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Articles of Amendment
to
Articles of Incorporation

i of ‘
~JR TRODICAL, AGRICULTVRAL & EDUCATIONHL
{(Namge of Covporation as currently filed with the Florida Dept. of State)

PaRk_ Copp. NI100000 3053

f {Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation sdopts
the following amendment(s) to its Articles of Incorporation:

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

The new name musr be distinguishable and contain the word "corporation” or “incorporated” or the
abbreviation “Corp,” or * Inc.” *Company” pr "Co.” may not be used in the name.

-2
B. Enter new principal office address, if applicable; . % {3
(Principsd offIce address MUST BE A STREET ADDRESS ) “’%} A S
7e =1
> \f
75 s
. oz O
C. Enter new mailing address, if applicable: r‘:‘?ﬂ 4‘__3
(Maifing nddress MAY BE A POST OFFICE BOX) AL
- 2o o

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the pew registered office address;

Name of New Registered Agent:

New Registered Office Addrass: (Florida street address)

. Florida
{City) {Zip Cade)

ew Registered Agent’s ature, if chanping Registered Agent: .
I herehy accept the appointment as registered agent. [ am familior with and accepr the obligations of the
position, )

Signature of New Registered Agent, if changing
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H amending the Qfficers and/ i riter the title and name of each officer/director bein

removed and title, pamge, and address of each Officer and/or Director being added:

{Atrach additional sheets, if necessary)

Title Name Addreas Type of Action

D Gace Falmer 471 NW 98 OT of au

M:ami, Fl. 23172 I Remove

D J(Zi[[}ﬁ, Plg)_[[]ﬂ 1053 SW. 12 ‘5;‘: Mdﬁ
Boca Katon €1 33466

{7 Remove

O add
[J Remgve

E. If amending or adding additigng] Articles. enter chanpe(s) here:
(artach additional sheels, if necessary).  (Be specific)
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The date of each amendment(s) adoption:

{date qf adoptron is required)
Effective date if applicable:

fno more than 90 days after amendment file date}

Adoptioo of Amendment(s) (CHBECK ONE) _ '

E(The aﬁendment(s) whas/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

[ There are no members or members entitlied to vete on the am endment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 4/4 jcQOl '

Signature MW Q W\M

(By the chmunan or vice ehairman of thdboard, president or other officer-if directors
have not been selccted, by an incorporator = if in the hands of a recsiver, trustee, or
ather court appointed fiduciary by that Rduciary)

Maria A. Maeics

(Typed or printed name of person signing)

President

(Title of person signing)
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