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COVER LETTER

TO: Amendment Section
Division of Corporations

e
NAME OF CORPORATION: /RA AE W alds /C;"/‘?M /L/Au'a 5 /'*/C

DOCUMENT NUMBER: /\/ ?ffj g

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

/‘//‘?ruc'y /. &/fé"(,_@,@,_z' jc"c_'/Q;;‘A—,Q\/

(Name of Conlact Pcrlsun}

774\,41) E W NS S /44/\’/-:/; /U/l,wss/ /M C
{Firm/ Companv)

St Nt & Ave

(Address)

C.o/Q/?L 5/0/(/4/445 Lz S3046 7

(Cil_\#/fﬁtalc and Zip Codc)

Nwagresqg & betlsooth. ned

E-nfdi] addreds (1o be used for future annual report notification)

For further information concerning this matter, please call:

N Anrey y/- CAEo0) e g a T5v Sos Hesa

{Name of Contaet Person) {Arca Code)  (Davtime Telephone Number)

Lnclosed is a check for the fullowing amount made pavable to the Florida Department of State:

0O $35 Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee & 0$52.50 Filing Fee

Cenibicate of Swaius Certified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed} {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corpaerations [¥vision of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, F1L 32314 2661 Executive Center Cirele

Tulluhassee. F1L 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2017

NANCY W. GREGOIRE
4166 NW 65 AVENUE
CORAL SPRINGS, FL 33067

SUBJECT: TRADEWINDS FARM HANDS, INC.
Ref. Number: N48338

We have received your document and check(s) totaling $76.58. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s} with instructions for your convenience.
Bylaws are not filed with this office. Please retain them for your records.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 217A00014178

www.sunbiz.org

Mvicion af Cloarnnratimme - PO ROY £297 _Tallabhacena Flarida 29914



Articles of Amendment

(o FiLED
Articles of Incorporation

o of 01T JUL 31 PRI
SRADE ws o nids FARM MNAdb< Jalc - e

{(Name of Corporation as currently filed with the Florida I)en’t. of State) TALL . 558, FLUm

A 5338 =

(Document Number of Corporation (if known)

Pursuunt to the provisions of section 6171006, Floridu Statutes, this Floridu Not For Profit Corporation adopts the following
umendment(s) 1o its Articles of [ncorporation:

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

/\/ / A The new

name must be distinguishable and conwgin the word “corporation” or “incorporated ” or the abbreviation “Corp. " or “lne.”
“Company” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: N //Q
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX} WV / A

D. Hamending the registered agent 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 Agen: f‘/ // A

(Florwdu streer adtdress)
New Revistered Office Address:

,U//,} . Florida

4

(Citv) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoimiment as registered agent, | am familiar with and accept the obligations of the position.

Signaiure of New Registered Agent, if changin
8 $
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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:

(A ttach additional sheets, if necessary)

Please note the officer/direcror title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; N= Secretary: D= Director; TR= Trustee, C = Chairman or Clerk; CEO = Chief
fxecutive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list ihe first lewer of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones feaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, IV as Remove, and Sally Smith, SV as an Add

Lxample:
X Change Pl John Doe
XN Remove v Mike Jones
X Add sV Sallv Smith
Typeof Action Title Mame Address
{Check One}
1) Chunge pb /Sf.'—_ré‘_' gsTEP 6(73//\/‘%-/ /J S

Add CHA LA 400 /0,‘(,, fZ
XX Remove

) Change V /éﬁﬁ/y SATA L S5 Y S0 FAre
. Add 77 LAV ER NI E

XX Remove
3) ___ Change éiz CHER i (AASon Yrlds S 685 AV
XX AK LeAne S PRINGS #¢

Remove

4) _ Change

Add

Remove

3} Change

Add

Remove

6) Change

Add

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

/A
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The date of each amendment(s) adoption: ‘77//!./ il /Q} SO s 7 . if uther than the
dute this docurnent was signed. . '

Effective date if applicable: S S L S A P07

(no more than 90 davs after amendment file daie)

Note: 1i'the date inserted 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 Department of State’s records.

Adoption of Amendment(s) (CHECK ONEFE)

O The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
washwere sutticient tor approval.

There are no members or members entitled (o vote on the amendment{s). The amendment(s) was/were
adopted by the board ot directors.

Dated 7/"?5’//?

Signature /)a‘—‘--'c-r“'\,/"-"f) &"?f‘/\

(By the chairman or \J_& chairmdn of the bdrd. president or other otticer-if directors
have not been selected. by an incorporator — if in the hands ol a receiver. trustee. or
other court appeinted fiduciany by that fiduciury)

/(/A—A/c v s 6“/{.,53.0, At

(I'vped or printed name of person signing})

SECR £TAP

{Title of person signing)
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