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H 1%Pooco 49335 3
Articles of Amendment
to
Articles of Incorporatian
of

2C CATTLE RANCH INC.

(Name of Carporatien ag ¢urrently filed with the Florida Dept. of State)

P14000017272

(Documenm Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profir Corporation adopts the following amendment({s) to
its Articles of Incorporation:

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

2 C CATTLE RANCH INC. The new

name must be distinguishable and contain the word “corporation.” “cempary,” or “incorporaied” or !he abbreviation

“Corp..” “Inc..” or Co.,” or the designation “Corp,” “lne,” or "Co™. A professional corporation namz must coriain the
ward “chartered, " “prafessional association,” or the abbreviation " P.A.

- i N 3811 E. HANNA AVE.
. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) TAMPA. FL 33610

C. Enter new mailing address, if applicable: 3811 E. HANNA AVE.
(Mailing address MAY BE A POST OFFICE BOX)

TAMPA, FL 33610

b
=
D. If amending the registered agent and/or repistered office address in Florida. enter the name of the -
new registerved agent and/or the new registered office address: (_f':}
Name of Neww Registered Agem 2
- g

(Florida street address) i = 7

) Sy

T > —d

New Registered Office Addiress: . Florida o =

{Ciry} (Zip Code} -~ g ™

New Resistered Agent’s Sienature, if changing Registered Agent:
{ hereby accept the appoiniment us registercd agent. [ am familiar with and accept the obligaiions of the position.

Signanwe of Nev» Registered Agent, if changing
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H 1tHocooq9225 2,

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:

(derach additional shects, if necessary)

FPlease note the officer/director titie by the first lefier of the affice title:

P = President; V= Vice President; T= Treasurer; S:- Seeretary: D— Director; TR Yrustee; C -2 Chairman or Clerk: CEO = Chief
Execuiive Qfficer; CFQ = Chief Financial Qfficer. If an officev-director holds more than one litle. list the first letier of each office
held President, Treasurer, Divector would be PTD.

Changes shouid be noted in the following manner. Currently John Doe is Iisted as the PST and Aike Jones is listed as the V. There is
a change, Mike Jores leaves the corporation, Sally Smitkh is nomed the V and S. These should be ncied as John Doe. PT as a Change,
Mike Jones, V' as Remave, and Sally Smith, SV as an 4dd.

Exampic:
X Change BT Jobn Doe
X Remove v Mike Jones
X Add sV Uy Smith
Type of Action Title Name - Address
{Checl: One)
5[] Change oP DANIEL FABIAN 3811 E. HANNA AVE.
D_Add TAMPA, FL
Remove 33610
2 D_Changc i_ KIMBERLY A TRAVIS 3811 E. HANNA AVE.

Add TAMPA, FL
[ 1 Remove 33610

3) D_ Change
D Add
L1 Remose

4} B Change

D_ Add
m Remove

5; D Change
D_ Add
EL Remove

L% D_ Change
[ ] aw
D_ Remove
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W 1dooco9335 3

E. I amending or adding additional Articles, enter change(s) here:
(Attach auditiona! sheets. if necessary).  (Be specific)

F. I{an amendment provides for an exchapge. reclassification, or cancellation of issned shares,

praovisians for implementing the amendment if not contained in the nmendment itself:
(if not applicable, indicate Nid)

Page3 of 4 H1docooHA3 35 3
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H 1o 49325 %

The date of each amendment(s) adoption:

date this document was signed.

Effective date ifapplicable:

frna more than 20 davs afier emendmant file date)

Adoption of Amendment({s) (CIIECK ONE)

¢ amendment(s) was‘were adopicd by the shareholders. The number of votes cas: for the amendment(s)
by the sharcholders was/were sufficiem for approval.

Dl'hc amendment(s) was/were approved by the sharcholders through voting groups. The following statemeni
must he separalely provided for each voiing growup entitled 1o vote sepurately on the amemdmeni(s):
“The number of voles cast for the ameadment(s} was/were sufficicot for approval
by -
(voring group)

DThe amendment(s) was/were adopied by Lhe board of directors without shareholder action and sharehoider
action was not required.

hc amendment(s) was‘were adopted by the incorporators without shareholder action and shareholder
action was not required.

Daieg FEB 27, 2014

Signature \l{wﬁ\%% &

(By a dircctor, pres: ..nr or other officer — if directors or officers have not been
sclected, by an incorporator ~ if in the hands of a recuiver, lrustee, or other court
appointed fiduciary by that fiduciary)

TINA MAK]

{Typed or printed name of person signing)

INCORPORATOR
{Title of porson signing)
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