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Articles of Amendment
t Fil ED

Articles of Incorporation
ZBIBAUB 10 AN 9: 05

of
{Name of Corporation as currently filed with the Florida Q;,.. s%&ﬁ"k,ﬁl GF STATE
MANGROVE PINES FARM FOUNDATION, INC. ASSEE.FL

{Document Number of Corporation (if known)

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

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

The new
rame must be distinguishable and contain the word “corporation” or “incorporuted” or the ahbreviation “Carp. " or "Inc. "
“Company” gr “Cp. " may not be used in the name.

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

C Enter new mailing address, if applicable:
{Mailing uddress 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 apent end/or the new registered office address:

Name of New Registered Agent:
(Flarida sireet address)
New istered Qffi delress:
, Florida
(City} (Zip Code)

New Registered Agent’s Signature, jf changing Registered Agent:
! hereby accept the appoinument as regisiered agent. |am familiar with and accep! the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Aitach additional sheets, if necessary)

Please note the officertdirector title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer: §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Fxecuiive Officer; CFO = Chief Financial Qfficer. If an officer/direcior holds more than ane title, list the first leter of each office
held. Presidenl, Treasurer, Director would he PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
« change, Mike Jones leaves the corporation, Sally Smith is numed the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove. and Sally Smith. $V as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Agtign Title Name Address
{Check One)
T-S-D AMALIA LEGASPI 3200 W. HIGGINS ROAD
] Change
169
Add HOFFMAN ESTATES, |L 6016
Remove
CEOQO-D STEVEN A.RYE 3200 W. HIGGINS ROAD
n Change
AN 60
Add HOFFM ESTATES, IL 60169
X Remove
T-5-D AMALIA LEGASPI 125 SW 3RD PLACE, SUITE 205
3) Change
X Add CAPE CORAL, FL}_S_E_?‘)__I__“
Remove
CEQ-D STEVEN A, RYE 125 SW 3RD PLACE, SUITE 205
43 Change
. X Add CAPE CORAL, FL 3399i
Remove
5 Change
Add
Remove
6] Change
Add

Remove
' Pupc 2 of4



E. If amending or adding additional Articles, enter change(s) here:

(aniach additional sheets, if necessarv).  (Be specific)
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The date of each amendment(s) adoption:

, if other than the
date this document was signed.

Effective date if applicable:

(no more than Y0 duys after amendiment file date)

Note: 1f the date inserted in this block docs nol meel the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)
O

The amendment(s) was/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 entitled to vote on the amendment(s). The amendment(s) was/were
. adopted by the board of directors.

AUGUST 8, 2018

Signature { ’ h

(By lhaﬁhairmni or vice chairman of the board, president or other officer-i directors
have no tccted, by an incorporator — if in the hands of a receiver, rustee, or

other court appointed fiduciary by that fiduciary)

Daled

JOSEPH M. MERCOLA

(¥}

{Typed or printed name of person signing)

PRESIDENT/DIRECTOR

{Title of person signing)
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