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October 26, 2021

FLORIDA DEPARTMENT OF STATE

Division of 0
PRESSLER FARMS, INC vision of Corporations

4670 SELMAN ROAD
EMERALD QUEENSLAND, AU

SUBJECT: PRESSLER FARMS, INC
REF: P21l000061664

We received your electronically transmitted document. EHowever, the
document has not keen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

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

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

Valerie Herring FAX Aud. #: HZ21000396963
Regulatory Specialist III Letter Number: 921A00026044

P.O BOX 6327 — Tallahassee, Flonda 32314
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Articles of Amendment
(0]
Articles of Incorporution
of
Pressker Farms, Inc.

ration 89 currentl
P2102005 1663

filed with the Flarida Dept. of Stace

{Docnment Mumber of Carporation {if known)

its Articles of Incorparation:

Pursunn: o the provisions of section 607. 1006, Florida Starut=s, this Florida Profé Corporation udopts the following amendment(s) to
A,

If amending name, enter the new name of the corporalion:

name mus: e distinguishable and coniain the word “corporadon,” “company. ” or “incorporated” or the abbreviction "Corp.,
“mac..” or Co..” or the designation "Corp,® “fe” or "Co”.
“charrered, " “professivnal aysociation,” or 1he abbreviation "P.A"

The rmuw
A professional corporation nane waut confain the word
inter new principal office add

ss, i applicable:
{Principul uffice address MUST BE A STREET SADDRESS)

C. Epler new maiting address, if applicabie:

{Mailing address MAY BE A POST QfFICE BOX)

Nume 0 New Reaistered Agent

(Florida strecr oddresy)
dew Revisiercd Office Address:

, Flonda
ing

(Zip Code)
New Registered Apent’s Signatare, if changing Registered Agent:

Go 3
1 hereby accepi the appointment ca registered agent. [ am famibiar with and accept the abligations of the position

-]
L,
Z. [
o = ..
- \ —
Lo
wr N i
Signature of New Registered Agent, if changing et - - (e}
. i - E
Check if applicalile e =
O The samendmeri(s) isfare boing ied purstant o 8. 607.0120 (113 {¢), F.8. T -
Lo
it N

From; Jessica Dalziel
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From: Jessica Dalzied

If smeading the Officers and/or Divectors, enter the title and name of each officer/director heing removed ond title, name, and
address of each Cfficer and/er Director belog added:

(Attach udditiznal sheeis. if necessary}

Please note the officeridirecior title by the firs: letier of the office ritle:
P = Presidesni; V= Vics Pregiden:; T= Treasurer; 5= Secretar: D= Director; TR— frustee; C = Chairman or Clerk: CRO = Chial’
Executive Opficer: CFQ — Chief Financial Qfficer. [fan officer/director Rolds more than ane title, list the first letier of each office keld
Fresicdent, Treasurer, Divector would be PTD.
Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Junes Is isivd as the . There Is
w change, Mike Joses teaves the eorporation, Sally Smith is named the ¥ and § These should Le noted as Johr Doe, PT ax a Change,
AMite Jones, V as Remove, and Satly Smith. S¥ ay an Add.

Example:
X Change

X Remove

X Add

Tvpe ol Activn

{Check Oned

1) Change
X

Add
__ Remove
2) _ Change
o oAdd

Remove
3 Change

L Add
Remove
4y Change
_ Ad
. Remove
5) __ Change
AW
—__ temove
Gy ____ Change
_Add

Remuove

i) Job Dee
A4 Mike Jones
2% Sallv Smith
e Name
Hodly Chamberlain

Managen

Addiess

205 Sireet Fast

Bradenton, Florida 34202
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E. Y amending or addinr additional Articles, enter change(s} here:

(Altach edditions! sheets, if necessery).  (Be apecific)

(if nat applicable, indicate Ned)
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October 21,2021
The daie of ech smendmentfs) adoptiva: ; i i _ ., if other tum the
dore this documnen® was sighed.

Effective daifc il appiicatde: _

{0 mare than 90 davs ciier amendmeni flie daw)

Note: If the date inserted in this Block does not meet the applizebi¢ statiory Sling requircments, this dare will not be listed w the
documernt's effective date oz the Department of State’s records.

Adsption of Amendnrent(s} (GHECK ONE)

E/Th(: amendment{s} was/zere sdopied by the incorporaton, or board of directors witheut shareholder ectien and sharchokier
netion was nat required.

O The amandment(s) waswere ndopted by the sharchoiders. ‘The numbuer of votes cost for e emendment(s)
by the shareholders was'wene suflicient for approval.

O The samendment(s) was'were approved by the shureholders througt: voting: proups. The foiluwing statemar
mist be separatedy provided for each voting grouy entitied 5 vore separately on the amendment(s;:

“The numter of votes cast for the amendmene(s) wuswere sulfficicnd for approval

"
———"

by

{voting group)

Dawed_____ID I'LH'( 26T |

o
______ -v-“'__"‘"" . .
(Ry adirecter, president or other officer ~ if directors or officers have not been
stlectod, by an incor porator — if in the hands of a receiver, trustee, o7 cther court
appoinied fiduciary by that fiduciary)

Signature

Craiy Rubert Presaler

(Typed of primzd namz of persen signing)

President

(Ttitle of petsoa signing)

{i‘_' o
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From: Jessica Dalziel



