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Articles of Amendment
to

Articles of Incorporation
of

I AND F FARMS, INC.
ration ns currently filed with the
P1600G100458
(Document Number of Corporation (if known)

lorids . of Stat

vamez of C

Pursuant w the provisions of scction 607.1006, Floride Statutes, this Flerida Profir Corporation adopts the following-amendment(s) o

s Articles of Incorporation:

A. I{amending name, enter the siew name of the comoration; _
The new

N/A
name must be distinguishable and contain the word “corporation, " "tompony, * or “incorporated” or the abbreviation “Corp., "
or the designation "Corp,” “Inc," or "Co" A professional corporaiion name must coniain the word

“Ipc." or Co.,”
“chartered,” “professional association, " or the abbreviation “P,A. "

B. Enter new principsl office address, if applicable: A
(Principal office oddress MUST BE A STREET ADDRESS ) N/A
. NA
C. Enter pew prajling address, if applicabis: N/A ’ - c:— g
Muiling address MAY BE A POST OFFICE BOX) ' ey
! IRl Ty
N/A s i._. iy
N/A -'“;;' LoE
ent and/or repistered office address in Floride, enter the name of the ;;-
I
[}

D. If amendin registe
new registered agent and/or the new registered office address:

Name of New Regiviered Apent FELIFE 5 ZAR

5427 5. W i33PL
{Florida strezt address)

MIAM] ., 33175
, Florida
{Zip Cods)

New Begistered Office Address:
{Cirg)

ew Regisiered Agent’s Sipnature. if ehangi tered Agent:
J hereby accept the appolntment as regisiered ogent. | am fomilior with end accept the obligations of the position,

/.S“'i'gnazure of New Registered Agent, if chonging
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If smending the Officers and/or Directors, enter the thtle and name of each officer/director being removed and title, name, and
address of ench Officer and/or Director being added:

(Attach additional shects, if necessary)

Pleare note the officer/director title by the first ieiter of the office title:

P = Presidestt; V= Vice President; 7= Treasurer; 5= Secreiary, D+ Director; TR= Trusiee: C = Chairmon or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chigf Financial Officer. Jf an officer/direcior holds more than one litle, list the first ketter of eoch office held
FPregident, Treasurer, Director would be PTD,

Changas should be noted in the foliowing manner. Currently John Doe it lisiad as the PST and Mike Jones is licied as the V. There is
a change; Mike Jones leaves the corporaotion, Saliy Smith is named the V ond 5, These showld be noted as John Do, PT as o Change,
Mike Jones, V as Remeve. and Salty Smith, SV as an Add,

Enmgl::
X Change John Doe
Mike Jones

X Remove

X Add alty Smith

Name ddress
(Check One)

1y X Change

-] EI%’ < Ei:

FELIPE SALAZAR 4951 SW.132 AVE

< I,
Add MIAM], FL 33175 iy

Remove

2) ___ Change

1183402

4

P,STD JORGE SALAZAR 4951 SW 132 AVE b

v

Add MIAMI, FL 13175

Remove
Changc

ChiB WY

3)

Add

X

Remove

4) ___ Chanps -

Add

— Remove

5) ____ Change

Add

Remove

&) Change

Add

Remove

eat

U=



E. Jf amendinz or adding additional Articles, enter change(s) bere:
(Attach additional sheels, if necessary).  (Be specific)

NONE

U g yy 1183l gz

F. If.an amendment provides for an exchanpe reclassification, or cancellation of issned shares,
provisions for implementing the amepdinest if not containad in the smendment itself:

(if not applicable, indicate N/A)
FELIPE SALAZAR ~ws--— 100 SHARES

JORGE SALAZAR —--reeeeen —— [ SHARES




FEBRUARY 1i, 2020 )
The date of ench omendment(s) sdoption: , if other than the

dsc this document was signed,

Effective date if applicable:

(no mare than 20 davs after amendment fiie dase)

Note: If the date inscrtzd in this block does not mect the applicable stanutory filing requirements, this date will not be listed as the
document’s effeetive date on ths Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE}

B The amendment(s) was/wers adopted by the incorpomtors, or board of dircstors without sharehalder action and shareholdar
action was not required.

0J The amendment(s) was/werc adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharsholders wastwere sufficiant for approval.

0 The amendment(s) was/were approved by the shareholders through voting groups. The following setement
must be separately provided for each voting group eniitled io vote seporately on the amandmeni(s):

“The number of votes esst for the amendment(s) was/were sufficient for approval
bad

{voling group) T

by

FEBRUARY 1%, 2020
Dared

d=Z4

Wy S Y 2 /A-‘
MR L 2ot g :
(By a director, pfesident or other officer —17 directors of officers have not been >
sclccfad. by aff incorporator - if In the hands of a recejvey, tustes, o other court
appomted Gduciary by that fiduciary)

FELIPE SALAZAR

. Signature

-
0%:8 WY 9183402

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)



