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COVER LETTER

1T0: Amendment Section
Division of Carporations

RAGON FLAME FARM INC
NAME OF CORPORATION; D IACON FLAME 17

122000086234
DOCUMENT NUMBER; | 2200005623

The enctosed Anticles of Amendment and lee are submitted or (fling.

Please return all correspondence concerning this matter to the following:

SHANEEN TUCKER

Name of Contact Persan

Firmv Company
6450 515 1820d Avenue Rd

Address

Ocklawaha. FIL. 32179

City/ State and Zip Code

shaneen hartford@gmail.com

L-mail address: {to be used for future annual ceport netification)

For further informauon concerning this mater, please call:

SHANEEN TUCKER HSJI | G31-83512
it

Name of Contact Person Arcu Code & Davtime Telephune Number

Enclosed is a cheek for the tollowing amount made payable 10 the Florida Department of State:

(J 835 Filing Fee W 543.75 Filing Fee & [J$43.75 Filing Fee &  TJS82.30 Filing Fee
Certtficate of Statuy Centified Copy Certificate of Status
(Additional copy iy Certified Copy
enclosed) (Additional Copy

15 enelased)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations,
P.0O. Box 6327 The Centre of Tallahassee

Tallalassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FIL 32303 :



Articles ul Amendment

to .- .,
Articles of Incorporation Ly
of -
DRAGON FLAME FARM [NC 2022 DE‘(\ 2 py g
Ly = Lol W eVl
AR LR

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

P22000086224

(Document Number of Corporaiion (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statwtes, this Florida Profit Corporation adopts the tollowing amendmeny s) o
s Articles of Incorporation:

A, If smending name, enter the new name of the corporation;

NIA

The  new

nante must be distinguishuble and contain the word “corporation,” “campany, " ar “incorporated ” or the abbreviation “Corp.. "
el or Col 7o the designation Corp,” Clee,” or “Co” A projessional corporation name must contain the word
“ehartered, " “professional association,” or the abbreviation "P.A

N/A
B. Enter new
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicahle: N/A

(Maiting address MAY BE A POST OFFICE BOX)

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

. N/A
Name of New Registered Agent

iFlorida sireet address)
. , " NIA g
New Registered Office Address: . Florida
tCiey) Zip Code)

New Registered Agent’s Signature, if changing Repistered Apent:
Fhereby acvept the eppoiniment as registered ageat. [ am jamiliar with and aceept the aebiigations of the pasition,

Signature of New Regisiered Agent, if chunging

Check if applicable
U The aumendment(s) isfare being fled pursuant w s, 607020 ¢ 1} (). F.S.



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

(Arach additional sheets, i necessary)

Please note the officer/director title In: the fivst letter of the office tiste:

P = President: V= Vice President; T= Treasurer: $= Secretonv;, D= Director: TR= Trusice: C = Chairman or Clerk: CEO = € hief’
Exccutive Officer; CFO = Chief Financial Officer. If un officer/director holds more than one titde, list the first letter of cach office held.
President. Treasurer, Divector would be PTD.

Changes shundd he noted in the folloswing manner. Currently Jolon Doe is fisted ax the PST and Mike Jones is listed ax the 1 There is
a change, Mike Jones leaves the corparation, Sallv Smith is named the V und S. These should be noted ax John Do, PTas a € hange,
Mike Jones, Vas Remove, and Sally Smith, SV as an 4dd,

Example:
A Chunge PT John Doe
X Remove Vv Mike Jones
X Add 5V Sallv Smith
Tvpe of Action Title Name Address
(Check One)
. VP ALY SSA TUCKER 6450 SE 182nd Avenue Rd
1 Change
X Add Ockiawaha, FL 32179
Remowve
2) Changy
Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) ___ Change

Add

Remove




F. If amending or adding additional Articles, enter chanpe(s) here:
(Altach additional sheers, i necessary). (B specifici

N/A

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the sinendment if not contained in the amendment itself:
(i not applicable, indicate NAAD

N/A




12/5/2022
The date of each amendment(s) adoption:
date this document was signed,

12/5/2022

. it other than the

Effective datc if applicable:

{0 moee than 90 days after amendment file daie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departmenr of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporators, or baard of directors without shareholder action and shareholder
action was nol required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval,

O The amendment(s) was/were approved by the sharchelders through voting groups. The jullowing staiement
must be separately provided for cach voting group entitied 1o vote separately on the amendmentgs):

“The nuimber of votes cast for the amendmient(s) was/were sufficient for approval

NiA
by

froringe groupj

12/5/2022
Dated

Signature &]{\WP\M/ TULCJ(-QJL

(H_\'\.x-tﬁrccmr. president or other olTicer — if directors or oflicers bave not been
selected, by an incorporator - if in the hands of a recetver, trustee. or other court
appointed fiductary by that fiduciany)

SHANEEN TUCKER

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



