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COVER LETTER

TO: Amendment Seclion
Division of Corporalions

v .
NAME OF CORPORATION: ' YERSIFIED FARM MANAGEMENT, INC

(19080077814

DOCUMENT NUMBER;

The enclosed Arvicles of Amendmettt and fee are submitted for filing.

Please retum ail correspondence conceming this matier 1o the following:

David A, Miller

Name of Contact Person
Peterson & Myers, P.A,

Firm/ Company
215 East Lemon Street, Sulte 300
Address
Lekeland, Flroida 33801
City/ State and Zip Cade

dmitler@petersonmyers.com
E-mall address: (10 be used for Tture annual report notification)

For further information conceming this matier, please call;

David A, Mill 463 683-6511
st ( )

Name of Coniact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabic to the Florida Depariment of Stale:

W 335 Filing Fee C)s43.75 Fiting Fec & (843,75 Filing Fee & (J$52.50 Filing Fec
Cenificate ol Sialus Certified Copy Certificate of Siatus
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Malling Address S
Amendment Section Amendmeni Section
Division of Corporations Division of Cerporations
P.0. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Menroe Street, Suite 8§10

Tallahassee, FL 32303
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Be
Arlitles of Amendment ) S XN
to L m
Artlcles of Incorporation P ™
of P
m—< £

Diversilicd Farm Management, Inc. Me
o
(Name o] Corporg(ign as eurrently filed with the Florida Dept. of State) —w =
O W0
P1900G0778 14 o>
e
(Document Number of Corpotation (if known) = -

Pursuant lo the provisions of section 8607.1006, Florida Statutes, this Florida Profit Corporaiion adopts the following amendmeni(s) 10
its Articles of incorporation:

A [am h ati

The new
nams must be disi/nguishable and confain the word “corporation,” “company, " or “incorporated" or the abbreviation "Corp.,”

“Inc.,” or Co." ar the designation "Corp,” “Inc,” or "Co™. A professional corporatfon nume must contain the word
“chartered. " "prufessional association, " or the abbreviation "P.A."

B. Enter new pringipal offjce address, If aoplicatie;
(Princigal effice address MUST BE A STREET ADDRESS

C. Enter naw address, If spplicable:

(Mailing address MAY BEA POST OFFICE BOX)

D. Il amending the reglsiered agent and/or repistered offico Adgrea in Florida, enter the name of the
new & néw I ress;
ame 4
(Florida streei address)
New Begisiered Office Addrese: » Floridg,
fClry) (Zip Code)
New > ¢, il changing R 11 H

! hereby accept the appointmeni as registered agent. 1 am familtar with and accept the obligarions of the position.

Signature of New Regisicred Agens, If changing

Check If spplicable
£ The amendmeni(s) |s/are being flled pursunnt to <. 607.0120 (1) {e), F.S.

(((H21000359170 3)))
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If smending the Offtcers andior Directors, enter the title and namas of esch officer/director being removed and tlite, name, und

address of each OfMicer and/or Director being added:

{Anach additional sheeis. If necessary}

Please note the afficer/direcior title by the first letier of the offlce fitle;

P = President; V- Vice Presideni; T~ Treasurer; S- Secretary: D~ Direcior; TR- Trusice; C = Chairman or Clerk: CEOQ - Chivf
Executive Officer: CFO - Chlef Financial Officer. {fan officer/directar holds mora than one litle, list the first letter of each office held

Presicem, Treusurer, Director wolild be PTD.,

Changes should be noted In the folfowing manner. Currently John Doe js fisied o5 the PST and Mike Jones is listed as the V. There Iy
a change, Mike Jones leaves the corporailon, Sully Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V os Remove, and Sally Smith. SV as an Add.

Example:

X Change PT lohn Do¢
X Remove ¥V MikeJones

X Add SY  Sally Smith

[vps of Action Tille Name Address

(Check One)

" .i._ Change PST Clayton G, Wilson 21299 US Highway 27
__Add Lake Wales, FL 33859
— Remove

2) X_ Change v Jeson Langdale 21299 US Highway 27
_ Add Lake Wales, FL 33859
— Remove

3) __ Change -

____Add
__ Remove

4) __ Change -
_ Add
_ Remaove

3} Change -
A
— Remove

6} ___ Change -
—_Add
___ _Remove

(((H21000359170 3)))
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E. if ditlonpl Arti Han
(Attach additional sheeis, | necessary).  (Ra specific)

F. Ifap smendment provides for an exchange, xeclagsification. or capeclintion of lssued sharcs,
islons for imol : tat it ingd io o ment iaclf

mentl n men
{{f not applicable, indicata N/4)

(((F121000359170 3)))
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, if olher than the

The date of each amend meni(s) adoption:
date this document was signed.

Effective date if applicable:
(no mrore thar 90 days gfler amendmeni fite date)

Note: 1f the dale inserted In this block doas not meet the epplicable statutory filing requirements, (his date will nol be listed as the
document’s effective datc on the Departmeni of State's records.

Adoptlon of Amendment(s) (CHECK ONE)

8 The emendment(s) was/were adopted by Ihe incorporators, or board of dircctors without sharehotder action and shareholder
action was nol required.
D) The amendmeni(s) was/were adapted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

J The amendment(s) was/were approved by the sharchalders through voling groups. The folfowing stalement
musi be separately provided for each voting group emitled to vote separately on the amendment(s):

*The number of votes cast for the amendmeni(s) was/were sufficient for approval 41;? er
P
by " ' g :r(‘?
(voring graup) X
‘> ——r
e P
<N o
a M-
‘Dated; ﬂ/}, ﬁ z / J [?19
. -
~—u
-Signature /AM }4 %:1;:
oM
™

ected, by an incorporator - if In the hands of & receiver, trustes, or ather court

(Dya di:‘;j" president or othet officer - If directors or officers have not been
potnied fiduciery by that fiduciary)

Clayton G. Wilson

(Typed or printed name of persan signing)

President

(Title of person signing)
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