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COVER LETTER
TO: Amendment Section

Division of Corporations
NAME OF CORPORATION: TODORGANIC INC
DOCUMENT NUMBER: P14000080720

The enclosed Articles of Amendment and fee are submitted for filing.

Please retum ail corespondence concerning this matter to the following:

EDUARDO MIRALLES

Name of Contact Person
MIAMI BUSINESS SCLUTIONS INC

Firm/ Compeny
I845 E WEST PKWY STE 9
Address
FLEMING ISLAND, FL 32003
City/ State and Zip Code

EDUARDO@MBSTAXES.COM =
E-mail address: (to be used for future annuzl report notification) =
.0
]
. . - + ¥ N
For further information concerning this matter, please call: et}
b eal
EDUARDO MIRALLES at( 786 ) 546-4490 =
Name of Contact Person Area Code & Daytime Telephone Number &2
ad
Enclosed is a check for the following amount made payabie to the Florida Department of State: e

O 35 Filing Fee ($43.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee

Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certifled Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Stroct Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Taliahassee, FL 32314 2415 N. Monroe Street, Suite B10
Tailphassee, FL 32303

i
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Artlcles of Amnendment
to

Articles of Incorporation
of

TODQRGANIC INC

Nam rpgratign rrently fil fth the Florida Dept. of State
P14000080720

(Documment Number of Corporation (if kuown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation edopts the following amendment(s) to
its Articles of Incorporation:

A, Ifamending nome, enter the new name of the corporation;

The new
name must be distinguishable and contain the word "corporation,” “"company, " or “incorporated "' or the abbreviation "Corp.. "

“fnc.,” or Co.." or the designation "Corp,” "Inc,” er “Co". A professional corporation name must conlain the word
“chartered " “professional association, " or the abbraviation "P.A.”"

r~3
B. Enter new principal office addcess. if anplicable: =
(Principal office address MUST BE A STREET ADDRESS) b

C. Enter new mailin r if .
{Mailing address MAY BE A POST OFFICE BOX)

D. Il amending the reglstercd ngent and/or registered office address In Florida, enter the name of the

new regfstered apent and/or the pew reglstered ofice address:

Name of New Reglsiered Agent

(Florida riraet address)

New Registered Office Address: , Florida

Ctry) (Zip Code)

New Repistered Agent's Signature, if changing Reqistered Agent:
1 hereby accept the appoimiment as registered agent. [ am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Check If applicahle
O The amendment(s) is/are being filed pursuant to 5. 607.0120 (1 1) (¢), F.S.
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If amending the Officers and/or Diroctors, enter tha title and name of each officer/director belng removed aod title, name, and
sddress of tach OfMicer and/or Director belng ndded:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office titls:

P = President; V= Vice Prestdent; T= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finaneial Officer. [f an officer/director holds mare than one title, list the first latter of aach offica held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones (s listed as the V. There (s

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These showld be noted as John Doe, PT as a Change,
Mike Jones, ¥V ar Remove, and Sally Smith, SV as an Add.

Example;
X Change BT John Dog
X Remove v Mike Jones
X Add SV Sally Smith
Title Name Adidress
(Check One)
PSD CARLOS PEREZ 4071 WHITEBARK PLANTATIQI]
1) ___ Change
2
Add MIDDLEBURG, FL 32068
X Ramove
X PSD ANA MARIA REYES 407! WHITEBARK PLANTATIO]
2) ____ Change =
wJ -
Add MIDDLEBURG, FL 32068 ::,
™~ -
Remove [
3) ___ Change = 4
Add = - w
w
— Remove =3
4) ___ Change
— Add
— . Remove
) Change
—_Add
Remove
&) Change
Add

Remove
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(Attach additfonal sheess, if necessary).  (Be specific)

F, If sn amendment provides for an exchange, reclassification, or cancellation of Issucd shares,
rovitians for implernenting the amendment if not contail e amend H =
=
=2

(f noi applicable, indicate N/A)

i
-

cy:8 [y Pz
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, if other than the

Tha dato of each amondmoni(s) adoption:
date this document wus sigasd.

Rffective date Hagplicabe:
(ro mors then 90 da qler amendmend fila date)
Note: [f tho datz Inserted tn this block does not tset the spplicabls statutary filing requiremants, s date will not be listed a8 the

docursent's sffictive data on the Department of State's ceccnds,

Adeptton of Azmendmest(s) (CHECK ONE)
B The amendment{s) was/were adopted by the incorperatom, or board of directars without abarshalder sction and sharshalder

eetinn was oot required.
[ The emendment{s) was/wers adopted by the shareholders. Tho number of votes mst for Lhe smendment(s)

by tha sdarcbolders was/were sufficleat for spprovel.
(O The amendmeni(s) was/wers approved by the sharcholdars (hrough votng groups. The following satsment
m! be separatly provided for each voting group ensiited to vate ssparaiely o the smendment(y):

. "Tho momber of votns cast for the amendment(s) was/were sufficient for approval

w , ‘l'
{wting )
nean2 gj !h
Duted
{By & dircctor, prosflent or offtoes — if diresicrs or officers have not been
rator — if in the hands of o recetver, trustes, ¢t ather coutt

selecied, by an
appoiated by that fiduciary)
ANA MAR!A REYES

(Typed or printed 2ame 0f person signing)
PRESIDENT

(Titie of perscn signing)

L35

b8y o2 SEREYI



