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COVER LETTER
TO: Amendment Section
Division ot Corporations
SEEDFORCE, INC.
NAME OF CORPORATION:
N23000000669
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitied tor tiling.
Please return all correspondence concerning this matrer 1o the following:
Leshic Artze, Esg.
{Name ot Contact Person)
e
Fernandez Leyal _ =
e
(Firm/ Company) v & v 3
. —-1 o
. ' ™~ e
133 W, Central Bivd. Ste 300 ol s .
(Address) P :__'_i ‘e
. o ezt
Crlande, FL 32801 - .
-— =
(Citv/ State and Zip Code) =

D

avaldez® 3@ gmail.com

E-mail address: {to be used Jor future annual report notification)

For further information concerning this matter, please call:

Leslie Artze, Esg.

(Name of Contact Person)

407 374 5009

at

Enclosed is a cheek tor the fellowing amount made pavable to the Florida Department ot Stale:

{7 $35 Filing Fee

Certificate of Statos

Maiting Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallushassee, FL 32314

{({H23000367761 3)))

(Arca Codey  (Daytime Telephone Number)

{J843.75 Filing Fee & [3843.75

378 Filing Fee & {1J552.30 Filing Fee

Certiticd Copy Certificate of Status
(Additionul copy is Certitivd Copy
enelosed)

(Additional Copy is
Enclosed)

Street Address

Amendment Sectivn

Division of Corporativns

The Centre of Tallahassee

2415 N, Monroe Street. Suile 810
Taltnhassec, FLL 32303

Do MY AR ERERERIQARDhIGRE14A1 8834 A4 33728 101 aceir
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Articles of Amendment
to
Articles of Incorpoeration
of
SEEDFORCE. INC.

{Name of Corporation as currently filed with the Florida Dent, of State)
N23000000669

(Document Nunber of Corporation (it known)
Pursuant 1o the provisions of section 61 71006, Florida Stanates, this Floridu Not For Profir Corporation adopts the following
amendment(sh to its Articles of Incorporation:

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

: "
_ T’?al’“'
nume must be distinguishoble and contain the word “corporation” or “incorporaled” or the abbreviation "Carp, " or P‘f; T e
“Company” or “Co.” may not be used in the name. ' ('3 + ]
- . . . " ™3 St
B. Enter new principal office addresy, il applicable: - fa} .
(Principal office address MUST BE A STREET ADDRESS ) - -
2l :' -_ez.'-:i
o s’
S
o : . (op
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BO)X)

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

Name of New Regisiered Ageng:

New Registered Qffice Address:

1F T stroet address)

. Florida
iCinvy 7ip Cenleo

Registered Agent:
! horeby accept the appoiniment as registered agent.  fam fumiliar with and accept the obligations of the position.

Signaiure of New Regisiered Ageni, if changing

(((H23000367761 3)))

Moc 1Y AOREASERZPARPhIAAN 141 6ad cddama? 7a3icfiacde
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If amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director belng added:

fAnach additional sheets, if necessar)

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

P = Prosident: Ve Fiee President: T= Treasurer: $= Secreinn, D= Dircesor; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Exccutive Officer: CFO = Chicf Financial Officer. If an officeridirector holds more thun one tide, fist the first letter of each office
feld. President, Treasurer, Divector wouldd be PTL

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. Thewe is

a change, Mike Jones feaves the corporation. Sally Smith is numed the Vand 8. These showled be noted as John Doe, PT as a Chunge,
Mike Jones, Vas Remove, and Salfy Smith. SV ax an Ada.

Example:
X_Change PT John Doe
X Remove v Mike Jones
X Add sV Sallv Smith
Tvpe of Action Title Name Address
{Cheek One)
1) ___ Change D Alma Aguilar 1404 Sidnev Rd. =
— Add Plant Citv. Florida, 33366 53
r- = T
.- I 4
* Remove - —t i
e mo ek
2y Change C — f"r__
__Add T
' =
__ Remiomve . o L
3y Change - s
_Add o
Remove

5 Change
Add

Remove

3 Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(wrtach additional shects, i necessary),  (Be speeific)

(((H2300036?761 3))) Dac 1IN ANRSEARERZ9R?2bRaRS1418adcddaza??al1cflacde
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~
=
. o
'.":. [ Il ot
S s
o~
= o] -
N o
1 e
o
The date of cuch emendmcent(s) adoption: . it other than the
date this document was signed.

10/19/2023

FEfTective dare if applicable;

iney more than 90 duvs after amendment fite dote}

Note: [fthe date inserted in this block does not meet the applicable stawtory fifing reguirements, this date will not he listed as the
document’s effective date on the Department of Siate’s reconds.

Adaption of Amendment(s) (CHECK ONE)

OO The amendment(s) was/were adopted by the members and the pumber of votes cast for the amendmentys)
was/were seiticient for approval.

(((H23000367761 3)))

Nae N AORGBESEERIORIR IR 14 1634 rddaae? ?2a 1eflacde
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M There are no wentbers or members entitled 10 vote on the amendiment(s). The mnendment(s) was‘were
adopted by the board of directors,

10 /19 /2023
Dated
Signature /7

(By the chairman or vice chairman of the board. president or other officer-if directors

have not been selected. by an incorparator - if in the hands of a receiver. tnustee, or
other cowrt appointed fiduciary by that fiduciarny)

Jessica Craz

(Typed or printed nane of person signing)

Director
3
(Title of person signing) o —
=7 P S
o ¢z
—4 J—
< N =
X o .
9',' - d g
- =
o e
— -
—~ o

({{H23000367761 3)))

Dac MY AORSASRETQRDAIAREIAISRdrd4d4a3a7 ?alctiacdr

p.6



