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Cl
Articles of Amendment {7 Qe
» ’ to ~ $ ” O/Iif?{*b
Articles of l::arporat!on 45” /04.',
LUA FARMS, CORP. @

(Name of Corporation a3 currenily filed with the Florida Dept. of State)
P13000055609

(Document Number of Corporation (if known)

Pursuant (o the provisions of section 607.1006, Fiorida Statutcs, this Florida Profit Corperation adopts the following amendmeni{s} to
its Atticles of Incorporation;

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

The new
name must he distinguishable and comain the word “corporation,” “compary.” or “incorporaied” or the abbreviation
"Corp..” "Ine." ar Co.,” or the designation “Corp,” "Inc,” vr "Ce”. A professional corporation name must contain the
word “chartered,” "professional association,” or the apbreviaion "F. A"

. Enter n incipal office address. if applieable:

(Principal office address MUST BE A STREET ADDRESS )

€. Enter jling address, if applicable:

(Maifing address MAY BE A POST QFFICE BOX)

D. If amending the repistercd agent and/or repiatered office address in Florida, enter the name of the
new registerod agent and/or the new repistered office nddress:

Name of New Registered A

{Flarida street addrass)

New Registared Office Address. , Florida _—
(City} {Zip Code)

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

! hereby accept the uppointment as registered agent. [ am familiar with and accep! the obligmions of the pasition,

Signarure of New Registered Agent, if changing
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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 Dificer and/or Dircetor being added:

(Atfach additional sheets, if necessary)

Please note the officer/director litle by the first letter of the office title;

P = Prexident; V= Vice President; T= Treasurer: 8= Secretmy; D= Dirgetor; TR Trustee; C = Chairman or Clark; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Qfficer. If an officor/direcior holds more than one title, Nst the first leiter of each office
held Presicent, Tveasurer, Direcior would be PTD.

Changes should be noted in the following mannze, Currently John Doe is listed ax the 'ST gnd Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is nomed the V and S. These should be noted as John Doe, PT as a Change,
Mikae Jones, V as Remove, and Sally Smiih, SV as an Add

Example:
X Change PT Johr Dge
X Remove v Mike Jones
X Add Sy Sally Smijth
Type of Actign Title Name ) : Address
(Check OneY :
1) D Change VP CRISTINATOLA 1442 NW 82 AVE
[T age MIAMI, FL 33126

Remove

2) E]_ Change I,
l:l_ Add
] Remove

3) D_ Change —_—
[ ] Acs
[ ] Remove

4) D_ Change _

[:L Add
D_ Remove

M D, Change
(] e
EI_ Reinove

6) D Change
D_ Add
D_ Remove
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The date of each amendment(s) adoption: 'L!U 1) /6}[20 I ? , if other than the

date this document was sighed.

Effective date if applicable:

o more than 90 days after amendment file date)

Adaption of Amendment(s) (CHECK ONMNE)

ghe amendment(s) was/were adopted by the shareholders. The number cf votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

DThe amendment(s) wasfwerc approved by the shareholders through voting groups. The following statement
nrust be separately provided for each voting grovp emtitled to vote separately on the amendment(s).

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

by '91
{voting group)

D’I‘he amendment(s) wasiwere adopted by the board of directors withowt shareholder action and shareholder
action was not required.

DThe amendment{s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated MOU ‘LS le \3
=

Signature "
{By a director, presj cers have not been

selecthorat' r — if 1 the hands of a receiVors-taistee, or other court
appoi {iduciary by thad fiduciary)

Lo A . Bug R4

{Typed or printed name of person signing)

TRESDEST

(Title of pcrson signing)
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