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COVER LETTER

TO: Amendmenl Section
Division of Corpurations

PENCER FARMS, INC,
NAME OF CORPORATION: SPENC e

287317

DOCUMENT NUMBER:

The enctosed Articles of Amendmeny and fec are submtied for filing,

Please return all correspondence concerning this matter w the following:

BRIAN ROSE

Name of Contagt Person
SPENCER FARMS, INC,

Firn Company
111 8 ARMENIA AVE SUITE 201

Address
TAMPA, FL 33609

City/ State and Zip Code

brosef@eisenhowerproperty group.com

E-matl address: (1o be used Tor future anmad report nonication)

For further information concerning this matter, please call:

BRIAN ROSE %13 $10.5043
at( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check tor the following amount made payable to the Florida [Department of State:

O 335 Filing Fee Os43.75 Filing Fee & 54375 Filing Fee & [J§52.50 Filing Fee
Certificate of Status Cenified Copy Centificale of Status
(Additional capy is Certified Copy
enclosed) {Additianal Copy

15 enciosed)

Muiling Address Street Address

Amendment Section Amendment Scction

Division o Corperations [Yivision of Corporations

I".O. Box 6327 The Centre of Tallzhassee
Taltahassee, FL 32314 2415 N, Monroc Street, Suite 810

Tullahassee, F1. 32303



Articles of Amendment
ta

Articles of Incorporation 2&’2/ ,'/{
of 43;) - /:\/7

SPENCER FARMS. INC. e -

(Mame of Corporation as currently Aled with the Florida Dept. of State) z, ///
287317 . 0(5)

{Document Kumber of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of lncorporation:

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

The new

name must be distinguishable and contuin the word “corporation,” “company, " or “incorporated or the abbreviation "Corp.. ™
“lne, " or Co, " or the designation “Corp,” “Ine,” or "Co". A prefessional corporation name must contain the word
“chartered, " “professianal association.” er the abbreviation “P.A.”

R. Enter new principal office address, if applicable:
(Principal effice address MUST BE A STREET ADDRESY)

C. Enter new mailing address if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the repistered agent and/or repistered office address in Florida, enter the wame of the
new registered agent andfor the new registered office address:

Name of New Registered Agent

(Flarida street address)

New Regisivred ffice Address: . Florida
(Ciryy i Code}

Siow Repistered Agent’s Signature, if chunging Registered Agent:
{hiereby aecepr the appointment ax regustered agent. L am pamiliar with and uceept the obligations of the posinon,

Signture of New Registered Agent, if chunging

Check il applicable
[ The amendment(s} isfare being filed pursuant to 5. 607.0120(11) (e), F.8.



I amending the Ofticers and/or Directors. enter the tide and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

fAttach additional vheets, if necessary)

Please nate the officerdivector ditle by the first lester of the office title:
P = President; V= Vice President; T= Treasurer; 5= Secrctany; D= Dirccior; TR= Trustee; C = Chairman or Clerk; CEQ = Chict
Executive Officer: CFO = Chicf Financial Officer. If an officeridirector holds mave than one title, list the first letter of each office held.
President, Treasurer, Director would be PTI.
Changes should be noted in the jollawing manner. Curremdy John Doe is listed as the PST and Mike Jones is listed us the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the V und S, These should be nated as Jokn Dov. PT us a Change,
Mike Jones. Vas Remove, and Saltv Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Tvpe of Acuon
{Check One)

1y Change
L Add

Remove

2y __ Change
Add

Remove
3} Change

_ Add
Remove
4 Change
_Add
_ Remove
i Change
— . Add
— Remove
6] _ _ Change
_ Add

Remove

T

|3

John ue
Mike Jones
Sally Smith

MName

MISTY SPENCER AKERS

Address

1l S, ARMENIA AVE.

SUITE 201

TAMPA, FL 33609




E. If amenting or adding additional .:\rliclcs, enter change(s) here:
(Attach adiditional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
rovisions for implementing the amendment if not contained in the amendment itself:
{f not applicable. indicate NfA)




. - . 0342922021
Fhe date of each amendment(s) adoption:

il ather than the
date this document was signed.

0312972021
Effective date if applicable:

fao more than 90 davs aficr amendment file date)

Note: [t the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed s the
document’s effective date on the Department of State’s records

Adopticn of Amendment(s) (CHECK ONE)

= The amendment(s) wasfwere adopted by the incorporators. or board of dircclors withoul sharchelder activn and sharcholder
wction was not required.

0O The amendment(s) wasiwere adopted by the sharcholders The number of voles cast for the amendment(s)
by the sharchulders was/were sufficicat for approval.

O The amendmenis) wastwere upproved by the sharcholders thronugh voting groups. The following staiement
must he separately provided for cach voting group entitled 1o vote separately on the emendmentis):

“The number of votes cast for the amendmeni(s) wasfwere sufficient for appreval

by

{veiing grougm)

03/29/2021

Dated —f N i o At

[ »
Signature peta Mg

(Hy a director, Kﬁdﬂ oretheroflicer — if directors or

»
; - 4
: icers have not been
selected, by a ins})r ator — if i the hands of a receiver. trsTee, or other cotrt
appointed £ y,rrv by that hduciary)

TONYA HILLS

{Typed or printed mame of person signing)

PRESIDENT

{Title of person signing)



