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COVER LETTER

TO: Amendment Section
Division of Corporations

F & TFARMS. INC.
NAME OF CORPORATION: | & TFARMS.INC

MATARG

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

JOHN P MAAS, ESQ.

Name of Contact Person
JOHN PONMAAS, AL

Firm/ Company

44 NE 16 STREET

Address
HOMESTEAD, FLL 33030

City/ State and Zip Code

mollv@snibeans.com

E-mail address: {to be used for tuture annual report notification}

For tunher information concerning this matter, please call:

CANDY BROWNLOW [(305 ) 247-7132
&

Name of Contact Person Arca Code & Dayvoime Telephone Number

Enclosed is o check for the following amount made pavable 1o the Florida Department of State:

= S35 Filing Fee £1843.75 Filing Fee & (J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certitied Copy Certifics e of Status
{Additional copy is Certified Copy
enclosed) (Addinonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Secuon Amendment Secton

Division of Corporations Division of Corpurations

.0, Box 6327 The Centre of Talahassee
Tallahassce. FLL 32314 2413 N. Monroe Street. Suite 810

Tabahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

F&TFARMSINC.

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

(Document Number of Corporation (if knowt )

Pursuant to the provisions of section 697.1006, Flortda Statules, this Florida Profie Corperation adopts the following amendment(s) to
its Articles of Incorporation:

A. Hamending name, enter the new name of the corporaton:

NIA

The new

neme st be distinguishable and contain the word “corporation,” “campany, " or “incorporated ” or the abbreviaiion “Corp., ™
“lrel T o Col 7 or the desivnadon CCorp, " Cine, " e TCo” A professional corparation name must coniain the word
“chartered.” “professional association,” or the abbreviation 9.4,

NIA
B. Enter new principal office address, if applicable;
(Principal affice address MUST BE A STREET ADDRESS )
.. Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST OFFICE BOX)

I If amending the registercd agent and/or registered office address in Florida, enter the name of the
new recistered agent and/or the new registered office address:

N/A

Namce of New Revistered Aygent

(Florida street address)

N/A "
, Florida

ity (Zip Conde)

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Agent:
Lhereby aceept the appointment as registered agent. Tam familior with and vecept the obligations of the position.

Signature of New Registered Agend, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant to s, 607.0120 (11) (e). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of aach Officer and/or Director being added:

{Attach additionad sheets, if necessaryy

Mease nate the officeridirector title by the fivse letter of the office itle:
I = President: V= Vice President; 1= Treasurer; N= Secrewenvy D= Director, TR= Trustee: = Chairman or Clerk; CEO - Chie/
fxecutive Officer; CHO = Chief Financial Officer. I an afficeridirector holds more thun one tidde, lisg the fiese fever of each office heud
President, Treasurer, Director woudd be PTD,
Changes showld be noted in the following menner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There s
o change, Mike Jones leaves the corporation. Sullv Smith is named the Vo and 8. These should be noted ax John Dac, PT as a Change,
Mike Jones, Vas Remove, and Salfv Smith, SV ay an Add '

Example:
X Change

A Remove
N Add

Type of Action
1Check Oney

Iy __ Change
_Add
_ Remowe

2y _ Change
_Add

Remove
i) _X_ Change

_Add
Remove
4 ; Change
_Add
_ Remowe
3) __ Change
___ Add
Remove
60) __ Change
_Add

Remove

PT

STD

PD

VSTD

John Doe
Sally Smith

Name

FINOCCHIARO, ORAZIO

Address

15300 SW 288 Street

TALARICO, GAETANO

Homestead, FL 33030

19283 SW 272 Street

Finocchiaro, Salvatore

Homestead. FI. 33030

18270 SW 28R Street

Talarice, Leonard

Flomestead, FL 33030

21300 SW 392 Streat

Homestead, FIL 330338




E. If amending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheets. if necessarvy).  (Be specific)

ffective January 2. 2021 the ownership interest will be:

Salvatore Finocchiaro. TEE 30%

l.eonard Talarico. TEE S0

¥

If an amendment

rovides for an exchanpe, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
{if not upplicable, indicate N/A)

NA




The date of cach amend ment(s) adoption: . if other than the
date this document was signed.

Effective date il applicable:

(o more than 99 duys atier amendment file dute)

Note: [f the date inserted in this Block dues nol meet the applicable stawitory filing requirements, this date wili not be fisted as the
document’s ctfective dae on the Department of State’s records,

Adoption ¢f Amendment(s) (CHECK ONE)

U The amendment(s) wasiwere adopted by the incorporators, or board of direciors without sharcholder action and sharcholder
action was not required,

= The amendinentis) was/were adopted by the sharcholders. The number of votes cast for the wmendment(s)
by the sharcholders was/were sutficieni for approval,

L3 The amendmeni(s) was/were approved by the sharcholders through voting groups. The folfowing statement
muist be separately provided for each vonng group entitled 1o vote sepurately on the amendmentis):

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

by

{vening growp)

Agrit ]8 7U"'J

[ated

Signature [ Zhe /(/(' <. “

} a dirfctor. p!‘L\l(iLnl or other otficer — it directors or otticers have not been
selected, by an incorporaior — if in the hands of a reeeiver, truste g, or other court
appointed fiduciary by that fiduciary)

SALVATORI FINOCCHIARO

(Typed or prinied name of person sigming)

President

{Fitle of person signing)



