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COVER LETTER

TO: Amendnient Section
Divisien of Corporations

NAME OF GORPORATION: 1o T‘MS' NG

PE7300003377
DOCUMENT NUMBER: 7

The enclosed Articles of Amendment ani fe: ar2 submitted tor tiling.

Please retum all correspondence concerning shis matter to the following:

L1SA OLIVER

Name of Contact Pergon
Firm/ Company
1397 STALLION DR.
Address
LOXAHATCHEE. Fi, 33470
City/ State and Zip Cade

LISAQO210@GMAILCOM

E-meil address: (:0 be used for future annval repolrt notification)

For further infonmation conceming this miatter, please call:

LISA OLIVER 561
_ - . at

) 602-6178

Rl

= A

[~ 'L‘f‘f,"g.

& o
f Té:'-t\
[
%

Name of Contact Person Aren (

Enclosed 15 a check for the following amoont mmade pavable to the Florida Dey

ode & Davtime Telephone Number

partment of State:

B S35 Filing Fe (J$43.73 Filiag Fee &  1J$43,75 Filing Fee &  [J$52.50 Filing Fee
Certificate af Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliftan Bailding

Tallahassee, FL 32314 2661

Executive Center Crrcle

Tullzhassee, FL 32301
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Articles of Amendment Thy ey
o &( A
Articies of Incorporation A
of & T
A,
EIL3S FaRME, INC < R
- {Name of Corporation as currently filed with the Florida Dept. of State) y"‘ N
&

FL7000002 7717

(Document Number ot Corporation (it known)

Parsuant to the provisions of section 607.1006. Florida Statutes, this Florida
it> Articlz: of Incorporation:

- of the corporation:
SUNITA 3LISS FARM, [NC.

Profit Corporation adopts the following amendmentis) to

The

Hew

name must e distinguishable and cortair: the word “corporation.” “compuny.” or “incorporated” or the abbreviation

4

“Corp,” ‘inc,” or Co., " or the designation "Corp.” "I, or "Co™.
worg “charrered " “professional association.” or the abhreviation "P.A. 7

professional corporation name must contain the

B. Enter new principal office nddress. if applicable:
(Principa! o fiice address MUST BE A STRZET ADDRESS )

C. LEnter new matling address, if applicable:

(Muiling: address MAY BE A POST OFFICE BOX)

. Il amending the registered agent and/gr registered office address in F
new repistered agent and/or the new registered office address:

Mume of New Registers

Yorida, enter the name of the

(Florida street acdress)

. Florida

(City,

New Repistered Agent™s Signuture, if changing Repistered Agent:
[ hereby accest the appoiniment as registered agem. | am familiar with and

(Zip Codel

accept the obligations of the position.

Signature of New Reyistzre

Page | of 4

d Agent, if changing




1§ amendin;z the Dfficers and/or Directors, enter the title and name of edch officer/director being removed and title, name, and
address of each Officer andfor Director being added:
*(tiach additional sheets, if necessary)

Pivase note the officer/director title by the first letter of the affice title:
P = President: V= Vice President: T= Treasurer; 5= Secretarv; D= Direcior; TR= Trusree; C = Chairman or Clerk: CEO = Chief
Executive Gfiizer: CFOQ = Chief Financial Officer. f an officer/director holds more than one title list the first letter of each office
tn:td Presicient. Treasurer. Director would be PTD.
Changes shorid be noted in the following manner. Currently John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mite Junes leaves the corporciion, Sully Smith is named the I amid 8. These should be noted as John Doe, PT as a Change,
Mike Jonei Vas Remove, and Sally Smich, SV us an Add

Evample:
2 Change: PT John Do
X Remove v Mike Joues
X Add S5V Sally Smith
Lxpe of Auticn Tidls Name Address

(Check Ome)

tt ___ Change
Aad
_ Remnve
2 _ Change
Acd

_ Femove

3) . Ctharge

_Hemowve

4 Change

Acd

_ Kemove

3} Changze

— Acd

_ Ruemove

& . Chage

Ad

_ Remove

Page 2 of 4




E. Hamending or adding additignal Articles, enter change(s) here:
(Attach additicnal sheels, if necessary).  (Be specific)

F. If an ameadment prevides for an exchsnge. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if a0t upplicable, indicate N/A)

Page 3 of 4




The date ol each amendment(s) adoption:

date this dacement was signed.

Effective dute if applicable:

. if other than the

(no more than 90 davs after amendmen file date)

Mote: If the dae insertad in this hlock does not meet the applicable statutbry filing requirements, this date wiil not be lisied a5 the

docuiment's e Fective date on the Depantment of State’s records.

Adoption of Smendment(s) (ZHECK ONE)

bl The ame adment(s) wasfwers adopted by the shareholders. The number of votes cast for the amendment(s)

by the sherchalders wasfwere sufficient for approval.

C1 The amendmentis) was/were approved by the sharcholders through voting groups. The folfowing statement
ntust b2 sepurately provided jor each voting grong entitled to vote separately on the amendment(sj:

“The numkber o7 voteytast for il

kv o

r?mem(s) was/were sufficieny for approval

AY
ﬁa:mg groupt

Cl The ameadment(s) was/wers adopred by the board of directors without shareholder action and shareholder

2Ction wits not required.

) The ameadmentis) wasiwers adopted by the incorporators without shareholder action and shareholder

achior: wis nol required.

7-21-2017
Dated

Signatu: L \%% ‘&{(
ccmr P or olhu officer — if direators or officers have not been

selected, by an incorporator — if in the hands of ajreceiver, trusiee, or other court

appointed fiduciary by that fiduciary)

LiSA OLIVER

{ I'ypad or printed name of person signing)

PRESICENT

(Title of person sig

Page 4 of 4
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