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Jugust 28, 2018

FLORIDA DEPARTMENT OF STATE

g A
MR. BASIL, INC. Division of Corporations

14761 SW 176 TERR
MIAMI, FL 33187

SUBJECT: MR. RASIL, INC.
REF: PDGO00107368

Wa racelved your alectronically transmitted document. EHowever, the
document has not been filad. Please make the following correctiona and
refax the complate document, including the electronic filing cover sheet.

The name designated in your document ie unavailable since it is the same
as, or it is not distinguishable from the name of an administrativaely
digsolved/revoked entity. Names of administratively disaclvad/revoked
entities are not available for one year from the date of adminilstrative
dissolution/revocation unless the dizsolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no

intention of reinstating, therefore, releasing the name for use to another
entity.

The document number of the name ceonflict is L13000135991.

If you have any questions concerning the filing of your document, pleasa
call (850) 245-8050.

Annette Ramsey FAX Aud. #: H15000207125
Regulatory Specialist II Letter Number: 315A00018280

P.O BOX 6327 —Tallahassee, Florida 32314
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Articles of Amendment

?.003
FILED

9015 SEP 28 PH F Lk

to
Articles of Incorporation
of S 1_.\»':\! |’ 5“.'\‘”‘
MR. BASIL, INC. TAUL ArASSEE. FLORIDA
(Name of Corporation as currently filed with the Florida D‘é‘pt omete)
PC6000107368

(Decument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;
EMPIRE FARMS, (NC.

The new

nhame must be dimngmshable and conwin the word “corporatiom,” "company.” or

“tncorporated” or the abbreviation

“Corp.,” “Inc.,” or Co.,” c¥ the designarion ‘Corp,” “Inc,” or “Co". A prafessional corporation name must comiain the

word “chartered. " “professional association,” or the abbreviation "P.A4."

nter new principal office address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

C. Enter oew mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amendine the revistered agant and/or recistered office address in Florida, enter the narne of the

new registered acent and/or the new resistered office address:

Name of New Regisiered Agent

{Florida straet address)

New Reeistered

, Florida

(Cisy)

New Registered Agent’s Signature, if changing Registered Agent:

Zip Code)

{ hereby accepr the appointment as registered agent. I am_familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of ench officer/direetor being removed and title, name, and
adqress of cach Officer and/or Director being added:

(Attach additional shests, ifnecessary)

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

P = President: V= Vice President, T= Treasurer; 5= Secrefary; D= Director; TR= Trustee; ' = Chairman or Clerk; CEQ = Chief
Execurive Qfficer; CFQ = Chief Financial Qfficer. If an officer/direcior holds more than one title, list the first letter of sach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed os the PST ond Mike Jonss is Iured as the V. There is
a change, Mike Jores leaves the corporation, Sally Smith is named the V and S. These should be noted as John Dos, PT as ¢ Change.

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
A Add SV Sally Smith
Type of Action Title Name Address
{Check One}
1) ____ Change
. Add
_Remove
2) ____ Change
_ Add
____ Remove
3) __ Change -
__Add
__ Remove
4) ___ Change —
__ Add
— Remove
3) ... Change -
. Add
___ Remove
"6) _____ Change — n
. Aad
—eem. Remove

Page 2 of 4



, SEP/28/2015/MON 01:53 PU FAX Yo,

E. If arnending or adding sdditionsl Articles, enter chanee(s) here:
{Attach additional sheeis. if necessary).  (Be specific)

2. 005

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provigions for implementing the amendment if not contained in the amendment irself:
{if nor applicable, indicate N/4)
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(8/25/2015
The dnte of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendmen fila daig)

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

Adoption of Améndment(s) (CHECK ONE)

[0 The emendment(s) wes/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

LI The amendment(s) was/wers approved by the shareholders through voting groups. The Jollowing statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by
fvonng group)

& The amendment(s) was/vere adopted by the board of directors without shareholder action and sharsholder
action wag not required,

0 The amendment(s) was/were adepted by the incorporators without shareholder action and shareholder
action was not required.

0872572013
Dated _ . .

Signature é% %z. ;‘f A {2 e~
(By agirectds, president or other officer — if directors or officers have not been

selected, by an incorporator — if in the bands of a recerver, trustee, or other court
appointed fiduciary by that fiduciary)

JORGE HERRERA

{Typed or printed name of person signing)
PD

(Tide of person signing)
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