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COVER LETTER

T0: Amendment Section
Division of Corporations

NAME OF com’(m,\no\ %7,&: /C‘/f—a 7—[Hfr (/ /20‘[11(
DOCUMENT NUMBER: f / S A ¥ C&Q %q'? O

The enclosed Articles of Amendment and lee ure submitted sor filing.

Please return @l correspondence concerning this matter to the following:

(? /%f/mo/ Ll a/

Name of Contact Person

-3

tr
:

/2 /.fajifév//”t I (7“

Address

////71 Ao Sz SY /I

Citv/ State and Zip Code

é/ft(/ﬂgh '@ /7’@/ N

F-mail address: (1o be used for future annual repott notification)

¥

For lurther information concerning this matier. please call;

/m/)m/ Z/ﬂux/l/ 234, FoI TG 72

Name Of Contact Person Aren Code & Davtime Telephone Number

Enclused is a check for the following amount made pavable to the Florida Department ol State:

3 $35 Filing Fee [(3543.75 Filing Fee & [0843.75 Filing Fee & [J$52.50 Filing Fee
Certilicate ol Status Certitied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additonal Copy

is enclosed)

Mailing Adidress Strect Address

Amendment Section Amendment Sceetion

Division of Corporations Division of Corporations
PO, Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301



Articles of Amendment
1o
Articles of Incorporation

. ' —_ of
;:7@') Ty //cii C/?( VR L} /‘Ocq\’//r/l//} /J/” C

(Name of Corpor: ition as currently filed y{lth the Florida Dept. nf

Rett—ttorirtr e [ 160 OO0 057361\{'1

(I)u(umnnl Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the lollowing amendmeni(s) to
its Articles of Incorporation:

A, Ifamending nante. enter the new name of the corporition

0 11 awn) ftse:

- T
mame st be distinguishable and contain the word

2L 77 C
Corp.,” “inc.,”

- The  new

“corporation,” ("cazwcmy, T oor Vincorporated” or the abbreviation

Cmor Co, " or the designation “Corp,” “Inc, " or "Co” . ~Agrofessional corporation name must contain the
ward Cchartered, " professional association, " vr the ubbreviation "P.AT

B. Enter new principal office address, if applicabie:

anplicable: <f/2 At '7’/mn~ (~/
(Prumpul office address MUST BE A STREET A DDRESS)

/\/4,)41 L 5472

C. Enter new mailing address. if applicable:
(Maiting address MAY BE A POST OFFICE BOX)

~2nae &S A-Bol s

D.

If amending the revistered agent and/or registered office address in Florida, enter the name of the
new revistered neent andfor the new revistered office address

Name of New Registered Agent

(HFlorida sireet address)
New Revistered Office Address:

. Florida
(Cirv)

a3

New Registered_Agent’s Signature, if changing Registered Agent
[ hereby accept the appointment as regisiered agent

[1:h Hd 91 NP B0

Fam familiar with and aceept the obligutions of the position

Signatire of New Regisiered Ageni, if changin
) i g g
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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:

{Auach additional sheets, if necessary)

Please nowe the officer/director titte by the fiest leter of the office title:

P = President: V= Vice President: = Treasurer: S= Secretarv; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chiey
Executve Officer; CFO = Chief Financial Officer. If un officeridirecior holds more thun one titfe. list the jirst letter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentdy John Doe is lisied as the PST and Mike Jones is listed o the 17 There is
a chunge, Mike Jones leaves the corporation, Scallv Smith is named the Vand 8. These should be noted as John Doe. PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith. SV as an :ldd.

Example:

N Change Pr Juhn Due
X Remove v Mike Jones
_N Add sV Sally Smith
Tvpe of Action Title Name Address

(Check One)

1} Change

Add

Remove

2) __ Change
o oAdd

Remove

3y __ Change
AW

Remove

4} Change

Add

Kemove

3) Change

Add

Remove

0) Change

Add

Roemove
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E. 1famending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessary).  (Be specific)

F. If an amepdment provides for an exchange, reckassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable. indicate N/:A)

*aue 3 of 4



i ~ ) CT
The date of cach amendment(s) adoption: / / é 2 C’/ / { . it vther than the

date this document was signed.

EAffective date if applicable:

tno more than 90 davs after amendmen e dare)

Note: 11 the date inserted in this block dues not meet the applicable statutory 1iling requirements. this dute will not be listed as the
document’s effective date on the Department of Stute’s records.

Aduoption of Amendnent(s) (CHECK ONE

LI The amendmeni(s) wasAwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutficient for approval.

£ The amendment(s) wasAvere approved by the sharcholders through voting groups. The foltowing statement
must he separately provided for each voting group emitled 1o vote separatedy on the amencmeni(s):

“The number of voles cust for the wmendment(sy wasfwere sufficient for approval

by

{voting group)

O the amendmentys) wasfwvere adopted by the board of directors without shareholder action and sharcholder
action was nat required.

\' .
.m‘u amendmentls) was/ivere adopted by the incorporators without sharchelder action and sharcholder

action was not required.
/ é / 7
Dated

Signature //// //LL%\/%/}((A

By o director. presidentor ot other Bificer — it directors or officers have not been
sclected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that Niduciony)

O Il o) A

(Typed or printed name of person signing)

= .
7.-?/5-/ Q/—écz 7(

(Title of person signing)
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