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COVER LETTER

TO; Amendmein Sectiun
Division of Corporations

A . GUTIERREZ FAMILY FARMS CORP
NAME OF CORPORATION:

18135142806

H18000241104 3

. o P15000012675
DOCUMENT XUMBER:

The encloscd Asfickes of Anrendment aud fee are submitted for filing,

Please retuen ali carrespondence conccrning this.matter to the fojlowing:

MiLKA HASKINS CPA

Name of Contact Person

LEBRON ACCOUNTING

5116 N ARMENIA AVE

Fimy' Compiny

Address

TAMPA, FL 33603

Ciy/ Statz and Zip Cods

iehronaccounting@yahoo.com

For farther fonnatos convemning this wmatwer, pleane cail:

TEimailaddresa T o b ased O Tuture anmue] repoit noufication)

MILKA HASKINS CPA a (81_3 ) 877-8018
Mot of Contaet Petuon Aren Code & Duytine Telephone Numbe:

Enciosed 15 a oheck jor tha foliowmg amount nide pavable (6 the Flotida Deparunent of State:

W 535 Filing Fee 0543 75 Filing Fee &  [338293 Filing Fee & [J852.50 Fiking Fee
Certifrcats-of Status Cuntitwed Copy Certificate of Stains
LAdditional vopy is. Certified Copy:
enciosed) {Additional Copy
‘is enclosed)
Malling Addresy Sireet Address
Amendiment Scotion Amendment Scction
Division of Comporations Davision of Corporntions
P.O. Box 6327 Cliftor Building
Tailahassec, FE 32514 2661 Executive Center Circle

Tallakinssae, FL 32303
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Articies of Incurporation — T3
ot —d ;_: - i"
s TS
GUTIERREZ FAMILY FARMS CORP ; o
{Name of Corporation as currenty fited with the Florida Dept. of Sm_tg)_m --------- é _1_—-‘
P15000012875 - -
...... [ N
(BDocument Number of Corparation {1 known}

Pursuant tu the provisions uf sectien 607.1006, Florida Statutes, this Floride Profit €orporatiorn-adopls the folfowing amendmeni{s} 1o
tts Articiel af Ingorporation:

A. Ifamending nuime, enter the new yame ol the corperation:

VN The  new
sume mEst be distinguishable und couigia the word, "corporation, ™ “compony, T or Vincarporated " e the abbreviaion
“Lorp,” e, or o

ar the devignation "Corn, ™ “ine " A profexsional corpnration pane piast comtaein the

ar “{o”.
wond “chorlered.” prafesefone! essuciciion, " or the abbreviation "P.4.”

B. Loter new principal office addriess, if applicable:
(Principul office addrexs MUST BE A STREET ADDRESS )

. Eanter new mailiny address. i applicable:
Mailing address MAY BE A POST QFFICE BONG

D, I amemding the registercd agent andlor registered sfficc address in Florida, enter the name of the
new registered auent andfor the new registered office address:

Neaeme of Newe Rewiviered Agenl

{Florida siveir adidreis)

Mow: Begdgperve Qfiloe dodress: Flonda

iCilsi [7ip Codes

New Repistered Agent’s Sjippature, H chonpiag Heplatored Avent:

1 heredy accegrt the gppeiriment as regsivred ageni. T am familiar with and aceept the obligutions of ihe posiion,

Signature of New Regiviered Agend, if changing

Page d of 4
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If amending the Officers and/or Birectors, enter the title and neme of exchi officer/director being remnved-and title, name, and
address of each Officer andior Director being added;

ANach aclidinonal shects, i wecessarnyy

Pleuse nuic the offiverddirector iitle by the first lever of the office title!

£ o Preaident; Vo Vice Presidens; T Treasueer; 5o Seoretary; D= Drrector; TR~ Trugive: C = Chalrnuer or Cleck; CEG = Chief
Fxecutive Officer; OFQ = Chief Espaniciad Offieer  If an afficeridirector holi's more than one e, Dat the firss letinr of each office
hetd. Prestderi, Treusurer, Direcior wonkd be 8T,

Changes should be noted in the following manner. Curresidy doiin Doa is Nsied os the PST and Mids Junes is livied wg the J. There s
o ohatnge, Mike Jyies eaver the cerpnration: Saily Senth is nahed the Vand 8. These skould be nited as Johe Roe, P77y a Chapge,
dfiky Jones, ¥ es KRemove, god Saliv Santh, ¥ ay an dadd,

FEasumple:
X Change ity Joho Due
X Tamnove ¥ Mike Janes
_X Add sV Saily Sauih

HCheck Onel

5 a1 S LORENA M. GUTIERREZ 3300 BOOT BAY RD
; “havge

X PLANT CITY. FLL 33682
. Add

Remune

2y . Change

L add

. Remaove

k! Change [ — . -
_____ Add
______ Hemove - -
2Y . Changs - JRST
Add

. Rennnse

S CUhaege

o Addd

. Remowe

&) _____ilhange

o Add

Remove

Pagel ot 4
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or addiug additionaf Artictes, enter change{s}) here:
(Adach addirional cheelx, (i necrsearyl. (3@ pecific]

F. If an amendment prevides for an exchange. reclassification, or canceltation of issuced shurcs,
pravisions for implementiny the amendment if nof contained in the amendment itsolf:
(1 net applicaile, indivaie NiA)

Page Juid

H18000241104 3



17-fuy-2018 16:45 Fax 18135142806 p-?

H18000241104 3

B/16/2018
The date of ench amendment(s) adoption: . if ‘'other than the
date thig document was signed.

8/16/2018
Effective dsate I applicable: .. .

no more than 90 days afiér amendment file date;

Note: if the date inderted in this' block does not mect the applicable siatutory Tiling cequirements, -this date will not be listed as the
document’s offeetive dato on the Doparanent of Jtate’s recorde.

Adopticn of Amendment(s] . (CHECK UNE).

B The smendment(s) was‘were adopted by thic sharcholders. The mimbur of votes cast for the smendmeni(s)
By the sharcholders wasiwere suflicient-for appoval.’ ™

(O The amendment(sy wos'were approved by the sharcholders through vuling groups. The foliowing statement
musi be segarately provided for esch voting group entilled o vote separately on the amendment{s):

“The number of votes cast for the amendment(s) wus/were sutficient for approval

oy

7

fvoling group)
] The mirendment(s) why/'werc sdopted by the bourd of directors without-shareholder action and sharcholder

action was not required..

O The amendment(s) wasiwere adapted by the meorparators without sharcholder action and sharcholder
action was not required,

Bl1er2018
Dated

-
B

A, L
e . L . ra T —
X Sagnaibr/e, @fy»?ﬂi_irJ{f‘/:&/ },'-——L - -
£X{Bv'a director-preidestr other dijéer - if directors or officers bave ot beca.,
; selected, by an incotporater — if in e hands of a receiver, trustee, or other court
sppotuted fiduciary by that fiduciary)

ELIAS GUTIERREZ

_ (Typed or printed name of person signing).
PRESIDENT

(Tiile of person signing)
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