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Articles of Amendment
to

Articles of lncorporation
of

Fresh Ternp Ade Conditioning Corp

- " (Name of Carparotinn as currently filed with the Florida Dept. of Staté)

P210600069312

{Document Number of (_‘drpomtinn (if known}

Pursuant to the provisiuns of section 607.1006, Floridu Statutes, this Florida Profit Cerporation 2dopty the follywinp amendment(s) fo
ity Articles of Incorporation: ’

A. If amending name, enter the new aamg of the enrporativn;

_The new

stame: must he distinguishable: und contain the word “corpuration.” "company.” or “incorporated” or the abbreviaiion "Corp.,”
“tne, " e Co.." or the dexignation “Corp.” “Ine,” or "Co”. A professionul corporation name must contuin the word

“chariered, " "

‘professional axsociation,” or the ubbreviation “P.A.”

B. Enter newe principal afiice address, if applicable: . . e
(Principal affice address MUST BE A STREET ADDRESS ) i

-1

p—=
'

™

C. Enter new mailing address, if applicable:
(Mailing address MAY HE A POST OFFICE BOX)

BECIHY O ACH 1442

D. 1f amending the registered apent and/or registered oifice address in Flarida, eater the pabic of the
new repisiered agent and/or the new registered office address: R

Nume of New Revistered Agemt

(Fiurida streer addr exs) -

New Registered Office Address: , Florida .
(City) (Zip Code)

New Replstered Agent’s Sighatnre, if chunyring Registered Agent:

1 hereby accept the appuiniment as registered ageni.  [am fumiliar with and accepl the obligasions of the posiion.

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant to 8. 6070120 (11) (e), F.S.

H21000418314 3
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If amending the Officers and/or Directors, eater Lhe dtic and name of each ofAcer/director being removed and titk, name, and

17:50

API Processing

nddress of each Officer aod/or Director being ndded:
fAitack additional sheets, if necessary)
Please nnte the afficer/direcior title by the first letter of the office file:

P = Presideni; V= Vice Presideni, T= Treasurer: 5= Secreiry; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/direcinr holds more than vne tiile, list the first letier uf each office held,

President, Treusurer, Director would be PTD,

Changes should be noted in the following manncr. Currently John Doe is listed as the £ST and Mike Jores is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Swith is named the V and 5. Thexe. should be noted as Juhn Doe, U as @ Change.

Mike Joney, ¥V us Remove, and Sally Smith, SV as an Add.

Example:
X_Change

X Remove
X Add

Tvpe of Action
{Check Onc)

1y . Change

Add

XXX
Remove
2) Change

Add
(X
* Remove
3y __ Change

XX
‘(Add

Kemove
+) Change

Add

__ Remove
5) ___ Chunge
___Add
____ Remave
6) __ _ Change
Add

—_ Remove

9545673401

NHO.3942 #0012
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PT  Jehn Doe

v Mikc Jones

sV Sally Smith

Title Name Address

r Iuruld Gomez Barros 283 Elcuthera Trive
V.oke Alfred, FL 33850

VP Jean C. Gomez 283 Lilewthera Dnive
Lake Alfred, FL 33850

P "

Jean . Gomez

283 Lileuthera Nnve

Lake Alfred, TL 33850

H27000417314 3
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E. If amending or ndding additivnzl Artieles, enter chnoge(y) here:

{Anach additional sheets. if necessury).  (Re specific)

#, If an amendment provides for on exchanpe, reclassification, ar cancellation ol issued shares,

pravisigns for implementing the amendroent il not ¢ontained in the amendmend itsell:
{if not appiicable, indicate N/A)

H21000417314 3
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, if other than the

The date of each amcndmitut(s) adoption:
date this document wes signed.

Effective dute if applicahls:
{(no more ian 91) days after wnendmend file date).

Nate: If the date inserted jn this block duds aot.meet: the-appicable statutory filing requirements, this date will not'be listed as the
dociinent's cffective date on the Department of State's records,

Adoption of Amendment(s} (CHECK ONE)
B The smendment(s) was/were sdopted by the incorporators, orboard of directors without shareholder action and shareholdcr

action was;nol required.
£J "The amcndment(s] wasiworc ddopted by the sharcholders: “The number of votes casi for the smendments)
by the sharcholdérs was/were sufficient for approvak.

{3 The amendment(s) was/svore approved by the sharcholders through voting groups. The following statement
rinsi be separately provided for eack voling grolp entitled (o voie separately on the amendment(s):

“*The namber of voies cast for the amendiment(s) was/wete sufficient for spproval

i

by.
{vating group}

w/11/09/2021
Sign,m_n:/ ‘@?

(By a director, president or other officer — if directors ar officers have not been
selected, by an incorparator — if in° the hands of & receiver, yustée, or other courlt

appomted’ fiduciary by.ihat fiduciary)
Jean €. Gomiez

"(Typed-or printed oame of person sighihg).

President _
. . I

P P " " .
(Title of pérson signing) =~ b1
. -
- P
Ie - -~
P’ -
D o
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