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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2020

ROBERT DALYN JONES
LYNDALE FARM

5150 NW 160TH ST
REDDICK, FL 32686

SUBJECT: AD ALTERNATIVE INC
Ref. Number: P19000055460

We have received your document for AD ALTERNATIVE INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L17000244072 - FARM-A-
CEUTICALS, LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1 Letter Number: 520A00020563

www.sunbiz.org
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COVER LETTER

TO: Amendiment Section
Division of Corporations

AD Altermaive Ine
NAME OF CORPORATION: ternatve fic

PIOMMOOES6O0

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for filing.

Please return all correspondence concerning this matier 16 the following!

Kobert Dalvn Jones

Name of Contact Person

Ivandale tarm

Firm/ Company
5150 ow 160U st

Address
Reddick 11 32686

Citv/ State and Zip Code

Jones adequine@ gmail.com

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

For further infornurtion concerning this matter, pleasc call:

Dalyn jones 352 299-6738
. at{ )

Namie of Contact Person Arca Code & Daytime Telephone Number

Enciosed is o check for the following amount made pavabie to the Florida Department of State:

= 335 Filing Fee (0$43.75 Filing Fee &  (J$43.75 Filing Fee &  [LJ$52.50 Filing Fee
Centificate of Status Cenificd Copy Centificate of Status
(Additional copy i3 Centified Copy
encioscd) {Additions Copy

is cnclosed)

Mailing Address Street Address

Amendment Section Amendmen Section

Division of Comporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassce, FL, 32303



Articles of Amendment
1] )
Articles of Incarporation
AD Altermitive, ine

of
PPTOOOG00SGN

(Name of Corporation as currently filed with the Florida Dept. of State)
s Articles of Incomporation:

{Document Number of Corporation (if known)

Parsuant 1o the provisions of section 6071006, Florida Stattes. this Florida Profit Corporation adopis the following amendmeni(s) to
A, H amending name, enter the new name of the corporation:

AD FARMACEUTICALS, INC

“Ine, " or Co, " or the designation “Corp, "

‘Inc,”

ar TCo '
‘B. Enter new principal office address, if applicable:

(Principal office address MUST BEASTREET ADDRESS )

new
name must be distinguishable and contain the word “corporation. ™ “company, " or “incorporated ” or the abbreviation “Corp. "
“chartered,” “professional assvciation,” or the abbreviation "R

The
A professional corporation namie must coptain the word

C. Enter new muiling

address, if applicalie:
(Muailing address MAY BE A POST OFFICE BOX)

At

new registered agent and/or the new registered office address:
Name of New Revistereed Ageent

D. If amending the registered agent and/or registered office address in Florida, enter the nzme of the

n{ '-Z\l‘-'

New Registered Office Address:

(Florida street acedress)

Cing
New Registered Agent’s Sionature

. Florida

if changing Registered Agent:

(7ip Code)
Dhereby accept the appointment as registered agent. [ am jamiliar with and aceept the obligations af the position,

Check if applicahle

Signature of New Registered dgent. i clianging
= The amendineni(s) isfare being Nled pursuant 1o s. 607.0120 (11) (e). F.5,



Il amending the Officers and/or Directors, enter the title and name of each officerfdirector being removed and title, name. and
“address of cach Officer andfor Director beine added:

Ciach additional sheets, if necessery)

Please note the oficeradirecrn title by the first letier of the ofjice tite:

P = Presiden:; 1= Vice Presideni: T= Treasurer: 5= Secretarv: L= Dircctor: TR= Trusiee: C = Charman or Clerl: CEO = Chicf
Lxecutive Gfficer; CFO = Chief Financial Officer. If an officersdirector holds more then one title. fist the first leiior of each ajfice held
Frestdent, Treasurer, Divector would be P10,

Changes should e noted in the jollowing manner. Cereentiv doin Doe is hsted as tie PST and Mike dones is listed as the 17 There is
a change, Alike Jones leaves the corporadion. Salh: Sh is named the 1 and 5. These should be noted as jobn Doe. T as o Change,
Mike dones. 1 as Remove, aned Sativ Smith, 51 ax an Add,

Example:

X Change PT loln Dog
X Remove v Mike Jones
X Add Y Sally Smith
Fyvpe of Aclion Tule Name Address
(Check One)
1y Change
__ Add
_ Remme
2y Change
__ Add
_ Remove
3} ___ Change
Add

Remove

4 Chuange

Add

Rcmove

3) Change

Add

Remove .

7} Change

Add

Remove



. E. H amending or adding additional Articles. enter change(s} herc:
{Atach addirional shees. ifnecessaryvi. (Be specific '

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:
{if not applicable, indicate N/:)




September Est 2020
The date of each amendment(s) adoption: . if other than 1k
“date this document was signed.

Effecrive date if applicable:

Mo more than 90 davs aiier amencent file doei

Note: 17 the date wserted m this block dogs not meat the applicable statutory Tiling wequireinemts, this date wili not be listed s du
document’s cffective date on the Depanment of State’s records.

Adoption of Amendment(s) ({CHECK ONE)

= The amendment(s) was/were adapled by the incorporators. or bourd of directars withowt sharcholder action and sharcholder
aclion was nol required.

J The amendmenli(s) was/were adopied by the sharcholders. The number of voles cast for the amendment(s)
by the shareholders was/were sufficiznt for approval.

0 The amendtonenys) wasfwere approved by the sharcholders through voting groups. The follawing statement
must be separately provided for cach voting group entitled 1o vote separately on the amendment(s):

“The munber of voles cast for the amendment(s) was/were sufTicient for approval

by

(voting group)

septetnber Ist 2020
Dated

Py
Signature /7// Z /}f"/

(B ;/dfrcclérﬁ:rcsid;/{ or o:Vorﬁccr - if dirccrors or officers have not been
sclected. by an incorporator A if in the hands of a receiver. irusiee. or other court

appoinied fiduciary by that fiduciary)

P).Dafqnjoﬂﬂb (32)299-TRe

-y A . -
(Tvped or printed name of person signing

President

(Title of person signing,




