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COVER LETTER

TO: Amendinent Section

Division of Corporations

NAME OF CORPORATION: AR AGRIBIOLOGICALS NA CORP

DOCUMENT NUMBER: P23000033164

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matler 1o the following:

MICHELLE WILLIAMS

Name of Contact Person
DEMOS GLOBAL GROUP, INC.

Firm/ Company
8930 SW 74 COURT, SUITE 1406

Address
MIAMIL FL 33156

City/ State and Zip Code

michellew({@demosglobal.es

E-mail address: (to be used tor future annual report notification)
IFur turther inlformation concerning this matter, please call:

MICHELLE WILLIAMS

305 6700979
a | ) .
Name ot Contact Person Arca Code & Daytime Telephone Number -~
Enclosed is a cheek for the following amount made payable o the Florida Department of Sate: -

B 535 Viling Fee (3%43.75 ¥iling Fee &

[1843.75 Filing Fee &
Certficate of Status

Certified Copy
¢Additional copy is

£J$52.50 Filing Fee -
Certiticate of Status
Certified Copy

enclosed) (Additional Copy :
is enclosed) -y
—
Vo
. ™
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
TaHahassee, FIL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32503



Articies of Amendment
L))
Articles of [ncorporation

of
AL AGRIBIOLOGICALS NA CORP

P23000035164

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

{Documen Number of Corporation (it known)

Pursuant ta the provisions of section 607, 1006, Florida Statutes, this Flerida Prafit Corpoeration adopts the fullowing amendmenigs) o
its Aritcles of Incorporation:

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

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp.,”
“ne, " or Col, "

or the designation “Corp.” “Ine,” or “Co’

The  new
“chartered. " “professional association, " or the abbreviation ..

{ professions! corporation nume must contein the word
B. Enter new

rincipal office address, if a

licahle:
{Principal office address MUST BEE A STREET ADDRIESS )

. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

. I amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered apent and/or the new registered office address:

Name of New Registered Avenr

o
404

;.-‘I'»

Floridu streer aiddress)

{

1
1‘-!“’,.’)'-' )

New Registered Office Address:

;_'“ll'
77
4

RN

. Florida
)

1t

Y oh

P

Zip Code). -~
‘1

B
H
4

.-

New Registered Agent’s Signature, if changing Registered Agent:
I herehy accept the appointment us registered agent.

':il‘v".'-'-
Lg

Famt famitiar with and accept the obligations of the position.

Signatre of New Registered Agent, if changing
Check il applicable

O The amendment(s) isfare being led pursuant to s 607.0020 (L1 e, F.S.



address of each Officer and/or Director being adderd:

If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name. and

(Anach additional sheets, if necessary)

Pleasc note the afficeridirector tide by the firse leiter of the uffice ditle:

P = President; 1= Vice President; T= Treasurer: = Secretury: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief

Prexident. Treasurer, Divector would he PTD.

Execwrive Officer; CFO = Chief Financial Qfficer. I an officer/director holds more than one title, list the first fetter of each office held.

Mike Jones, V as Repove, and Sully Smith, SV as an Add.

Exampte:
X Chunge

X Remove
_N Add

Type of Action

(Cheek One)
1 Chunge
X
Add
Rumove
2) Change

Add

Hemove
3) Change

A
. Remove
4) _ Change
_Add
_ Remowve
5) _ Change
Add
— Remove
6) ____Change
_Add

Remowve

Johp Dog

Name

LUCIE LAGARDE

Changes shoudd be noted in the following manacr. Currentdy Johe Doe is listed ax the PST and Mike Jones is listed as thie Vo There is
a change, Mike Jones leaves the corporation, Sully Smith is named the Voand 8. These should he noted as John Doe, PT as a Change,

Address

8950 SW 24 COURT

SUITE 1406

MIAMLCFL 33156




E. If amending or adding additional Articles, enter changels) here:
(Antach additiona! sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchanye, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmend itsell:
(if not applicable. indicate N/A)




The date of each amendment(s) adoption: . il other than the
date this document was signed.

Effective date jf applicable:

(na more than 90 duvs after amendment file date)

Note: 11 the date inseried in this block dovs not meet the applicable stalutory Iiing requirements, this date will not be listed as the
Jocument's eflective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK QNE)

B The smendment(s) washwere adupted by the incorparators. or board of directars without sharcholder action and shareholder
action was not required.

O The amendment(s) was were adopted by the sharehotders. The number of vales cast for the amendmeni(s)
ty the sharcholiders was were sullicient for approsal.

G I'he amendment(s) was were approved by the sharcholders through voting groups. The foflowing statement
st be separately provided fur each voting group entitled (o vote separately on the aineridment(s):

“T'he number ol yoles cast for the amendment(s) wos were sulficient [or approyal

by e
feoling group

Duted LA bl 2023

<

{Py a director. president or other officer i directors or odficers have not been L o~
sefected, by an incarporalor — it in Lhe hands al @ receiver, lrustee. oF olher court
appointed Hiduciary by that liduciary }

Signature

71
o
b

Voor
{

NICOLAS TILLON
{1 yped or printed name ol person signing)

¥

PRISIDEN Ty -
{ itle of person signing)

RE I



