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e
Y Articles of Amendment

'.\‘ i
'’

Articles of Incorporation

uf
GATOR FEED CO., INC,
:Name of Corporation uy curprent)y filed with the Florida Dept. of State)
254263

(Nucurment Number of Corporation (if known)

Putsuant 1o the provisions of seehion 607 1006, Flanda Statuies, this Floridu Profit Corporation ndopts the ToHowing amendment(s) o

s Articles of Incorporation:

A. M amending nume, enter the new_wnme of the corporation;

fhe  new

aame must be dishmguishobie and coman the waord “corporation, ™ “company. ” o “incorporuted T or the abibreviotion “Corp.,
“hne. T e Co " or the dessgmanon “Corp,” “hne, T ar “Un o professional corporanon name musi contaii the word

“chartered.” “professionnt associption. " or the abbreviction TP

B. Enter new prisncipal office address, if npplicalbile: "(1—';
(Principal office wddeess MUST BE A STREET ADDRESY ) ™~
1

C. Enter new_muiling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 1

D. If amending the registered ngent and/or registered office address in Florida, enter the name of the
new pepistered apent snd/or the new repistered office address:

Name af New Regisierced dgent

thtoreds strevt adelresat

SNew R(*L’rjrcn'rf l’)mﬁ' Addiesa: . Flesrida,
i) i Codhet

New Registered Agent's Sigtraiure, if chapging Registered Agent:

I herehy nceept the appomonent as registered agent. Fam fonddiar with aned ageepi the obligonens of the pesition,

Sigmanure of New Reguswered Agen, of chongang

Checl if applicable
03 The amendmientis} 1v/are being Nled porsuant i s GO7.0420 (1) (e} ¥ S
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5 S T s

If amending the Oficery nnidfor Directors, enter the title and nume of ench officecfdirector heing remaoved and title, e, :u:d
nddress of ench Officer nndéor Director being ndded: -

rAtach adidtionsd shects, of necessar) -

Please wote the ofiicer: duccior ntle bv the fissi letier of the office trtle: o .

P o President: U= Fiee Peesident: T= Treasurer: S Secretury: D= Devetor: TR= Trsiee: © Chairniat or Clerk; (CF0) = Chief
Exveannve Officers CFO = Chicf Finaneial Officer. {f an afficeridivector iolds more then one title, st the first letier of eaeh office held.
Presiddent, Treasneer, Diveetor wonld be PTD

Changes shonld he noted in the following mamser. Curventhy Josm Dae is listed as the PST aned Mike Jones vs listed as the 1 There s
a change. Mike Jones leaves the corporation, Salh: Smitir is named the 1V and S, These shovld be noted as John Doe, PT as a Change.
Mike Jones, I ax Remonve, and Sullv Smith, SE as em sl dd

Evample:

& Change Y John Doe
X Remove v Mike Jones
N Add SV Sally Smith

e al Action il Nume Address
{Check Oney

] i i yi i orth
1) Change v Jeannie Melek Tindall 12035 Highway 98 N

X_ Add Okeechobee, Florida 34972

Remove

n Change

Add

Remove
] Change

Add

Remove

4) Change

Add

Remove

JJ Change

Add

Rumove

) Change

Add

[temuosve
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E, If ﬂﬂ!lulin g ot adding additional Articles, enter change
(f\:i‘.il'h acdfiional sheets. if necessan).  (Be specific)

F. f an amendment provides for an exchange, reclassifivition, or cancellation of isvsued shares,
prosisions for implementing the amendment if not contained in the wmendment itself:
{f not applcakte indicate N
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The dute of each amerdment(a) adoption:
date tre ducument was signed,

A aoheshan t‘hk-‘

-

T

N
1}

FEMeetis ¢ date i applicable:

(e more than D8adavs ofter amendment file dote)

Soter 17 he dae mseried o ns block dues net meat the appicable simutery (1ling requirements, this date

Wil nol be hsted as the
document s effective dote on the Departnent of $tate’s recirds

Adoption of Amendment(s) (CHECK ONE)

O e amendment(s) wasfwere adapted by (he incomroraton, o haird of doector without sharcholder action and sharclolder
At wak not feyuied

B The amendment(s) washaere adopted by b shancholdars Phe munber of «otes cast foe the aimendmeni(s)
by the sharchaldurs waxfwe e sullicient fon approval,

O The amendment(s) wasmwere approvad by the sharcholden thiowgh sobng gioups  The follmving stasement

mnst be separately provided for each voung gronp enistled 1o vote separsiele an the amendmentia;

“The namber of voles cast {or e amendimentz) wasfnere suflicient for apeoval

by

oy eroun)

3

Daed (2l 2.7 2. %

, S SR
Sipnatane - s

(B drdeton, president or other officar - 1f directons or alficers have not been
- - -

“Eeleetvd, by an meorporutor - 1 mthe hands of 4 secaiver, trusice, an athes court
appxvinted Meducian by that Nduciary)

Juan Ushuru

{hepad or printed name of person <igning)

President

(e ol persaon sigming)
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