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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: F‘Orlo!d\ Arz(];r'.c.uwbufa’ NMucsetavn, L nc.

DOCUMENT NUMBER: N O Q g 88

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

Please return all correspondence concerning this matter to the following:

l'(afa \’+Olo| cele

{Name of Contact Person)

Florida A ‘,‘J'fiCu\ Foarad Vhwe e Lo

{Fimv Company)

1300 ol ings (Wl | N

{Address)

Palm Coast . FL 3237

(City/ State and Zip Code)

\{ar*o\ E Florida A A YhuSetenms. (ora

E-mail address: (10 he used (pr Tuture annual report notification) r

For further information concerning this matter. please call:

Kam Hoblicl d AL S A2 1467

{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a cheek for the following amount made payable to the Florida Department of State:

[ 835 Filing Fee MS-”&?S Filing Fee & [J%$43.75 Filing Fee &  [71$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Armendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Fallahassee, FL 32303



Articles of Amendment
1o
Articles of Incorporation
of

Florlda Aa,r'.c{J ’-u.(auf’ VhucSe wewn . Lnc
(Name of Corporation as curredly filed with the Florida Dept. of State)

NOLEEE
{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Net For Profit Corporation adopts the following

ainendment(s) to its Articles of Incorpuration:

A. Hf amending name, enter the new name of the corporation:
Flof‘[opﬂ Aeoriculturel Looacy L&afn nqg C&n‘fﬁr‘ I'ne. The new
name must be distinguishable and contain the word “corporation * or “incorporaied “for the abbreviation “Corp. " or “lnc.”
“Company” or “Co." may not be used in the name.

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

N/A

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POQST OFFICE BOX)
Tais P9
Sy~
v : _.l E
Pl :'.—' b
=
. fax @2 2]
D. If amending the registered apent and/or registered office address in Florida, enter the name of the ;= -n:; =
new registered agent and/or the new repistered office address: ,.,._'(_\- !
Name of New Regisiered Agent: N / /s l i} :: —
4]
(Florida street address) ~
New Registered Office Address:
, Florida
(Zip Code)

iCity)

New Repistercd Apent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am familior with and accept the obligations of the position

N /A

Sigmuurz: of New Registered Agent. if changing



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

(Antach additional sheets, if necessary)

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

P = President: V= Vice President; T= Treasurer: S= Secretarv: D= Director; TR= Trustee; € = Chairman or Clerk: CE(} = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currenty John Dov is listed as the PST and Mike Jones is listed us the V. There is
a change. Mike Jones leaves the corporation. Sally Smith (s named the Vand §. These should be nened ay John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV us an Add.

Example:
X Change BT John Doe
N Remove v Mike lones
X Add SV Sallv Smith
Tvpe of Action Title Name Address
{Check One)
r\ll) Change
___Add
_ _ Rcmove
2y _ _ Change
Add
__ Remuove
kR Change
Add
Remoave
4) Change
Add
Remove
5} Change
Add
Remove
4) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

N/




The date of each amendment(s) adoption: Ju I\'l | ' 2024 . if other than the
date this document was signed.

Effective date if applicable:

tne more than 90 days after amendmeni fite daie)

Note: [fthe date mserted in this block docs not meet the applicable swtutory filing requirements, this date will not be tisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

w’ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient tor approval.



O here are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Drated ?’/ g/ A0 L/

e TS0
Signature A

(By the chairman or vice chairman of the board, president or other ofticer-if directors
have not been selected, by an incorperator —if in the hands of a receiver. trustee. or
other court appointed Aduciary by that fiduciary)

l'(ara\ l+o lg l Ick

{Typed or printed name of person signing)

Execwtive Direc ior‘

(Title of person signing)




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: F\or‘.ola Ac&(‘.cu\h-.ra! MU se tavia Inc.

¥l
pocumentNuMBER: _ N O L KK K

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

Please retum all correspondence concerning this matter to the following:

Kara 1o bliele

(Name of Contact Person)

Flor; dla A aticul Foerad Vhacge co v

(Firmy/ Company)

18900 old |<TY‘“§LS‘ (Bl | N

{Address)

palm Coast | [FL 322137

(City/ State and Zip Code)

l<0f"0\ & Flomca A Vv Sewn-. (5—qg

E-mail address: (1o be used §br future annual report notilication) '

For further information concerning this matter, please call:

Kewn Hoblicle i 3L S 714907

{(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Deparument of State:

O 35 Filing Fee  Wf$43.75 Filing Fee & (1$43.75 Filing Fee &  $52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Momnroe Street, Suite 810

Tallahassee, FL. 32303



