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C. Entes new mailing address, if applicable:
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Artieles of Amendment
10

Artlcles of Tacorpuration

of

THE SACRED SPACE FOUNBATION, INC

(Name of Corporation s currently filed with the Florida Dept. 0f State)

N1900C0 11480

{Docurment Number of Corporation (if known)

arcendment(s) to its Articles of Incorpomation:

Pursuant to the provisions of section §17.1006, Florida Stamtes, this Florida Not For Profit Corporation zdopts the tutlowing

A. If amending nome, enfer the new name of the corporation:
PARADISE FARMS FOUNDATION, INC.

“Company” or “Co.”

mgy no! be used int the name.

name must be dnrmgunhab!e and comtain the word “corporation” or “incorporated” or the abbreviation “Corp.” or, lm.

B. Enter new principal office address. if applicable;
(Principal office adidress MUST BE 4 STREET ADDRESS )

-ﬁze NEW

(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/ur registered office address in Florida, ¢nter the name of the
new registered ageat and/or the pew repistered office addreys;
1)

Name of New Regisiere 2nl:

{Florida streel oddress}
ew Registered Qffice Addres
, Florida
(Ciny) {Zip Code)
New Reglstered Apent's Signature, If changing Registered Agent:

! hereby uccepl the appoinment as registered agent. I am familiur with and aecepd the obligations of the position.

e—— )

Signature of New Registered Ageni, if changing
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Tvpe of Action
{Check One)

(((H23000298698 3)})
I{ amending the Officers and/ur Directors, enter the title and name ot each ¢fficer/divector being removed and title, name,

and xddress of each Ofticer and/ur Director being added:

{drach addifional sheets, i necessary)

Please note the officerfdirector titfe by the first lenter of the office tide:

P = Presideni: V= Vice President; T= Treasurer; §= Secretarv; D= Direcior; TR= Trusiee; € = Chairman or Clerk; CEQ = Chief
Evecutive Officer; CFO = Chief Financtal Officer. If an officer/divector holds more than one tisle, list the first letter of each office
held, Presidenu, Treasurer, Direcior would be FTD

Changes should e noted in the jeliowing mann

Example:
X Change
X Remove
X Add

er. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporction, Salty Smith is named the V and 8. hese should be noted as John Doe, PT as a Change
Mike Jones, V us Remove. and Sally Smith, SV as an Add.

s
—

john Dog
Mike Jones
Sully Smith

(:I<:‘

:

-

Name

.
3.
LI
Change
Add

;f,‘\ e
Remove

2} Change

4) Change
Add

Remove

5 Change
Add

___ Remove

6 _
Add

Remove

E. If amending or adding additional Articles, enter change(s} here:
(aniach addiional sheets, if necessary),

rm
__ Remove
1) Change
Add

Renwove

:dn — '
Add

Change

(Be specific)

~ -

(((H23000298698 3)}}

— AT, A, e
¢ :abp: ceacnNIZRCo'NY Y ABCAZTIAGEDT AT

A s

1 as'>7 cACLI /A I0N



(((H23000298698 3)))

-

v

vl
i

4 IVL

I

sV

39
4

E

B

|18 WY 829N et

14
vl

N
i

The date of each amendment(s) adoption:
date this document was signed.

, if other than the
Effective date if applicable:

{no more than 96 days after amendment fite date)
Note: If the date jnserted in this block does not meet the applicable stannory filing requirements, this dute will not be listed 43 the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendrmenis) was‘were adopted by the memibers and the sumber of votes cast for the amendment(s)
was‘were sufficient far approval.
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R There are ng members or members entitled @ vote on the amendment{s). The amendneni(s) was/were
adopted by the board of dizectors.

Aug 28, 2023
Dated
. Mg, Soriske
Signarure

(By the chairman or vice chairman of the board, president or other offtcer-if directors

have not been selected, by an lncorporator — i€ in the hands of a recciver, trustce, Of
other court appointed fiduciary by that fiduciary)

Nina Boniske

{Typed or printed name of person SIERNG)

Director

{l'itle of person signing)
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