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Articles af Asnendment
£

Articles of Incorporstion
of

URBAN CROPS SOLUTIONS INC.

(Name of Corporglion ay caprently filed with the Movida Dept. of State)

P17000017654

{Bocument Number of Corporation (if known)

Pursuant w0 the previsions ol section 6071006, Floride Stkutes, this Marida Profif Corporation ndopss the following smendments) (o
115 Articles of tncorporation:

A. ) amending name, enfer the oew name of the corppration;
Urbar Crop Solutions Inc, .
fhe new

rewe st be distinguishable and comoin the word “corporation,” “company.” or “incorporaied™ o the abbreviatlon
“Cerp,, " “Ine.” or Ca. " or the designation "Corp.” “lac.” or "Co". A prafessional corporstion name must contain the
waord "chariered, ™ “professional associotion,  ar the abbrevietion “P.A."

B. Enigr new principal oflice addrgss, if avnlivable; .
(Principal offics address MUST BE A STREET ADDRESS ) \

C. Enter ocw mailing wiglress, if applicable: )
(Mailing addrcss MAY BE A POST OFFICE BOX) \\\

o~

D, I amending the repistered ageng and/ i address in Flaride, enter the pamo of the
oew repl J apgent and/or the now repisicred gffiec Address:
Registered Agenf .

\

(Frovida strcut address) o~

New Registvred Qffice Addresy: Florida
7 (Zip Code)

(it}

New Registered Agenl's Signature, if chanpinpg Regisicred Apeni:
1 herely ocoepr the appointnient as registered agent, | am fumnifion with and uccept the obligations nf the pasition

Signature of Mew Registered Ager, if changing

Pape t of 4
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If amending the Officers andfor Direciors, enter the title and nnme of ench afficer/director being removed and title, oame, and
address of ench Offieer npilfor Director being ndded:
(Aitach additionaf sheets, if necessiry)
Please noie the afficaridivector titfe by the flrst letter of the office titke:
P = President; ¥7= Vice President: T= Tyeasurer: S+ Secvetary; D= Director; TR= Trattee; (= Chairmon or Clerk: CEQ - Chief
Erecuttve Offlcer; CFQ = Chief Flnancial Qfficer. If an officerfelivector holds more than cne fitle. livt the Sfirst leter of each office
hald. President, Treasurer, Dirgcior wotdd be PTD.
Changes should be noted in the following manner. Currenity John Doe i lisiech as the PST and Mike Jores is fisied ax the V. There Is
& change, Mike Jones leaves the corporation, Satly Sativi s ncnned the ¥ and S. Thesa should be nofed as John Doe. PT as 0 Change,
Mike Jones, V ar Remove, and Safly Smith, 517 ac gn Add,
Exampie:

X _Changz T John Do

X Remove v Mike Jones
£ Add AY Salty Smith

Type of Actign Title Nanie Addrecss
(Check One)

1) Change

Add

Remove

_ Remove

1) Change

Add

Remove

5 Change \

___ Add \
Remnve . \

[13] Change \
Add \

—_ Rcmove
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E. Ifamending or adding addigional Avticles, entey chan here:
{Auach addditianal sheets, If mecessary).  (Be specific)

F. {anamendmen

royites for an exchange, roctassificntion, or cancelintion of fssucd shares,
i in the aniendment § :

Page Y of 4
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The date of cacli amendment(s) adoption: , iU olher than the
date this document was signed.

Lffective date il ppplicable:

(ro inore than 90 days afler amendmen! file dale)

MNote: [f the datc inscried in this block dosx not meet the applicshle siatutory filing requirements, this dotc will ant be [istcd a5 the
document's effective date on the Department of Siute's records.

Adoption of Amendment(s) (CHECK ONE}

[ The amendment(s) was/were edopted by the sharcholdors. The number of votes cast for the amendment(s)
by the sharcholders washvere sufficien( for approval,

O The nmendment(s) wasivere appraved hy the shareholders through voting eroups. 7hs followtng statement
rwst be separniely provided for each voting growp emitied to vate separuilely on the amendnienifs).

“The rumber of votes cast for the amendmeni(s) wasfvere suflicient lor approval

by Y
{voltng grouvp)

(3] The amendmeny(s) was/were adgpied by the haard of directors without shareholder action and sharcholder
aciion was not required.

83 The amendment(s) waswerz adopled by the inenmordiors withowt sharehalder action pnd shareholder
action was not requlred.

08/07/2017
Dated

Signaturs : T&\

(By o director, presidemt 670 icar —3
selecied, by an incorporator ¥ il the he
appointed itducizry by thar fiduckiry)

ireciors or offieers huve not been
s ¢ iyer, trustee, or other court

Froddowl Budeaom

(Typed or printed nome ot person signing)
. 52

(Title ol person signing)
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