[P13000031394

(Requestor's Name)

{Address)

(Address)

(CityrStatefZip/Phone #)

[]pexue  [Jwar (] maw

(Business Entity Name)

{Cocurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

700351593527

0932001004 =-079 %3500




COVER LLETTER

TO: Amendment Section
Division of Corporations .

NRISE FARMS PRODUCTS, INC
NAME OF CORPORATION: SR MS PRODUCTS, I

100003 | 394
DOCUMENT NUMBER; || S0000313

The enclosed Articles of Amendment and fee are submited for filing,

Please return all correspondence concerning this malteer to the following:

LAURA MONTANARO

Name of Contact Person

ABACUS PAYROLL & ACCOUNTING, INC

Finmvr Company
[ 140 NE 2ND STREET

Address
POMPANO BEACH. FL 33060
City/ State and Zip Code

ABACUSPOMPANOGAOL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

LAURA MONTANARO . (954 ) 270-3261
a

Name of Contaci Person Ared Code & Davtime Telephone Number

Enclosed is a check for the following amount made payuble to the Flovida Department of State:

= $35 Filing Fee [1543.75 Filing Fee &  [J843.75 Filing Fee &  T1S52.50 Filing Fee
Certificate of Status Cerntified Copy Centificate of Status
{Additionai copy is Centified Copy
enclosed) (Addimonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpocations Division of Corporations

?.0. Rox 6327 The Centre of Tallahassce
Tallahassee. F1LL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303



Articles of Amendment
1o
Articles of Incorporation
of
SUNRISE FARMS PRODUCTS. INC

P1800003 1394

{Name of Carporation as currently filed with the Florida Dept. of State)

(Document Number of Corpaoration (it known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Stitutes, this Florida Profit Corporation adopis the following amendment(s) to
A If emending name, gnter the new name of the corporation:

The new
nante must be distinguishable amd contain the word “rorporation,” “company, " or Cincorporated ” or the abbreviation “Corp,
Clae " o Col " or dhe desiynation "Cop,” e, or "Co' A professional corporation name must contain e word
“chartered, VU professional association,” or the abhreviation "PA
R. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

-
C. Enter new mailing address, if appiicable; o
(Muiling address MAY BiL 4 POST QFFICE BOX) -=
=
™~ *
ch
D, If amending the registered avent and/or registered gffice address in Florida, enter the name ¢f the
new registered agent and/or the new reyristered office address:
Name of New Regisiered deent
{Florida sirect address)
New Registered Office Address: . Floruda
1Cinv i Code)
New Rewistered Avent’s Sienature, if changing Registered Apgeni:
Fhereby aceopt the appoiniment as registored agent.

Lam fumiliar with and aceept the obligations of the position.

Chuck if applicable

Signarture of Now Rosistored Agene, if changing

L) The amendment(s) isfare being fled pursuaet w s, 507.0120 (11 (o), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Aiach addivional sheeis, i necessary)

Please note the officerddirector 1itle Iy the first leter of the office tille:

{* = President: V= Vice President; T= Treusurer: 5= Secretary: D= Direcror: TR= Trustee: C = Chairman or Clevk; CEOQ — Chiep’
Executive Officer; CFO = Chiet Financial Officer, If an officoridirector holds more than ene title, list the first letter of cach office held,
President, Treasurer, Director wonld be £TD.

Chunges should be noted in the following manner. Curveniy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones teaves the corporatden, Sadlv Smith is named the Vand S, These should e noted as John Doe, T as a Change,
Mike Jones, IV ax Remove, and Sally Smith, SV oas an Adid.

Example:
X Change

X Remove
_X Add

Type of Action
(Cheek One}

1Y __ Change
.\'_ Add
Remove
2y __ Change
__Add

Remove
3 Change

Add
Remove

4) Change

Add

_ Remove
Sp _ Change
___Add
_Remove
) __ Change
_Add

Remove

PT

John Doe

Mike Jones

Sally Smith -~
Name Address
ALEXA HABE 3605 NE 32NDN 5103

FT LAUDERDALE. FL 33308




£, Il amending or adding additional Articles, enter change(s) here:
{Allach additional sheets, if necessarvy.  (Be specific)

F. If an amendment provides for an exchange. reclassification. or cancellation of issted shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not appliceble, indicate N/




9-3-2020
The date of each amend ment(s) adoption: . it other than the

date this document was signed.

9-3-2020
Fffective date if applicable:

{no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable stautory fHling requirements, this daie will not be listed as the
document’s effective date an the Depariment of State’s reconds.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) wasfwere adopled by the incorporators, or board of directors without shareholder action and shareholder

action was not reguired.

= The amendment(s} was/were adopied by the sharebolders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

(0 The amendment(s) was/were approved by the sharcholders through voling groups, The fBllowing stasement
must be separately provided for cach voting gronp entitlted 1o vote separaicly on the amendment(s):

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

by
(voting growp)

9-3-2020
Dated_ N\
i

At
Signature, 5 RN\&-A’\\'N\ \t\'} W s

i 4 . DA - . . -
{By a director, prcsnd\'nﬂnr other officer — tf directors or officers have not been
selected. by an incorporator — if in the hands of a recelver, trustee, or other court
appointed fiduciary by that iduciary)

CHRISTOP[HER 1TABE

(Typed or printed name of persen signing)

PRES / V- PRES

{Title of person signing)



