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COVYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A\ \i ed( GF‘O\U s, IncC.
DOCUMENT NUMBER: 591301

The enclosed Articles of Amendment and fee are submitted for filing.

Plcase return all correspondence concerning this matter 10 the following:

Davick @eshuWaPaare+ TG ram

Name of Conlact Person

A\h@(} Corowers. TN

Firm/ Company /

<00 1P Cuonp« Crk Rd #3335

Add ress

For Laurlfr“da/f’. £ 33307

City/ Suate and Zip Code /

a ||(C°cfo rower<incC ,aol- corm

E-mail uﬂdrcs&i}(lu be used for future annual teport notification)

For turther intormation concemning this matter, please call:

Nargaret+ Troeam o 154, d939235

Nanfehof Contact Person U Arca Code & Daytime Telephone Number
Enclosed ts a check for the following amount made payable to the Florida Depantment of Sate:

O $35 Filing Fee %43.75 Filing Fee &  [JS43.75 Filing Fee &  [J$52.50 Filing Fee

“ertificate of Status Centilied Copy Centificate of Status
{Additional copy is Certified Copy
cnclosed) (Additional Copy
is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliften Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahasses, FLL 32301



Articles of Amendment
to

Articles of Incorporation
of

Allied Crowers. Tine.

{Name of Corporation as currently filed with the Florida 1Dept. of State)

591301

{Document Nunber of Corporation (if known)

Pursuant t the provisions of section 6071006, Florda Statutes, this Forida Profit Corporation udopts the tollowing wumendment(s) to

its Articles of Incorporation:
N J \ The new

name must ke disiimguishable and conain the word “corporation,” "(:;m;mm', Toor Tincorporated” or the ahbreviation
“Corp, " Cine,” ar Co o the designation "Corp,” Vinc, T or "Co’o A professional corporation name must contain the
word “chartered,” “professional association, " or the abbreviation TP

A, Hamending nume. enter the new nume of the corporation:

B. Enter new principal office address, if applicable:
(Principal offiee address MUST BE A STREET ADDRESS )

e

C. Enter new mailing address, if applicable; —
(Muiling wddress MAY BE A POST OFFICE BOX) —
Ty

i

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

Numre of New Registered Agent N ! J \

(Florida street address)

New Reeistered Office Address: . Florida
(i (Zi_ﬂ Cadde}

New Revistered Avent’s Signature, if changing Registered Agent:

[ hereby aceept the appaintnient as registered ageni. [ am familiar with and aceept the oblivations of the posicion.

Sivnainre of New Registered Agent. if changinyg
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1f amending the Officers and/or Directors. enter the tide and name of cach officer/director heing removed and title. name, and

address of each Offtcer and/or Director being added:

{Attach additional shees, i necessam

Please note the officerddirector title by the jirst fetter of the office title:

P = President; V= Fice President; T= Treusurer: 5= Secretany: D= Director: TR= Trustee: U = Chairman or Clerk: CEE2Q = Chiep
Executive Officer; CFO = Chief Financial fficer. If an officer/divector holds more than one title. fist the first letter of each office

held. President, Treasurer, Divecior would be PTD.
Changes shoutd be noted in the following manner. Currently John Due is listed as the PST and Mike Jones is listed as the Vo There iy
a change, Mike Jones leaves the corporation, Saliv Smith is named the Voand S, These should be noted as John Doe, PT as a Change,

Mike Junies, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Due
X Remove Vv Mike Jones
N Add SY Sally Smith
] Address

Tyvpe of Action Title Name

(Check One)

1} Change

Add

Remove

2 Change

Add
Remaove
3} Change
W
Add =
[r) —pe
—y i3
Remaove ) o
el (W} e
. i
4) Change - : :““l
Sy
Al ST e
- &

Retove

i) Clange

Add

Remove

) Change

Add

Remove
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E.

s) here:

I amending or adding additional Articles. enter change
(Be specifics

{Attach udditional sheces, if necessaryy

=, &M%@Z&M}ﬂm el . L @Mp?

_LITQ&M @gy_d_,é%w 1+ a @/u o ngaids

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares, —
.. R . . . . [}

provisions for implementing the amendment if not contained in the amendment itself o C_‘_?

{if nor applicable, indicate N/4) i 5 .

o — iy

N yl [,

e 2 [r—

| SARNEE

R o

o o : .\..-;
R ‘S
ta o
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ALLIED GROWERS, INC. AMENDED DISABILITY COMPENSATION & BUYOUT AGREEMENT

This Agreement shall supersede any and all prior Disability compensation and Buyout
Agreements. This Agreement is made this 25" day of July 2019, by and between DALE R.
LEBLANG and DAVID B. PESKIND, herein referred to as the “Shareholders™ and ALLIED
GROWERS, INC., a Florida corporation, hereinafter referred to as the “Company”. And whereas,
The Parties hereto believe it to be in the best interest of the Company, that the named employees
be compensated during any period of disability for up to one year. Prior to the Implementation of

the permanent Buy-out Agreement, the Parties agree to implement the foliowing provisions.

1. As a supplemental disability benefit beginning with the first date of disability through a three-
month period, disabled individual will continue to receive their regular salaries and
compensation package.

B After the three-month period ends, if disabled individual is not able to return to full duty, the
disabled partner will assume financial responsibility, if it is deemed necessary 10 add
additional employees to assist in running the business in their absence, the disabled would

continue to receive their regular salaries and compensation package up to a period of one

year.

Whereas, it is the intent of this Agreement to help and provide a source income fora
disabled principal employee of the Company; it is further agreed that at not time shall this
Agreement be interpreted to allow a disabled principal employee to work less than the non-
disabled principal employee, and at such time, earn more than the non-disabled employee; further,
it is agreed that at no time shall this Agreement be interpreted to permit a situation in which a
disabled principal employee should increase his regular and customary pre-disability duties and,

as a result, earn less than if he were fully disabled because of the differences in applications of

e~

corporate profits and disability income.
.. [
—~
o

LY TS, 2019}
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~ Itis therefore agreed:

1.

AMENDED DISABILITY COMPENSATION & BUYQUT AGREEMENT - 1 7

For the purpose of this agreement only, DAVID B. PESKIND is the owner of the shares to
be purchased in the event of the disability of DAVID B. PESKIND. DALE R. LEBLANG, the
owners of the shares that will be purchased in the event of a disability of DALE R.
LEBLANG.

If the Shareholders have acquired certain policies of disability insurance, with respect to the
principal employees, said policies being listed on the schedule of insuring him and DALE
LEBLANG are the beneficiary of payments under the policy insuring DALE LEBLANG and
David Peskind.

The Sharehclders shall pay all premiums on their respective policies at least ten days
before the end of the grace period and, upon demand, exhibit proof of payment.

If either principal employee suffers a disability as the same is defined in the policy, such
disabled employee or his designated beneficiary shall receive from the insurance company
the benefits payable thereunder.

If the disability extends beyond such a period under certain conditions determined to be full
disability that certain share owned by the disabled shareholder be offered to the non-
disabled shareholder. - o

If disabled partner cannot continue their work duties, compensation can be;e:;ch@ged.‘fgr
Corporate stock; or a buy-out can occur at “Fair Market Value”, paid out in éiaerigq of75..':‘.

years. o=
=

—_
— p—

':. -

a. PURCHASE PRICE: The purchase price for each share purchased urjgiér the
provisions of this Agreement shall be its fair market value as of the last day of the month

in which the 12-month disability period terminates. For the purposes of this Agreement,
the fair market value shali be determined by agreement between the shareholders. The
cost of such fair market value appraisal shall be split equally between the shareholders.
b. CONSUMPTION OF SALE OF SHARES.
i. At the closing, the disabled shareholder shall endorse al! of the shares to be
redeemed hereunder, and deliver the same in escrow to the attorney for the
Company, together with the disabled shareholder's or principal employee’s

resignation as an officer and director of the Company, effective immediately. Upon

2t 0 25, 2018,



payment in full of the purchase price, the escrow agent shall deliver the endorsed
share to the Company.

The purchase price shall be paid for upon such terms as the shareholders shall
agree. In the event they are unable to agree, the purchase price shall be paid by the
issuance of a promissory note by the purchaser to the seller in the full amount of the
purchase price, the deferred purchase price shall bear interest at the rate of 10%
annum, and the full principal and interest shall be amortized in qual monthly

installment of a period of 5 years.

State of Florida
County of Broward

This record was acknowledged before me on July 25, 2018, by David B. Peskind and Dale R

Leblang who are personally known to me as officers of Allied Growers, inc.

N ;Q 7/25/ 1
David B."Peskind fes Date
/ 7257 //C/'

Date

Dale R. Leblaﬁg Se | Treas.

. S, MARGARET L INGRAM \7% ‘4}/%
v Siate of Fioriga-Notary Public @{/ ;
Grid A\ G,
Gt T A ,&MZ/

\C
TE
-

Commission» GG 43984
My Commission Expires

- '°' &. o June 23, 2020
NOTARY SIGNATURE
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9
(7 ] a 5 i 9\ D ! / . 1f wther than the
i

The date of cach anmendment(s) adoption:

date this document was signed.
735 |aot9

Effective date if applicable:
iner more than 90 days '{gﬁer amendment file date)

[f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be dsted as the

Note:
locument’s effective date on the Department of State’s records

Adoption of Amendment(s) {CHECK ONE)

0 The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval,
{3 The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement

must be separately provided for cach voting group entitled (o vote sepurately on the amendment(s)

The number of votes cast for the amendment(s) was/were sufficient tor approval

by
{votinge group)

[ The amendment(s) wasfwere adapled by the board of directors without sharcholder action and sharcholder
action was not required.
th amendment(s) washwere adopied hy the incomparatars without sharcholder action and sharcholder

action was not required.
. 7 ?

Signature N ‘ d ey
{By a director, president or other officer - if directars or ofticers have not been
selected, by an incorporator - if in the hands of a receiver, trustee. or ather court

Dated

appointed fiduciary by that fiduciary)

David B, Pas kind_

(Tvped or printed name of person signing)

'P(\C’S\(d[n 7"‘

{Title of person signing)
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