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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2018

PATRICK R GRUNINGER
CAMBRIDGE STAR FARM INC
8311 NW 184TH DRIVE
ALACHUA, FL 32615

SUBJECT: CAMBRIDGE STAR FARM INC.
Ref. Number: P04000102747

We have received your document for CAMBRIDGE STAR FARM INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

CANNOT USE PROFIT BENEFIT FORM

We are enclosing the proper form(s) with instructions for your convenience.

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.

Shelia H Young
Regulatory Specialist Il Letter Number: 718A00025912

SOATE
HAGYRE, FL

019 JAN -2 PM 3:30
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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: CAH.B—Q'\FB C_j E STA?__?/%ET’( - _‘_’U C_'
DOCUMENT NUMBER: (7 OLt OOOJ( CLl,7mq 7 —

The enclosed Artictes of Amendment and fee are submitied for filing.

Mlewse return all correspondence concerning this matter to the foltowing:

PARCU B GRUVNWLDVGET

Name of Contact Person

CAMERIDGE STAR TALCTL (WO

Firm/ Company

R341 NW 184 ™ DRiyE

Address

ALACHUA LORIDA 22615
City/ State and Zip Code CL\L‘\'O\.[DC\W\{]O\'M @’P{O’kbv\w\arl. COw

—

F-mail address: (10 be used 1or fature anaual report notification)

For further infornmation concerning this matter, please call:

Pl GRUMLVGER . 352, Wm- 39S

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following ameunt made payable w the Florida Department of State:

O $33 Filing Fee 01$43.75 Filing Fee & [$43.75 Filing Fee & - TIS52.50 Filing Feq
Certificate of Status Certified Copy Certificate of Siatus
{Additional copy 13 Certitied Copy
enchosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Divigton of Corporations Division of Corporaiions
P.J. Box 6327 Clitton Building
Tallahassee, FLL 3231 2661 Exccutive Center Cirele

Tallahassee, 132301



Articles of Amendment
to
Articles of Incorporation

CAHRRDGE STAR TARM WL

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

P ON000A0Y U -

{Document Number of Corporation (it known)

Pursuant 1o the provisions of section 607.1006, Florida Staunes. this Florida Profit Corporation adopts the following umendmeni(s) to

its Artiches of Incorporation:

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

AUT OEARN ?AF\ZH \ U (_, The new

name must be distinguishable and contain the word “corporation,” Tcompany,” or “incorporated " or the abbreviation
“Corp..” “hne. " or Co., " or the designation “Corp,” “Ine. " or "Co” A projessional corporation nume must comtain the

word “charteved, " “professional ussociation, " or the abbreviation A"

B. Enter new principal office address, if applicable: %%44 /U \*) 4 8 LtTH fDQ \Vi’::
(Principal office address MUST BE A STREET ADDRESS ) ALA C,H U A ?w*g\‘b A
. | A

2615
e e Py GFFICE BOX) B3 MW ABYH DR(VE
ALACHIA TLORIDA

52615

D. If umending the registered agent and/or registered office address in Florida, enter the nwme of the
new registered agent and/or the new registered offive address:

Numve_af New Regisiered Ayent 61\) U \ A.) C\AEQ . ’_PA/\'Q'\ C/M ’R
221 AW ABYTH IRIVE

(Flovida streer address)

i —
New Kegistered Office Address: ALAC;[‘\ UA o ., Florida 2,2(9/{ b

(v (Zip Coddey
New Registered Agent's Signature, if changing Registered Apgent: ;:: I3 a
! hereby aceept the appointment as registered agent. L am familinr with and accept the obligations of the posfion -
P e
= ™
2 -
/ P 4 O
U i
Nigattire of New Regisiercd Agent. i changing =2 0

00 . |
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. If wmending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Artach addilional sheets, if necessarv}

Please note the officer/director titie hy the first letter of the office title:

P = President: 1'= Vice President; T= Treasurer; $= Secretary, D= Direcior; TR= Trusiee; O = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an ofiicer/directar holds more than oie title, fist the first letier of cach office
held. President, Treaswrer, Divector would be PTD.

Changey should be noted in the jollowing manner. Currently John Doc is lisied as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Viand S These shondd be noted s John Doe, PT as a Changy,
Mike Janes, V as Remove, and Sally Smith. SV as an Add.

Faample:

X Change P Joln Do
X Remove v Mike Jones
_X Add SV Sully Smith
Tvpe of Action _Fitle Nume Address

{Check Onc)

GRUMYGER DR IS VE 3 AvE
MTHOAN TLORDA
326A7

1} Change

Add

ﬂ)m(_ Remove

D
b o P10 GRUMGER PRRIUR 3 MW AR DRIl
N aad ALACHUA TLORTYN
_ Remowe RRLCAG
3y Change VS AUDERS ELIZARETM C_ 224 W A RIVE
M aa ALACHVA, TLORIDA
L2645

Remuowve

4y Change

Add P

Remowve N - -

3) Change o

Add

Remove .

) Change

Add _

Remove .
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E. If amending or adding additional Articles, ¢nter change{s} here:
(Anach additionai sheets, i necessary).  (Be specific)

MA__

F. I an amendment provides for an exchange, reclassificativn, or_ cancellativn of issued shares,
provisions for implementing the umendment il not contained in the amendment itsell:
(it not upplicable, indicaie NiA)

N JA I
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— “H
. The date of cach amendment(s) adoption: /(/O“/(’; H@EJFZ , 20 207 g . it other than the

date this document was signed.

Effective date if applicable: J A AU /AV?_\/ , /( St 20'{ ?

fno more than 96 davs after amemdnent jile datey

Note: If the date inserted in this block does not meet the applicable statutory Tiling requirements, this date will not be listed as the
document’s eftective date on the Department of Stle’s records.

Adoption of Amendmeni(s) {CHECK ONE)

O The umendment(s) wasiwere adopted by the sharcholders. The number of votes cast fur the amendiment(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) was/were approved by the sharchalders through voting groups, The jollovwig staiement
must be separately provided for cach voting growp entitled to vote separately on the amendiment(s):

“The number of votes cast for the amendment{s) was/were sufficient lor approval

by

B

fvoiing group)

M'I'hc amendment(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

O Fhe amendment(s) wasiwere adopted by the incorporators without shareholder action and sharcholder
aclion was not required.

Pated FDECE H%EE BED . ,,ZO/(Q

Signature 2//:/4 /? %—A—-—"

($3v a director, prcsidc?!(olhcr officer - it directors or otficers have not been
selected, by an incorpérator — if in the hands of a receiver, trustee, or viher court
appointed tiduciary by that fiduciary)

PERick R GRUVI ) GER

{Typed or printed numne of person signing)

s DeEvT

(Title of person signing)

A
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