P20 000097045

(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

(] Pckur  [] warr (] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

B HRATR

500373647965

Lt I IR sl
vy ra
—it 3
_:‘- (] —
1= v
[ o | ' l
rz 7O
S ~o —
PSS k
3T
Lo X ! i
I{___} R
LT oo D
i wan
N

7



COVER LETTER

TO: Amemdnent Section
[hvision ol Corporations

WILD FARMS RMA INC
NAME OF CORPORATION: - UILD FARMS RMA INC

P2 WETUSS
DOCUMENT NUNBER, 20000087043

The enclosed Articles of Amendment and fee are submitted for 1iling.

Please return all correspondence concerning this matier 1o the fulluwing,

MARIO E. URIHNOLA CASTELLANOS

Nume of Contact Person

BUILD FARMS RMA INC

Firm/ Company
16700 SW 279TH ST

Adddruss

HOMUESTEAD. FL 33031

Cuv/ State and Zip Code

PATTYSACCTANGLIVE.COM

E-mail address: (Lo be wsed Tor fature annual teport notitication)

Fur further information concerning this mazter, please call:

MARIO B URDINOLA CASTELLANOS [ (7.‘-&:] ) 303-%176
a
Mame of Contact Persun Area Code & Davtime Telephone Number

Enelosed i a check for the tolluwing amount made payable w the Florida Department of State:

= S35 Filing Fee L3$43.75 Filing Fee & 0S43.75 Fiting Fev & T1$52.50 Filing Fee
Certificate of Status Centified Copy Certificale of Staus
tAddinenal copy is Certified Copy
enclosed) (Additional Copy

[N

Mailing Address Steeet Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporaiions

P.0). Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2413 N Monroe Street. Suite 310

Taliahassee, F1 32303



Articles of Amendment
o

Articles of Incorporation
of

BUILT FARMS RMA INC

{Name of Corporation as currently filed with the Floridy Dept. of State)

P20ADOOST0OA3

(Document Number of Corporation (if known)

Pursuant 1o the provisions ot section 607. 106, Florida Siatutes. this Florida Profit Corporation adopts the following amendmeni(s) to

its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:

The new

nunte must be distinguishable and contain the word “corporation.” “compoany. " or “incorporeied " or the abbreviation " Corp.’
e, o Co.” oor dhe designation "Corp,” Ulne, " or "Co". A professional corparation name must contain the word

“chartered, " “professional association.” vr the ablreviation "P.A. 7

B. Enter new principal office address. if applicable: Ly o
{Principal office address MUST BE A STREET ADDRESS ) o Voo
=% o
T 1
R o S
e
C. Enter new mailing address. if applicable: (rn 1w it
(Muiling address MAY BE A POST OFFICE BOX) ! ::’ - =
D = )
i on
s =

7

0. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

i+ lorida sireet address:

. Florida

Vew Registered Office Address:
1Clry) iZip Cley

New Registered Agent’s Sivnature. i changing Registered Agent:
! herehy aceept the appointment as reyistered agent. Lam jumilior with and accepr the vbligations of the position.

Signature of New Registered Agent, I clunging

Check if applicable
O The amendment(s) is/are being filed pursuant o s, 607.0120 (1 1) (). F.5,



1f amending the Officers and/or Directors. enter the title und name of euach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attack additivnal sheeis, i necessary)

Please nente the ojficeridivector title by the first eiter of the office ritle:

o= Presidenr; V= Vice Presidens; T= Treasurer! 8= Secrewey: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chiey
Executive Officer: CFO = Chiet Finuncial Officer. If un officocidivector hofds more than one titfe, list the first letter of cach office held.
President, Treaswrer, Divector would be 1'TD.

Changes shuuld be noted in the following munner. Cherrentl Johin Doe is listed as the PST and Mike Jones is Hsted as the 1 There is
a cheurge, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as Jolin Doe, PT ax a Change.,
Mike Junes, 17 as Remaove, and Sally Smith, S17 s an Add.

Example:
X Change PT Johu Doe
X Remove N Mike Junes
_XN Add SV Sallv Smth
Type ol Acnion Tutle Name Address
{Check One)
. VP ROBERTULIO GONZALEY YOO SV 277TH STREET
1) Change
MESTEAD. 3303
Add HOMESTEAD. FL 33031

.

Remove

] Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3y Change

Add

Remove

) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Attach addirional sheeis, if necessary)  (Be apecific

F. I an amendment provides for an exchange, reclassilication, or cancellation of issued shares
provisions for implementing the amendnient if not contained in the amendment itselt:
(if not upplicable, indicate N/A)




The date of euch amendment{s) adoption: . if other than the
date this document was signed.

Effective date il applicable:

fno maore than 90 duy s atier umendment file dute)

Note: If the date inserted in this block does net mieet the applicable statitory Liling requirements, this date will nol be listed as the
Jdocument's effective dawe on the Deparument of Swte’s records.

Adoptien of Amendment(s) (CHECK ONE)

M The amendmenu(s) wasfwere adopted by the incorporators. or board ot directors without shareholder action and shareholder
action was not required,

O The amendmeni{s) was/were adopted by the sharcholders. The munber of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendmentis) was/were approved by the sharcholders through votng sroups, The following sratement
mitst be separvaiely provided for cach voting group vatitled 10 vote separately on the amendmoentis):

“The number of votes cast for the amendmeni(s) wasfwere sufficiens tor approval

hy

{voting group)

09-17-2021]
Daied

Signature

{By a director, president or other officer — if diTe tomsorvficers have nos been
selected. by an incorporator — if in the hands of @ reeeiver. rustee, or other court
appoinied fiduciary by that fiduciary)

MARIO E. URDINOLA CASTELLANOS

(Typed or printed name of person signing;

PRESIDENT

{Title ol person signing)



