike Jones. Vs Remove, and Salty Smith, 51 as an Add

Examptle:
X Change 2T John Doe
X Remove ¥ Mike Jones
_X Add sV Sully Smith
Twvpe of Action Title Name Address

(Check One)
1) ___ Change TC'E? b\mﬂ— p KF&%L {2737 A’E’f&’.*ﬁ/ (e (.d,«_e_
A Clecpmende, F2_ 3471

X Remove

2y Change i CfFo .JO(\()—'#\A’ ~ JQ- L’U(-JLS I‘-rl?al Q&éecaﬁ_ £
_%_Add L'-"hj.w;vbdl L 21779

Remove

3) Change

Add

Remove

4) Change

__Add

Remove

31 Change

__Add

Remove

o) Change

Add

Remove
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E. Ifamending or adding additional Articles. enter change(s) here:
(Autach additional sheets, if necessary).  (Be specific)

A LA

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 itsell:
(f not applicable. indicate N/4)

A/A
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The date of each amendment(s) adoption: //”/02 Lo P . if vther than the
date this document was signed.

Effective date if applicable: (=13 o p

(o more than 90 duavs afier amendmen file dare)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ys the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The anmendment(s) washwere adopled by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders wasfwere sufficient for approval,

O The amendment(s) wasivere approved by the sharcholders through voting groups. The follawing statement
must be separately provided for each voting group entitled to vote seperatelyv on the amendmeni(s):

“The number of votes casi for the amendment(s) wasfwere suificient for approval

by

fvoting group)

tﬁ:'l’hc amendment(s} wasAwere adopted by the board of directors without sharcholder action and sharchoider
action was not required.

O The amendment(s) wasiwere adopied hy the incorporators without sharcholder action and shareholder
gction was not required.

Dated ; VL. *Cwqé‘bfé’ (o
oo Loty T

- ¥ ) - p— n
By £ director. prcsﬁdcnt or other officer — l(dnc&qrsZUr officers have not been
selecied, by an incorporator — if in the hands of a recéiver., trustee. or other court
appointed tiduciary by that fiduciary)

Poberd A _Hpward Jc

(Typed or printed name of persen signing)

CEo

{Title of person signing)
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