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TO: Amendment Section
Division of Corporations

What If Farms, Ing,
NAME QOF CORPORATION:

N20000002626
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee arc submitted for filing,
Flease retumn all correspondence conceming this matter to the following:

Nicolc M. Ciovaceo, Esq.

{Wame of Contact Person)

NMC Law Group
(Firm/ Company)
1760 SW 30th Placc
(Address}
Fort Lauderdsle, Florida 33315
(City/ State and Zip Code)

horscsheinghorses@gmail

E-mail address. (to be used Tor Tuture annual report notification}

For further information concerning this matier, please call:

Nicole M. Ciovacco, Esq. 954 9804121
at

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

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

B $35 Filing Fee (0$43.75 Filing Fee & (0S43.75Filing Fee &  (J$52.50 Filing Fee

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

Mailing Address Street Address

Amendment Seclion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallzhassee

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

Tallahassee, FL 32303



Articles of Amendment

to R
Articles of Incorporation S RPN
of
What [f Farms, Inc. 202 HAR | PHI? I9
(MName of Corporation as currently Qled with the Florids Dept. of Stiate) _ o
N20000002626 e g o R

({Document Number of Corporation (if known)

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

A. 1f amending name, enter the new name of the corporation;

NA The new

name must be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation “Corp. “or "Inc.”
- any” or “Co.” may nat be used in the pame.

N/A
B. Enter new principsl office address, il applicable:
(Principal office address ASTREET )
C. Enter new mailing address. if spplicable: N/A
(Mailing address MAY BE A FOST OFFICE BOX)
D. Ifamending the reglstered agent and/or reglstered office address in Florida, enter the name ol the
w regist agent apd/o W is d office address:
N/
Na ew Registered Agent: A
(Florida nireet address)
New Registered Qffice Address:
N/A
, Florida
(City) (Zip Code)

New Registercd Agent’s Sipnature, if changing Repistered Agent:
1 hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.



Lf smending the OMicers and/or Directors, enter the title aod pame of each officer/dlrector being removed and title, nxme,
and address of each Officer and/or Director being added:

(Atach additional sheets. if necessary)

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

P= Prt_a.sidem; V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Lxecutive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one tille, lisi the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the Jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a t:'hange. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Jokn Doe, PT as a C hange.
Mike Jones, V as Remove, and Sally Smith, ¥V as an Add.

Example:
X Change BT JohnDoc
X Remove v Mikc Jones
X Add 8v ally Smi

.
(Check One)

2

Name Address

1) ___Change D William Schuman 2109 Broadway #7131
-~ Add New York, New York 10023

X Remove

——

2) ____ Change
_ _Add

—__ Remove
3) ___ Change
—Add

_ __ Remove

4) ___ Change -
Add

Remove

J) _ Change -
Add

Remove

6) ___ Change S
Add

Remove

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

NIA




D ber 30, 2023 .
The date of each amendment(s) adoption: ccember , if other than the

date this document was signed.
December 30, 2023

(no more than 90 days after amendment file daie)

Effectdve date If applicable:

Note: If the daic inserted in this block does not meet (he applicable statutory filing requirements, this datc will not be lisied as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O3 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 wre no members or members eatitled w oy ole on the amendmentts)  The amendmentis) was/were
adopted by the board of directors,

February 29, 2024
Duted

’ -.- i e : Sa
Signatury RN AR AN

(By the clutirman or vice chaiman of the board. president or wiher ofliceraif directuors
have ot been selected. by an incorporator = if e the hunds ol eecerver, trustee. or
other court apponted tiduciary by that fiduciary)

Christine Hendler

(Typed or printed mime of persen SIgning)

Procideont



