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COV

ER LETTER

TO: Amendment Secion
Division of Corporations

Exudus Harvest Cenier
NAME OF CORPORATION:

NOROUOOM 219
DOCUMENT NUMBER:

The enclosed HArtictes of Amendment aod foe nre submitted tor

tiling.

Please return 2l correspondence conceining this matier 1o the pllowing:

Vicior Reddish

{Name of Contace Person)

Exudus Thipvest Comer

{kir

b

2823 Bolwn Road

n/ Company

Orange Park, ¥10 32073

Addressy

ICit_vf.\:

dove 147 2 gmand . com

ate and Zip Cade?

E-nul address: (o he used for futire anmoa! report naotification)

For further infonmation concerning this matter. please call:

Victor Reddish

Q04 U640

Hl

(N of Consact Persen)

Enciozed is a check for the following amount made payable

(Aren Coded  tDayome Telephone Number

the Florida Department of State:

{7 833 Filing Fee  T0543.75 Filing Fee & 51375 Filmg Fee & ZIS32.50 Filing Fee
Certiticate of Staus Certified Copy Certilicate ol Stnus
CAstdinonad copy 1 Certificd Copy
cnclJ}scd] tAGonal Copyis

Mailing Address
Anmendment Sceton
Division of Corporations
PO Box 6327
Taltahussee, FLL 32314

pclosaed)

Street Address

Amendment Scetion

Division of Corporations

The Centre of Talluhassee

2415 N Monroe Streel, Suite 810
Tullahassee, L 32303




Articles of Amendment
to
Articles of Incorporation

of

Foxedus Harvest Center e

{Namwe of Corporation s currently filed with the Florida Ddpt. of State)

NOMGOO0Y2 14

tDocunent Numbeg of Corporation f know)

Pursuant to the provisions of section 6171006, Florida Statutes this Florida Not For Profit Corporation adopts the tollomwing
amendinent{s) to its Artickes of fncorporntion:

AL I amendine name, enter the new name of the corporatian:
Exodos Harvest Chueh 3 -
The new

nante st he distinguishuble aid contain the word “corporaiion ™ or Zincorpareted " or the abbreviation " Corp. " or “inc.
“Coptpany ™ or "o " may not be used in the nanre.

. P - . . N/
K. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRENS )

C. Enter new mailing address. if applicable:
{Muailing adidress MAY BE A POST OFFICE BOX)

/ |

-

LA PENA

.t
Sl

. I amending the registered agent and/or registered office address in Florids, enter the name of (b
new registered agent and/or the new registered office agdress: :

1

-

) , N A =~ il
Name i Newe Resisiered Agear: b -
(]
v e oo cn adildies s
New Revistered Optice Addrass: . e
. - N
NOA b —

gl
iy r’ig Cerdend

New Registered AgenCs Signature, if chanving RegisterediAecnt:
{ herchy accept the appointment as vogistered agent. Dam fabilie with end aocept the oblicanions of the position.

Heonature of New Regisiored Sgent ff changing

n




If amending the Officers and/or Directors, enter the fitle an

and address of cach Officer and/or Director beine added:
i direeh wdditimal shecis, [ necessarv

Please note the officerdivector e by the firse feier ol the opfig

= Prosident: V= Uice Presideni: 7= Treasier, S— Sevictan
Exeewiive Officer: CFO = Chivef Financial Ofiicer. it an oflicer
held, Prosident, Treasnrer, Directorwould he P,
Changes Sould be neecd in de following mamer, Cureenddy J
a choange, Mike Jones leaves the corporaciom. Safiv Smith is nun

Mike Jenes, Voas Remaove, wed Sally Smith, SV oas an Add,

Fample:

X Change Pr Juhn Do
N Rumove A Miake Tones
N OAdd SV Sally Siith
Type vl Action Tile Name |

1 heck Oney I

17 __ Change

d nante of cach officer/directar being removed and title, name,

. l'i'”’t".'
F = Direcoor; TR= Trwseec: C = Chairnan or Clerk: CEQ = Chiv
directonr hodeds more an one titfe, st ithe flest feiter o each office

Jeit Pyeag i Qisted as the PST cond Mike Jones s fseed ax the V0 There i
redd e Vand S, These shoudd e noted as Joty Dae, P as g Change,

Add
Remowe

2
)

2 Change

Add

Remove
3 Change

.'\I.i(i
Remove

44 Change

Add
_ Roemuove

3) Change

Add

Remeve

) ATHLY
Add

Renmove

. I amendinge or adding additional Articles. enter change(s) herc:

iattach wdditional shevis, if necessary), (Be specificd

NIA




. R September dth, 2024 ..
Il date of cach amendment(s) adoption: . ifother than the

date this docnment was signed.

U . . sepiember Hh, 2024
Effective date if applicable: :

(e e thair 90 davs after ameadment jife dunes

Note: 1 the date inserted i this block does not micet the applicahle stattitory tiling requitersents, thie dote will not be fisted as the
document’s effective date on the Depaniment of State’s recorts,

Adoption of Amendment{s) (CHECK ONE)
CF he amendmentis) wasiwere adopted by the members and the number of votes cast fur the amendmentys)

was/were sullicient for approval.




1

B There ore ne membaers or memhers entitled (o vere on the wiendment(s), The amendimeni(s) was/were

adopted by the board of directars,

scprember -'?h. 2024
Daled

Signature
(By b chairman or vRT chainman of the board, president or other oilicer-il direetors
liave not been selected, by an incorporator — 1 in the hands of o receiver, trustee, ar

other caurt appueinted fdueciary by that Pduciary)

Vietor M Reddish

{Tvped or peinted name ol person signing)

President

JUide o person signing




