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FILED

Articles of Amendment

- o014 FEB -5 AM 8:23
Articles of Incorporation |
" GEC ARy OF STALE
D & S Farms & Properties Corp. TALL.f‘x"ASSEE. FLORIDA
(Naie of Corporation as currently filed with the Florida Dept. of State) 29
P13000096605

(Document Munber of Corporation {if known)

Pursnant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corpornfion adopts the following amendment(s) to
its Articles of [ncorporation:

A. I amending name, enter the new name of the coppor

The new
neme mnst be distingpishoble and eonrain the word “corporation,” “compamn.”™ er “incorporated” or the abbreviation
“Corp..” "Inc.” or Co." or the designation “"Coip,” “Inc.” or “"Ce". A prafessional corporation name must contanr the
word “chartered, " “professional association, ” or the abbreviation “P.A.”

. Enter new principal office adduess, If applicable: 2021 NE 27th Court
(Principal office address MUST BE 4 STREET 4DDRESS) Lighthouse Point, FL 33064

C. Euter new malling addyess, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) 2021 NE 27th Court
Lighthouse Point, FL 33064

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

Nemne of New Registered Agent

(Florida sirest address)

New sigT ce Ad, : . Florida,
(City} (Zip Code)

New Registered Agent’s Signature, if chan Registered Agent:
I hereby accept the appoinmnent as registeved agent. I am fomiliar with and accepr the obligotions of the pasition.

Signanire of New Registered Agent, if changing
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If smending the Offivets andfor Divectors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Anach additional sheets, if necesseny)

Please note the officer/divector tithe by the first letter of the office title.

P = President; V= Vice President; T= Treasuver; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execntive Gffcer; CFOQ = Chief Financial Officer. I[f an officer/director holds wore than one title, list the first letter of ench office
held. President. Treasurer, Director would be PTD.

Changes should be noted t the following manner. Currently Jotm Doe is listed as the PST and Mike Jones Is listed as the V. There ix
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe, PT as a Change.

Mike Jones, V as Rewnave, and Saily Smith, SV as an Add.

Example:

X Change PT John Doe
X Ramove \'A Mike Jones

X Add sy Sally Smith

Type of Action Title Name Address

(Check One)

1) Change PR JOEY POOLE 18700 NE 25 AVENUE N
____Add N MIAMI, FL 33180
__5_ Remove

3) ___ Change PD Davig Doll 2021 NE 27th Court

X Add Lighthouse Point, FL 33064
__ Remove

3) __ Change
— Add
—— Remove

4) __ Change
___Add
— Remove

5r ____ Chonge
____ _Add

Remove

6) ___ Change
_Add
____ Remowe
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E. I amending or adding additional Articles enter change(s) here:

{Attach addidonal sheets, if necessary).  (Be specific)

F. I an amendment provides for an exchange, reclassification, of cancelntion of issoed shares,
rovisions for ementing th ndment if not contpined dment itself:

{if not applicable, ndicate Ni4)
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The dnte of cach ninendinentis) ndoprinn: L Af other fun the
date thi~ dovinnent was sigied ’

Effective date i applicable:

e wios e e 9 day © abtor apen et i dane

Adoption of Aneudineat(s) (CHECK ONE)

€3 Ti:e amreudurntisg was were adoptzd by the <Bmeholdas, The muonbzr of votes cast for the amendntenias
by the <harehoklers was were swificiens tor apgmoval,

1 The mnandmenm st was were approved by the shaveholdes s ihrough voring gromp-  The failmung wetement
st e svpaely pronnded for vavit 1oaing groegs eutiivd to vore scparareh on he ameidiertisy,

“The ninuber of votes cast for the amenduenn <r was were sutficient for approva)

b}A

QI TR

w The amendiyentt 21 was were asdopied by the boasd of direciors withotr shiereliolder action aue shaveholbder
DT was not et ol

L The amendment s} waswete adopied by the imcorpenators withow shareholder action and sharehoider
AHOIL Was wot pecmed,

Dated 1/1.:/1‘!

Siunaiue

1By a diector, presiddtr or othier officer — it direciors or officers have not been
selectetl, by an incotporator ~ if in dre hands ot & vec2iver, rastee, ot ather cowt
appented tiduciary by tha fidueian:

David Doli

(Trypey] ot pristed name of per>0 @iz

President

1Tule of pes~on wgning?

Pane . afd
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