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Articles of Amendment
to

Articles of Incorporation
of

FREEDOM OFFICIALS CORPORATION

(Name of Corporation as currently filed with the Florida Dept. of State)

P2100005452Q

{Document Number of Corporation (if known)

Pursuaxnt 10 the provisions of section 607.1006, Florida Statutes, this Florida Profit Carporation adopts the following amendmeri(s)
its Articles of Incarporation:

A. If amending name, cnter the new name of the corporation:
COASTAL GARDENS CO.

The new
name must he distinguishable and contain the word “corporation, ™ “company, " or “incorporated” or the abbreviation “Corp.”
“Inc,” ar Co." or the designation “Corp,” "Inc,” or "Co". A prefessional corporation name musi comain the word
"eharicred, " “prafessional association, ” or the abbreviation “P.A. "

B. Enter new principal office address, if applicable:
{(Principat office address MUST RE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Matling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent und/or registered office address in Florida, enter the name of the e
new registered agent and/or the new registered office address: =

o
Name of New Register 2Ht —

(Florida sireet address)

New Registered Office Address: L Florida -
{Cys 1Zip Code)

618 Y

New Registered Agent’s Signature, if changing Registered Apent:
! hereby accepe the appoimment as registered ageml. [ am familiar with and accep! the obilgations of the position.

Signaure of New Regisiered Agent, if changing

Check if applienble
23 The amendment(s) is/are being filed pursuant te 5. 607.0120 (11} (e), I.S.
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If amending the Officers and/or Directors, cuter the title And name of each officer/dircetor being remaved and title, name, and
address of each Qfficer and/or Directer being added:
(ditack additional sheets, if necessary)
Please nole the officer/director titie by the first ietter of the office ritle:
P = President; V= Vice Presideni; T= Treasurer; $= Secretary; D= Director; TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Lxecutive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list ihe first feter af each office held
President, Treasurer, Direcior would be PTD.
Changes should be noted in the following manner. Currenily John Doc is listed as the PST and Mike Jones is fisted as the V. There is
a change. Mike Jores leaves the corporation, Sally Smith is named the V and S, These should be noted as Jokn Doe, PT as u Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change Pr John Doe

X Remove ¥ Mike Jones

X Add 5V Sallv Smith

Type of Action Title Name Address
(Check One)

(] Change

Add

Remaove

2 Change

Add
_ . Remove
1) Change <y
-
Add ; :
Remove 3 .
UI -2a
4) Change -
= it
Add —. . ==
— . »
[Remove —_
(Ve

3) Change

Add

___ Remove

) ___Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

§6792

F. ifan umendment proviges for an exchange, recinssifiestion, nr cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)
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, if other than the

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

Effective date il upplicable;
(ro morc than 90 days after amendmeni file dute)

Note: [f the date inserted in this block does nol meut the applicable stanstory filing requirerents, this date will not be Listed as the
docunent’s effective date on the Depariment of State's records.

Adoption of Amendment(s) (CHECK ONI)

B The amendment(s) was/were adopted by the incorporaters, or board of direciors without shareholder action ané shareholder
action was no! required,

J The amendment(s) was/were zdopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

1 The amendmeni(s) was/were approved by the shareholders through voting groups, The following staiement
must be separaiely provided for each voting group entitled 1o vote separately on the amendnienifs):
“The number of votes cast {or the amendment(s) wasfwere sufficient for approval

JAMILE WALSH
by

{voting group)

12/14i2022
Dated

/51 JAMIE WALSH

(By a director, president or other officer — if directars or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fidusiary by that fiduciary)

Signature

JAMIE WALSH

~3
g
{Typed or printed name of person signing) s
: =
CLO pa
(Title of person signing) o
I
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