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COVER LETTER

TO: Amendment Section
Division of Corporations

BRAVEHEART FARM INC
NAME OF CORPORATION:

NI1IOOOG 0436
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.
Piease return all correspondence concering this matter to the following:

GUSTAVO TORRIES DECOS

(Name of Contact Person)

CPA

{Firnv Company)

HI9 N BEAUMONT AVE

(Address)

KISSEMMEL, FL 34741

(City/ State and Zip Cody)

DOCUMENTS@CPATORRES . COM

E-mail address: {fo be used Tor Tuture annoal report notification]
For further information concerning this matter, please cull:

MYRELIS APONTI: 787 3291384
at

{Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclused 12 a cheek for the fullowing amoent made pavable w the Florida Department of State:

= 335 Filing Fee ' (J843.75 Filing Fee & 543,75 Filing Fee & 03$32.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy 15 Certified Copy
enclosed) (Additional Copyv is

Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment

fo I
Articles of [ncorporation !: 5 i F'- D

ol

(Name of Corporation as currently filed with the Florida Dept. of State)

BRAVEHEART FARM INC

(Document Number of Corporation (it known)

Pursuant 1o the provisions ol seciion 617.1006, Fiorida Statutes, this Flerida Net For Profit Corporation adopis the following
amendment(s) 1o 118 Articles of Incorporation:

A, H amending name, enter the new name of the corporation:

BRAVEHEART FARM US INC

The new
name must be distinguishuble and contain the word “corporation” ar “incorpovated " or the abbreviation "Corp. " or “inc. "
“Company or “Co " may net be uxed in the name.

17270 72ND RD N LOXAHATCHELE. FL 33470
B. Enter new principal office address, if applicable: : ' o >

(Principal office uddress MUST BEE A STREET ADDRESS)

C. Enter new mailing address, il applicable: , ey gt et
: 17270 72ND RD N LOXAHATCHEE, FI, 33470
(Muiling address MAY BE A POST OFFICE BOX) : 4

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

Name of New Registered Avent:

tHloridu strect address)
New Registered Offtee Address:

. Flonida
{Cite) (Zip Code)

New Registered Agent’s Signature, if changing Registered Avent:
I hevehy accept the appointment as regisiered agent. L am familiar sith and accept the obligations of the position.

Signatire aof New Registered Agens, if changing



It amending the Officers andfor Directors, enter the title and name of each officerfdirector heing remaved and titde, name,
and address of each Officer and/or Dircetor being added:

(Areach additional sheets, i necessary)

Please note the officer/divector title by the first letter of the ofjice title:

= President; V= Vive President; T= Treasurer; $= Secretarv, D= Director; TR= Trustee; C = Chairman or Clevk: CEQ = Chivf
Executive Officer: CFO = Chief Financial Officer. If an officerfdivector holds more than one title, list the first letier of each afjice
held, President, Treasurer, Divecior would be PTD.

Changes should be noted in the following manner. Curvently Jol Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfv Smith is named the V and 8. These should be noted ax John Doe, PT s o Change,
Mike Jones, 1 ax Remove, and Sally Smith, SV us an Adid,

Example:
X Change I'T John Doe
XN Remove v Mike Jones
X Add sV Sallv Smith
Type of Action Title Name Address

{Check Cne)

1) Chunge
Adld

Remaove

2y Change
Add

Remove
Change
Add

Remove

)

4} Change
Add

Remove

3 Change
Add

Remove

5) Change
Add

Remove

k. I amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if nevcessarvy.  (Be specific)




The date of each amendment(s) adoption: . if other than the
dute this document was signed,

Effective date if apylicable:

{ro more than 90 days afier amendment file daie)

Note: [#the dare inseried in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Depariment of State's records.

Adoption of Amendment(s) (CHECK ONE)

M The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were sulficient for approval.



O Fhere are no members or members entitled to vole on the amendment(s). Theamendment(s) wasfwere

adopied by the board of directors,

Dated 7// 7 / =7

Signature

—_— -
-

H— et
I

. -

(By the chairfan ar vi@imm of the boped” president or other officer-if direclors
have paf been selected: an.d Her —ifin the hands of a receiver. trustee. or

aihfr coun appeinted fiduciany by that fiduciany)

MYRELIS A]"O.‘\”]:E

PRESIDENT

{Tvped or printed same of persen signing)

(Title of person signing)
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