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SBG FARMS, INC.

{Name of Carparation as eurrently fited with the Florida Dept. of State

683448

{Document Number of Comporation (if known)

Pursuant 10 the provisions of section 607.1006, Floricla Statutes, this Flarida Profit Corporation adapts the following amendment(s) 1o
its Articles of Incorporation:

A. 1f amendjge name, enter the ngw name of the eorporation:

The new
rame must he distinguishabie and contain the waord “corporation,” "company, ™ or "incorporated” or the uhbreviation
“Corp,,” “Inc..” or Co..” or the designation "Corp.” “Inc.” or "Co". A professivnal corporation name must contain the
word “chartgred,” “professinnal association, " or the abbrevintion "P.A."

new principa ce nddress, i licable:

B. Ent
(Principal office address MUST BiE 4 STREFT ADDRESS)

C. Enter new mailing address, if appligsble;
(Mailing addresx MAY RE A POST OFFICE BOX)

D. [famending { istare ent an registe office address in Florida, enter the name of the
new registered apent and/or the new repistered office address:

Nante of New Registerpd Agent

(Flaridu street address)

New Regisjered Office Address: , Floridg
(Cityy {Ziw Cade)
N egister: cnt’s Signature, if changin istered Apent:

! herelyy occept the oppoiniment os registered agent. I am familiar with and accept vhe obligations of the position.

Signature of New Registered Agent, if changing
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
sddress of each Officer and/er Director being added:

[Attach odditianal sheets, if necesyary)

Plecse note the efficersdirector titie by the first fetter of the office title:

P = President; V= Vige President: T= Treasurer; S Secrerary: D= Director; TR= Trustee; C = Chuirmon or Clerk: CEQ = Chief
Exeeutive Officer: CFO - Chief Financial Officer. If an officertdirecior holds more than one title, list the first letter of eoch affice
held. Prexident, Treasurer, Director would be PTD.

Changes should he nowd in the following manner. Cureentiv Jokhn Doe is listed as the PST and Mike Jones is listed ox the V. There is
a chonge, Mike Jones leavey the corporation, Salty Smith is nomed the V and S, These should be noted as Jakn Doe. PT oy a Change.
Mike Jones. V ay Remove, and Sally Smith, 5V av an Add.

Example:
X Change PT Jobhn Doe
X Remove v Mike Jones
X Add A Sall ith
Type of Action Title Name Address
(Check Ome}
1} Change STD GERARD A BERNARD 111 PONCE BE LEON AVENUE
Add CLEWISTON, FL 33440

X

Remaove

ST EDWARD ALMEIDA 111 PONCE DE LEQN AVENUE

2) Change

X e CLEWISTON, FL 33440
_— Recmove
3) Change -
.. Add
__ Remove

4) Change

Add

————

Remnove

J5) ___ Change

Add

_ Rcmove

) Change

Add

Remove

Page 2 of 4



E. if amending or adding additional Articlcs, ent¢r ¢chanee(s) here:
{Atach additional sheets, if nccessary). ¢Be specific)

F. if an amendment provides for an exchange, veclassilication, oy cancellntion of jymed shaves,
provisions for implementing the amendment if pot contained jo the amendment itsell:

(if'not applicable, indicate N/4)
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08/13/2013

The date of each amendment{s) adoption:

date this document was signed.

Effective date if applicable:

{no more than 90 dave afler amendmens file dore)

Adoption of Amendment(s) (CHECK ONE)

O The smendment(s) was'were adopted by the sharehalders, The number of vetes cast for the amendment(s)
by the shareholders was/were sufficiem for appraval,

1] The amendment(s) was/were approved by the shareholders through voting groups, The fallowing statement
must be separately provided for cackh voting group emtitled to vole separately on the amendmen(s):

“The number of voles cast for the amendment(s) was/were sufficicot for approval

vy ' -
enting group)

B The amendment(s) was/were adrpted
action was not required.

-E)Q\he board of directors without sharcholder action and shareholder

\ (Typed or printed 11;%.0_{2@!{011 signing)
Attorney-in-Fact for President

(Tide of person signing)
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