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Articles of Amendment

te
Articles of incorporation
of
Glades Ag Service, Inc.
(Name of Corporation as currently filed with the Florida Dept. of State)

492235

{Docuinent Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florids Statutcs, this Flarida Profft Carparation adopis the following amendwient(s) to
its Articles of Incarporation:

A. I amendin [

The new
name nwsi be disiinguishable and contoin the word “corporation " “company,™ or “incorporoted™ or the abbreviation
"Carp.,” “lne.” or Co."” or the designation "Corp,” “Inc,” or "Co", A professional corporation name must contain the
word “chartered, " “professional asxociation,” or the abbreviation "F.A. "

B. Enter new grincloal office address, if sppligaliic:
(Principni office address MUST BE A STREET ADDRESS )

- el
pd o~
i C. Enter new malling address, If spplicable: 0 =
: (Mailing address MAY BE A POST OFFICE BOX) vl 2
¢ -
M oy
; =i
=
D, If amending the regigtered agent and/ur rogistered offlce address in Florign, ¢nier the pames of the *
new repistered agent and/or the pew registered office address; g
Name of Newr isterec! i
(Florida streei address)
New Registered Office Address: , Florida,
Chy) {Zip Code)

New Repistered Apent’s Slgnature. if chonging Registered Agenyy
! heraby occept the appoiniment as regisiered agent. I am familiar with and accepe the obligations of uUre position.

Signature of New Registered Ageni, if chunging
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II amending the Officers and/or Dircclors, enter the title and name of each officer/directior being removed and title, name, snd

address of cach Officer and/or Director being added:

{Auach additionol sheers, if necessary)

FPlease note the officer/director tille by the first leiter of the office title:

£ = President; V= Vice Presidens; T= Treusurer; 5= Secreiary;, D= Dirvector; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Execusive Officer: CFO = Chief Financial Ufficer. if an officer/director holds move than one litle. list the first lefter of each office
held Presideni. Treasurer, Direcior wonld be PTD.

Changes should be noted in the jollowing manner. Crrrently Jokn Do is listed as the PST and Mike Jones is listed ox the V. There is
a change. Mike Jonus leaves the corporaiton, Sally Smith is nomed the ¥ and S. These should be noied as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Sinith, SV us an Add.

Example:
X _Change PT lohn Doe
X Remove b4 Mike Jones
X Add 5Y  Sally Smith
Type of Action Title Name Address
(Check One)
1y ] change \ Richard L. Farmer 109 NE Gator Boulovard
Add - Belle Glade, FL 33430
[:I_ Remove
2 [ change v Brandaon D, Blacker 109 NE Gator Boulevard
Add Belle Glade, FL 33430
D_ Remove
3 )[:l_ Change Vv Charies J. Vanhouten 109 NE Galor Boulevard
Add Belle Glade, FL 33430
D_ Remove
4 D_ Change A Joe D. Burton 109 NE Gator Boulevard
Add Belie Glade, FL 33430

D_ Remove

5 D Change
[] aaa
U Remove

6) Dchauge —
[ ] aw
D_Rcmcve
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E. If : i 5) heye:
(Attach additional sheets, jf necessary).  (Be specific)

k. o amen ovides for an exchnnge, rechyssifienti Iation of issued shar

provisions for implementing the amendmeni if not contninegd jn the amendment Itself:

({f not applicable, Indicate N/A)
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Tha dnte of ench Amendmeni(s) adoption: » i ciher than the
date this documest wes sipaed,

Effecilve date |f applicablna:

fno nmrove than 90 doys qfter amandment file daiv)

Adoptiou of Ammcadnrm(s) CHE NE

€ anendment(s) wasiwvere adapled by the shareholders. The avmsber of votes cast for the anigadineni(s)
by the shoreholders washware sufficient for opproval.

D‘I‘!m emendment{s) was’were approved by the shovehalders throngh voling groups. The jollowing siatentent
st be suparaicly providud for sach voting growp entlifed 1o vote xeparorely on the amendment(x):

“The number of votes sast for the amendment(s) washwere sufficient for approvet

by A
(vaiing growg)

ml‘he amendinen(s) wasiwere adopied by the board of directars without charcholder aclion and sharcholder
action was not required,

Df'hc mmendient(s) washAvere adopted by the incorporstars without shareholder action and shoreholder
action was aat requived.

Oated /,.,? b Sy

Signaturs

{By & director, president or other officer — if Hirectors or officers have wot been
selected, by #n incorporator — ¥ in the hands of & receiver, truatze, 01 other court )
appainted Rduciary by that flduciary)

Jamaes [, Busby, |
: {Typed or printed name of parsun sigring)

President/Director
(Title of persan sizning)
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