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P
TO: Amendment Section e e
Division of Corporations < Tiﬂ
w
Flori F ’
NAME OF CORPORATION; | 0id8 Sugercane Farmers, inc 7
DOCUMENT NUMBER: P 17000017535 3

60:L Kd

The enclosed Articles of Amendment and fes ars submitted for filing.

Please return all correspondence concerning this matter to the following:

Robert §. Williams

Name of Contact Person
Viera Williams PA

Firm/ Company
545 East Tennessee Street, Suits 100-A
Address
Tallahasaes, Florida 32308
" City/ State and Zip Cade

RWilliams@ VieraWilliams.com .
E-mail addreas: (to be used for future annual report notification)

For further information concerning this matter, please calk:

Robert 8. Williams 850 222-0013
at( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Dapariment of State:

W 535 Filing Fee CJ$43.75 Filing Fee &  [J%$43.75 Filing Fee &  [J$52,50 Filing Fee
Certificate of Status Cartified Copy Certificate of Status
{Additional copy is Centified Capy
enclosed) (Additional Copy
iz enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Divigion of Corporations
P.OQ. Box 6327 Cliften Building
Tallahassco, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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Articles of Amepdment ti ’{‘v’ﬁ
Articles of lt:corpumtlon —) {:ﬁ
of = 'i:j
Florida Sugarcane Farmers, Inc. L =
(Nams.of Corneration oy cuvrently filed with the Florids Deof, of Sinte) v

p130C0G17335

(Document NMumber of Corporation (if known)

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

A, If amending name, enter the naw name of the eorporation:

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

[T

word "chartered,” "professional associarion,” or the abbraviation "P.A."

B. Enter new principsl office address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS )

C. Enpter nevy matling address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the regi ent and/or reglstered office addressy ip Florida, entey the nam the
new repistered s new registeved office address;

Nameg of New Ragistered Agent

(Floridy straet address)

New Reeistered Office Address: Florida______
{City) (2tp Cods)

ew Registe ent’ Istered Agent:
{ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registared Agemt, (f changing

H1500020978B43
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If amending the Officers and/or Directors, enter the ttle and name of each officer/director being removed and title, name, and

address of each Officer and/or Divector being added:
(Atrach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:

P = Prestdent; V= Vice President; T= Tyeasurer; §= Secretary; D= Dirécror; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financlal Officer, If an officer/divecior holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doa is listed as the PST and Mike Jones is listed as the V. There {3
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These shovld be noted ay John Doe, PT ar a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exa mpie:
X Change PT John Doe
X.Remove Vv Mike Jones
_X Add A Sally Smith
Type of Action Jitle Mame Address
{Check One)
D SCREVEN WATSON 2910 KERRY POREST PARKWA'
1) Change
Sur
 Add TE #D4
X TALLAHASSEE, FL 32309
Remove
PT ELAINE WOOD 111 PONCE DE LEON AVENUE
2) Change
CLEWISTON, FL 33440
X Add 18 ,
Remove
Y MARIJANNE MARTINEZ I NORTH CLEMATIS STREET
3) Change !
X Add SUITE 200 |
WEST PALM BEACH, FL 33401
Remove
4) Change NA
. Add
Remova
5) Chenge NiA
Add
Remove
N/A
6} ____ Change _
Add
Remove

H150002097843
" Page 2 of 4




0B/31/2015  12:39 viera vilems (FANES02228047

H150002097843
E, If amending or adding additional Articles. enter change(s) here:
(Attach additional sheels, {f necessary).  (Be specific)

N/A

P.005/006

F. If an amendment provides for an cxchange, reclassification, or eancellation of issycq shares,

isions for implementing the amendment if n ined in the amendment j H
{if not applicable, indicate N/A)

N/A

H150002097843
Papge3 of 4




081‘31!‘201 5  12:39 viera wilkims (FAX 502229047 P.006/006
' H150002097843

The date of each amendment(s) adoption: . , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days qfter amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirsmants, 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)

M The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

I3 The amendment(s) was/were approved by the shareholders through vating groups. The following statement
must be separately provided for each voring group entitled to vote separataly on the amendmeni(s);

“The number of voles cast for the amendment(s) was/were sufficient for approval

by :
(voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment{s) was/wers adopted by the incorporators without shareholder action and shereholder
action was not required.

AUGUST 31,201%
Dato

somee LTI

(By a divektor] M er c er — if directors or officers have not besn
selected, by an incorporefor — if i in thg hands of a receiver, trustee, or othar court
appointed fiduciary by tha

ROBERT 8. WILLIAMS

(Typed or printed name of person signing)
ATTORNEY IN FACT

(Title of person signing)

H150002097843
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