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THE LAW OFFICE OF .

PHriup S. Vowa, PA.

PRESIDENTIAL CIRCTE _ TEIEPHONE: 1954) 9661598
4000 HOLLYWOOD BOULEVARD | . FACSIMILE: (9%4) 2411009
SUNTE %00 NORTH EMAIL: PHIL@PSVOVA COM
HOLLYWOOD, FIORIDA 53021 PLEADINCS@PSYOVA COM

November 30, 2020

Amendment Section

Division of Corporations

P.O. Box 8327

Tallahassee, FL 32314

RE: Name Amendment — Farmer John's Quality Produce, Inc.

Dear Sir or Madame,

Enclosed are Cover Sheet and Articles of Amendment to the Articles of Incorporation of Farmer
John's Quality Produce, Inc. changing the corporate name to Biue Horizon Oppaortunities, Inc. |
have also provided a check for $35.00 to cover the cost of the amendment.

Should any additional information be required, please contact the undersigned.

Very truly yours,

PHILIP S. VOVA P.A.

Phitip S. Vova

Enclosures



COVER LETTER

TO: Amendment Scecion
Brivision of Corporations

Farmer Johns Qualiiv Produce, 1ne.
NAME OF CORPORATION; |11t A0 LI FTOARE, T

14060035392

DOCUMENT NUMBER:

The enclosed Arvicles of Amendment and fee are submitied for tiling.

Please return all correspondence concemning this matter to the following:

Philip 5. Vuova. Esq.

Name of Contact Person

Philip 8. Vova, P.AL

Firm Company

000 Hollvwood Blvd.. Suite 300 North

Address

Hollywood. ¥l 33021

City/ State and Zip Code

phil@psvova.com

E-mail address: (1o be used for tuture annual report notitication)

For further information concerning this matier. please call:

Philip 8. Vova l (l154 ) 066-1598
a

Nunmw of Contact Person Arca Uode & Daviime Telephone Number

Enclosed is a check for the following amount made pavable to the Flurida Department ot State:

W S35 Filing Fee D1$43.75 Filing Fee &  [JS43.75 Filing Fee & [LI$52.50 Fiting Fee
Certificate of Status Cenitied Copy Cerntificate of Sutus
(Addnional copy is Certified Copy
enclosed) {Addinonal Copy

15 enclosed)

Maijling Address Street Address

Amendment Section Amendment Section

Invision of Corporations Division of Corporttions

0. Box 6327 The Centre of Tallahassee
Taltahassee, F1. 32314 2415 N Monroe Sireet, Sune 810

Tullahassee, F1. 32303



Articles of Amendment
to

Articles of Incorporation
of

Farmer Johns Quality Produce, Ine

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

PL40O000355492

{Dacument Number of Corporation (i known)

Pursuant to the provisions of section 607.1006, Florida Swatutes, this Florida Profir Corporation adopts the tollowing amendment(s) o
1s Articles of Incorporation:

A. Il amending name, enter the new mame of the corporation:

Blue Horizon Opporiumines, inc.

The  now
ngne must he distinguishahle and contain the word “corporation,” “company, " ar “incorporated ” or the abbreviation “Corp., ™

Chacl, T e Col oo the designation "Corp.” el or Ca A professional carparatton name must contain the sword

“chartered. " Uprofessional association,” or the abbreviation TP AL

L - . N/A
B. Enter new principal office address, if applicable: ]
(Principal office address MUST BE A STREET ADDRESS

C. Enter new mailing address, if applicable: NUA
{Muiling address MAY BE A POST OFFICE BOX; i

D, If amending the registered agent and/or registered office address in Florida.

enler the name of the
new registered agent and/or the new registered office address:

N/A

l

NMunte of New Revisiered Apent

3

J
“

anar

1

- J30¢

(Floridu streer address i e
- ‘_J
New Revistered Office Address: Florida 2., o Ll ]
ity < hip (ot R
. (o) s’
=
L

New Re

sistered Agent’s Signature if changing Registered Apent:

Fhereby aceepr the appointment as vegistered agene. Tam jamilior with and aecept the obligations op' the position

Signatire of New Registered Agent, if changing
Check if applicable

T The amendment{s) is/are betng fled purswant 1o 5. 607.0120 (1) (e}, F.5.



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

tAtaeh additional sheers, if necessary)

Please noie the oflicerddirector tide by the first letter of the opfice title:

P = Presidens; V= Fice President; T= Treasurer;, 5= Secretary; = Divector; TR= Trustee; C = Chairman or Clerk; CE() = Chief
Exccuiive Officer; CFO = Chief Financial Officer. Ifan officer/divector holds mare than one titde, lise the fivst feaer of each office held.
President. Treasurer, Divector woudd be PTD.

Changes should be noted in the following mamer. Currentfy Jolr Dov is listed as the PST and Mike Jones is listed as the Vo There s
u change, Mike Jones leaves the corporarion, Sally Smith is named the Voand 5. These should be voted ax John Doe, PT as a Clhuange,
Mike Jones. Voas Remove, und Sadly Smith, SV as an Add.

Example:
X Change PT John Dov
X Remove ¥ Mike Jones
N Add MY Sallv Smuth
Type of Action Tule Name Address

{Check Oney

1) Change

Add

Remove

2) Chinge

Add

Remaove
3 Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter chan
(Atdch additional sheets, if necessarv).  (Be specificy

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N7A)




May 22.202¢)
The dute of each amendment(s) adoption:
date this document was signed.

it other than the

Effective date if applicable:

(no more than 90 davs after ameidinens fite daie)
N
Note: 1 the date inserted in this block does not mecet 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 Amendment(s) (CHECK ONE)

L1 The amendment(s) was/were adopted by the incorporaiors, or board of directors without sharcholder action and sharcholder
action wis net required,

= The amendment{sh was/were adopted by the sharcholders, The mumber of votes cast for the amendment(s)
by the sharcholders was/were sutticient for approval,

The amendment(s} was/were approved by the sharcholders through voting groups. The fiflowing statement
must be separately provided for each voring group entitled 1o vote separately on the amendmenigs):
“The number of voigs cast for the amendment(s) wasfwere sufticient for approval

by
iveting group)

lovember 30, 2020

Dated
Si gndllm/M/M /jﬂ.& -

(B\' vClor, prc\uknl or ather offfer - if directors or officers have not been
sefected. by an incorpurator — if in the hands of a receiver, trusiee, or uther court
appointed fduciary by that tfiduciary)

Philip S, Vova

(Typed or printed name of person signing}

Director/President

{Trile of person signing)



