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Articles of Amendment
ta
Articles of Incorporaiion
of

FRESHIFIELDS FARM, INC,
(N of Covporintlen s cuvpently led with the Hiorida Dept. of State)

530178
{Document Nomber of Corporation (if known)

Punuant 16 Tha provisions of section 607.1006, Florida Stawutes, this Florida Profit Corporation adopts the following amendmeni(s) to

i1s Anieles of Incorporien:

G374

A. If amending nanw, citer the now : o arparstion:
The sew
name mmst be distinguishoble and contain the word “carperarion,” “company,” or “incorporated” or the abbreviation
“Carp, " e, ar o or the derigpation “Corp “le M or Co®. A professiomgl corporation fme nivst comtain fe
ward “chorterad, " professional assuciation, * or the abbreviarion "P.4." .,
e 2§
B. Inter new prinsipal office pddrese, |{ spplicable: =TT =3
(Principal office address MU : LET ADDRIEST ) B en
" =2 8
—
177Vl
[¥ ) nN
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C. Enter new agiling nddvess, il o m.’-%‘ Za
(Mm’mgmldrﬂ.rMAYBF:AMz ff“:ﬁﬂ!ﬂ) e ~z
D D
ol o -
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R AL XY
D. ITamendingthé regiatered apent andfor 1 ip Florida, tntert mne ol s
aristercd nieil snd/or 1he new repi :
M of Nt Bewfstereed Apene
0 fF!m m‘n street n-(fr;r-ﬁ_.r\"‘)" o
. Florida
ity %y Cle)

Fon famifior vith and aecept the whiietions of the pusition,

I herchy accent te appoinasent ax registeved apon
. n o ¥

Siqunnre nf Mew Registerad Agent, iFehanging
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If nmending the Officers and/or Dircetnrs, enter the title sod name of coach officer/director being renioved wnd title, nams, snd
address of each Officer andfar Director being added:
{Antech additionn] shieels. if necesvary)
Pivase note the officer/directnr titke by the first leiter af the affice ritle:
P = Fresideny Vo View President) Tw Treoxurer: 5= Secrentry; D= Divgctor; TR » Trustee; € = Chotrian or Clerk: CEO = Chlef’
Erecinive Officer; CFO = Chief Financial Officer. If an officer/direcior holds viore than one tirle, list she firs: lesser of each office
hetd, President, Treasurer, Divectar would be PTD,
Chrnges should be unted in the following masmer, Curvently John Joe is listed as the PST and Mike Jones iy {izted as the ¥V, There is
a change, Mike Jones feaves e eorparation, Saifv Smitl (s pemed the ¥ and S. Theze xhould be noted ax dokn Doe, PT uy a Chouge,
Mike Jones, ¥V as Raimove, amd Sally Smith, SV as an Add,
Exnmple:

X Change BT Johp Des

Mike Jones
X Add sv Sully Smith

Tupe of Astipn Tiite Name Address
{Check Ona)

X Remove

i<

)] Change

Audd

—

Remove

2) Change

Add

——

lamove

-

3) Change

Add

Remove

4q) Change

Agd ——

Remave

5) ____ Chonge

. Add

Remavo -

-

&) Change

. Add

... REMove
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E.

{Atiach adelitional sheets, if necessary).  (Re spacific)
Third; Autharized Shares

A. Nuwmber - The maximuin nusnber of shures of caphal siock this Corporation i® authorizad to ixaue und have oulsinnding

ab any one time is 75,000 shares, of which 1,500 sheres are voting shases, and 73,500 shores ors non-voting shores.

Excepl with ragpect 1o the differencos in voting rights, the vating shares and non-vating shares shall

be identical in al) respects and shall have equal vights, preferences, limitutions, and priviteges.

F. Il ap amendment pravides for 2o grehange, reclastifontia neell ‘
rovisionk lur Iniplenienting 1he anpy apgl in the smendment iiseli:
i (i not applicable, indicare N/4)

- — O o —
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The date of euch amendmeni(1) adopiion: , (M ather than the
date 118 document was sigred.

Fffactive dnte il npplicable:

{nto more thon 90 depy afier amendment fife date)

Note: 1T the daic insered in (his block ors nar meel the applicabla stalulory filing requirements, his date will not be listed a5 the
doenment’s cffcetive dme an the epartment of SLawe's records.

Adoption of Amendment(s) (CHECIK ONE)

W The ainenilment(s) wos/were adapled by |he shaichalders. The number of votos cast for the amendment(s)
by the sharcholders wagfwere sufTicjent for approval.

O The amecndmeni(s) wastwere approved by Ihe shareholders through voling groups. The following stetement
mwxt be xeparately provided for cach wring gronp eatitled 1o voie separately en the amendinent(s):

“The number of vutes caxt {or the amendineni{x) was/were sufcien! for opproval

by -
(voring groiig)

O The amendmeni(s) was/wero adopied by the board of directors without shareholder action and shareholder
aglion was not required.

0 The amendment(s) was/wers adouted by the fneorporators without shareholder action snd shareholder
action was roi required.

Dated q / 5’/ / b
- N‘i
(By a director, president or other officer — if direclors or officers have not been

seiecied, by un incorparator — if in the hands of 5 receiver, trustce, or other cour
appointed fiduciary by 1hat fiduciary)

Signature

Davil B, DeLoach

{Typed or printedt nume ol persen signing)

Presidem

{Title of person signing)
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