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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2018

MALCOLM S WADE JR
111 PONCE DE LEON
CLEWISTON, FL 33440

SUBJECT: FARMERS HELPING FARMERS, INC.
Ref. Number: N0O5000009280

We have received your document for FARMERS HELPING FARMERS, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
{chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist 1 Letter Number: 818A00001131

www,.sunbiz.org
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COVER LETTER

TO: Amendment Section
Bivision of Corporations

NAME OF CORPORATION: ?(\( oSS -‘—\&‘ ‘lf:\u’)O 'F\((\(\f‘(‘s }_-S«(\C,
= J

DOCUMENT NUMBER: NOSDOOC0 220

The enclosed Articles af Amendmient and lee are submitted for Hling.

Please return all correspondence concerning this matter 1o the tollowing:

:ch\j. Qv&lf\

(Name of Contact Persont

'?C\"N\MR; \\o\mr\v- oo €S, T

(Firmy/ Company
W Peace e Lean

(Address)

Qe sten T 22940

{Citv/ State and Zip Code)

E-mail address: (1o be usdd Tdr future annual report notification)

\\)r\,\a\r\c WS ueny C o

For turther information concerning this matter, please call:

—Q’Q(\ /P\\LC\"\ at ?Jl"’a" C:‘Q") - QL‘\ ‘2

(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is a cheek tor the toliowing amount made pavable w the Florida Department of State:

0O 35 Filing Fee %4375 Filing Fee & [0$43.75 Fiting Fee & 01$32.50 Filing Fee

Certiticate of Stnus Certified Copy Certificate of Statug
{Additional copy is Certitied Copy
enclosed} {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Nivision of Corporations

PO Box 6327 Clifion Building

Talahussee. F1L 32314 2061 Exccutive Center Circle

Talahassee. FL 32301
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Articles of Amendment
to
Articles of [ncorporation
of

Yoo Qd,k NS QNS e v

R

18 FEB -1 AHII:58

eI can
o AN oL Tt
TR AL o ren B

(Name of €drporation as currentld filed with The Florida Dept. of State)

MLDCRLO 9RO

(Document Number of Corporation (3 known)

Pursuant io the provisions vl section 17,1006, Florida Sttutes. this Finrida Not For Profit Carporation adopis ihe tollowing

amendment(s) to its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:

The new

neme must be distinguishable and contain the ward “corporation” or “incorporated” or the abbreviation "Corp.” or "the.”

“Company " or “Co. " may not be used in the nume.

B, Enter new principal office address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BOX)

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:

Nume of New Registered Agent:

tHlorada sireet adidress)

New Revisiered Office Adddiress:

. Florida

{Citvy

New Registered Apent's Sipnalure, il changing Registered Agent:

(Zip Codey

! hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Regisiered Agent, if changing
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Ifamending the Officers and/or Directors, enter the tite and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necesyaryj

Please note the officer/director title by the first letter of the office tirfe:

P = President; V= Vice President; T= Treasurer; 8= Secretary: D= Director; TR= Trustee: € = Chairmon or Clerk: CFQ = Chief
Executive Officer: CFO = Chief Financial Officer. If en afficer/divecior holds more than one iitle, list the first letter of cach office
held. Presidens, Treasurer, Director would be PTD.

Chenges should be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change. Mike Jones leaves the corporaiion. Safly Smith is named the V and 8. These should be noted as John Doe, T as a Change.
Mike Jones, V' as Remave, and Sally Smith, SV as an Add.

IExample:

X Change LT Juhn Boe

X Remove ¥ Mike Jones

N Add hi' Sadly Smith
Type ut' Action Tile Name Address
(Check One)

1) Change N = N\QL MQ(\ M ’QL\\'\LL (\\(' \Wa'g'
o C AR OS o Y ARYYD
_i Remove

2y Change

Add

Remove

-~

3) Change

Add

Remove

4) Change

Add

Remove

J) Change

Add

Remove

&) Change

Add

Remove

Pupe 2ol 4



E. If amending or adding additional Articles, enter change(s) here:
(urrach addicional sheets, if necessary),  (Be specific)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date il applicabie:

(no more than 90 davs after amendment file dute)

Note: If the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

{0 The amendment(s) was/were adopted by the shareholders. The number of votes cast tor the amendment(s)
by the shareholders was/were sufticient for approval.

O The amendment(s) was/were approved by the shareholders through voling groups. The following statement
must be separately provided for cach voting group entitled (o vote separaiely an the amendmenifs):

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

by

(voting groun)

O The amendment(s) was/were adopted by the board of directors without sharehelder action and shareholder
action was not required.

B The amendment(s) was/were adopted by the incorporators without sharehoider action and shareholder
action was not required.

1/8£2018
Dated

. Pty UL,

(By a director, president or other officer — iﬁdircctors or officers have not been
sclected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

MALLOLM S, WA TJu

(Tvped or printed name of person s'igning)

D aeha wd  Speactary

(Title of person signing)
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