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COVER LETTER

TO: Amendinent Scection
Division of Corporations

ATB FARMS INC
NAME OF CORPORATION: ‘

A AT A PLEOONOS2EY2
DBOCUMENT NUMBER:

The enclosed Ariicles of Amendment and fee are submitted for Aling,

Piease retumn all correspondence concerning this matter 1o the tollowing:

KOK HUWA LEE

Name of Coniact Person

ATB FARMS INC

Firm/ Company

23600 SW ITTTH AVE

Address

HOMESTEAD. FI1. 33031

City/ State and Zip Code

jbeardentreshllc@pmail.com

E-mail address: {to be used for future annual report notitication)

For further informatior concerning this matter, please call:

KOK HUWA LEE L
a

646

RO3-1653

Name ot Contact Person

Area Code & Dayvtime Telephone Number

Enclosed is @ check for the tollowing amount made payvable to the Florida Department of State:

O 833 Filing Fee 184375 Filing Fee &

Certificate of Staus Cenified Copy

{Addittenal copy s

eiclosed)

Mailing Address
Amendment Section

ivision of Corperations
P.O. Box 6327
Talahassee. FLL 32314

W S$43.75 Filing Fee &

[1552.50 Filing Fee
Certficate of Siatus
Cortified Copy
tAdditional Copy
is enclosed)

Street Address

Amendment Section

Division of Corpurations

The Centre of Tallahassee

2413 N, Monroe Streei. Suite 810
Talahassce, FL 32303



Articles of Amendment F‘ E [ E D
1] -

Acrticles of Incorporation

of 021 AR 31 PH 3: 4,2

ATB FARMS INC

P1S0O0OR2392

(Name of Corporation as currently filed with the Floridadeptiof State)’ OF STATE

IALLAHASSEE, FL

{Document Number of Corporation (1t known)

.

Pursuant w the provisions of section 6471006, Florida Statutes_ this Florida Profit Corporation adapts the following amendment(s) to

its Articles of Incorporation:

Ao I amending name, enter the new naime of the corporation:

NONE

The new

nante must be distinguishable and contain the word “corporation,” “company, " or “incorparated " or the abbreviation "Corp.. "

“e, T o Ca,

T or the designation “Corp, ™ “lne, " or "Co™ A professionad corpordation name mnst contain the word

“chartered.” Cprofessional association. " or the abhreviation “P.oA.”

NONE
B. Enter new principal office address, if applicablc: '
tPrincipal affice address MUST BE A STREET ADDRESS)
C. Enter new mailing address, if applicable; NONE

(Mailing address MAY BE A POST QFFICE BOX)

D. [f amending the registered a

sent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

KOK HUWA LEE

Name of New Revistered Ageni

23600 SW 177TH AVE

(Floridu streei address)

. HONESTEAD o 33031
New Revistered Office Address: . Florida -
. iy (eigr Code

New Registered Agent’s Signature. if changing Registered Apent:

{ hereby accept the appaintment as registered aeenpa D am fonilior with and aceept the abligations of the posicion.
8 7 4 ! k] . ! & ! I

Signature of New Regisiered Agent, it changing
L ] g £ I LNy

Check if applicable
O The wnendments) isfure being filed pursuant to s, 6G7.0120 (1) (), F.5,



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

(eAtrich additional sheeis if necessa

Please note the officeridivector tide by the fivse fcier of the office titde;

P = President: V= Fice Presideni: 1= Treasarer: §= Scereturv; 0= Divector; TR= Trustee: C = Chairman or Clerk: CEQ = Chie/
Executive (Hficer: CFO = Chief Financiaf Officer. {7 an officerddivector hoddy more than one diide, st the first ictrer of cach office freld.
President. Treaswrer, Divector would he PTE.

Changes shonld be noted m the following manner. Cwrvenidy John Do is listed as the PST and Alike Jones is fiswed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S These sheuld be noted as Johm Doc, PT as o Change,
Mike Jones, Vas Remove, and Sally Swmith, S17as an Add.

Example:
X Change T Juhn Doc
X Remove vV Mike Jones
N A Y Sallv Smith
Tvpe of Action Title Namg Address
({nech One)
p KOK HUWA LEE 23600 SW 177TH AVE.

X
] Change

HOMESTEAD, FL 33031
Add

Remove

v SIEW KHENG CHU 23600 SW 177TH AVE,

X
) Change

HOMESTEAD, FL 33031
Add TS 3. FL 3303

Remove
ot Change

Add

Remove

4} Change

Add

Remove

5) Change L R

Add

Remove

] Change

Add

Remuove




F. If amending or adding additional Articles, enter change(s) here:
tAmach additional sheers, if necessarvy.  (Be specificy

NONE

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
it nor applicable, indicare N/A)

NAA




0170142021
The date of cach amendment(s) adoption: . if other than the
date this document was signed.

01/01/2021
Effective date if applicable:

{res more than 90 davs affer amemiment tile dute)

Note: 1f the date inserted in this bluck dues not meet the applicable stsutory filing requirements, this date will pot be listed as the
document’s effective date on the Depariment of Siane’s reconds.

Adoption of Amendment(s) {(CHECK ONE

T The amendment(s) wasiwers adopted by the incomporators, or board of directors without sharcholder action and shareholder
action was not required.

The amendment{s) wasiwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
b the sharcholders was‘were sufticient for spproval.

T The amendment(s) wagiwere spproved by the shaichotders through voting groups. The following statement
must he separately provided for each voting group entitled 1o voie separately o the amendmeni(s):

“The nuinber of votes cast Tor e amendment(s) was/were sufficient for approvad

b.\ .“
fvoting groupl

bawd__ 0.2 /2,0 /ZC)ZE

Signature

. Y] . . e or =
(By adirector, prl-m “nt or other officer — if directors or officers have not been
selected. by an ineorporater — if in the hands of a receiver. trustee, or other coun
appointed fiduciory by that fiduciary}

S_: 1478 K\J\Q.,\:, C\Au\

(Tvped or printed nnmc_di‘ pUrsan signing)

Nie - P‘Q?LU’H

{(Title uf person signing)




