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Articles of Amendment RS-
fo ) o 2
Artlcles of Incorporatlon T o
ol'l EX N
Glndes Ag Servies, Inc, =
lon aa eurrently flled with tha ¥ te)
492235

(Dosumernt Number of Corporation (if known)

Pursuant to the provisicns of section 607.1006, Florida Statutes, this Florida Profit Corparation adopts the following amendment(s) 1o

its Articles of Incorporation:
A, Itanending name, gntor tho nev name of the corporation)

The naw
name must be distinguizhable and contain 1he ward “corporaiion, ® “company,” or "inporporated” or the abbreviation
“Corp.," “Ina,* or Co," or the dasignation "Corp," “Ino," or "Co", A profexsional corporaiion narm must contain the
word "chartered, " *professional assoclation, * or the abbreviation "P.A. "

ow prinelpal pfflga

B. Entor now princlpal offige nddroes, if nnplleablol
{Princlpal offtce address MUST BE 4 STREET ABDRIESS)

C. Enter now malltae address, if applicnbla:
(Molting address MAY BE 4 POST OFFIGE BOX)
D, he repiste n_Florlda, enier the name o
g pegistered ageat and/or the now roeiatersd ¢fflqo nridress:
Numg of New Raglsiurad Agant
(Florida street address)
New Revivtered Office Address: Fioride____________
i) (2ip Cods)
tored Agent’a Si i ents

{ hereby accept the appolntment as registered agent. I am fomillar with and accept the obligations of the poziiton,

Stgnaturs of New Registered Agsni, if changing
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If amending ths Officers and/or Directars, entor tho titls rnd nams of each officer/director being remaved and Htls, name, and |
eddrass of ¢ach Officer and/or Director being added; |
(Attach additlonal skaets, if nacessary) ‘ o '
Please note the officer/director title by the first lanter of the office tith: .
P = Presidens; V= Vice President; T= Treasurer; §= Seoratary; D= Direcior; TR= Trustes; C = Chairman or Clark; CEO = Chief
Executtve Officer; CFO = Chigf Finaneial Qfftcer. If an officer/director holds more than one title, list the first letter of each office
hald, Presidant, Tyeasurer, Director would be PTD.
Changes should be noted in the following menner, Currantly John Doe 13 Hsrad as the PST and Mike Jones is listad as tha V., Thave iy
a chamge, Mike Jones leaves the corporation, Satly Smith Is named the V and 8. Thess shouid ba noted ax John Dox, PT as a Changs,
Mike Jones, ¥V as Remove, and Sally Snrith, 8V as an Add,
Examplo:
X Change PT  [choDos

X Remove
X Add

Astle
{Check Ons)

Miks Jones
Sally $mith
Nema Address

< bR

Hestor Blango 105'NE Getor Blvd,
Belie Glads, FL 33430

1 Change
X __Add

L —

—__Remove

2) ____Change

—_— Add

e Remove

3} ___ Changs

— Add

—_.Removs

4) ___ Change

Add

—

- Ramnove

3} Change

— Add

—Remove

8) —__ Change

Add

e Remove
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E. If amending op pddine additfonal Artlcips, enter shanes(s) here:

(Attach additional sheets, |f necessary),  (Be specific)

B (L}
mendment i in the amen
(i not applicable, indicate N/A)
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Tho dats of asch amandmedt(s) sispeiont , (P othet than the
dlatn this document was wigned.

Effecitve dnte jLanplieabls; : : .
(no wrerg thert 90 daya afvar arsendwmasni fle dm)

Noter 17 the date Insorted In this block does ot micet tho xplmbm statutory filing requlrumants, this dste will not bo lsiad an the
v dosumont's effactiva dats aa tha Departmont of State's reco

Adopifon of Amendment(s) (CHECK ONB)

01 Tho amendmant(s) woshwere adoptad by the sharcholders, “I'he number of votes cast for the smendmeni(s)
+ by the sherahalders waavaro suffialent for npprovel.

2 Ths emendmeni(s) was/were spproved by tho shareholdars through votlag groupa. The ol oving statensant '
et o wwporately provided for kach voiing growp antilled to wote epararely ont the amenchnent{y):

UThe nuenier 0fyates cast for the snendment(s) umipwers sutlielent for approvnt

by »
(valing gronp)
B ‘Tha emectei(s) wastwers stopted by the borrd of directors witliout shwreholder notlon and cherolieidor
aafion was not required, .
O The srmundmentis) wea'wers adopted by the lnnrpcmou without shareheider nctlon and sharsholder
eatlor was not required.
11,2015
. Dued 1Y o1
Slgnature

(BY a 2irentor, prexidedt or othor afflsey — I dirootara or oficers have not bean
alecied, by on [noorpormor ~ f In the hands ot & nsevdver, teosieo, or ather oourt
appolted fducimy by that fiduelary)

Jameo B, Duaby, I
[Typad of printed name of poryom dlgalig)

.

Dirsctor

(T4 of gerscn aigning)

' Pogo 4 ot 4 .o




