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COVER LETTER . : ’

TO: Amendment Section
Division of Comporations

AME OREASOC FERITLIZERS INC
NAME OF CORPORATION: i

PLIENKTULY

DOCUMENT NUMBER:

The enclosed Articles of Amendment end fec are submitted for filing.

Please return all correspondence concerming this matler to the following:

Hector Jose Orea

Name of Contact Person

Oreasoc Group Ine and Oreasoc Fertlizers Inc

Firm/ Company
H74 Weston Road, Suite 176

Address
Weston, Florida 33331

City/ Statc and Zip Code

info@oreasoc.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Hector Jose Orea at ( 954 ) 4447031

Name of Contact Person Area Code & Davtime Telephone Number

Enciosed is a check for the following amount made pavable 1o the Florida Deparntment of State:

535 Filing Fee (J$43.75 Filing Fec &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Cenrtified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, Fl. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



Articles of Amendment

n
Articles of Incorporation .t_ .
h LI
of ISRy
a2
I iy ."rr

. Ny ‘D(‘f L~
ns curreotly fifed with Lhe Florida_Dept. of State} SER

£ : ¥
(Name of Corporntion N </ g
\_,.__ . Pi‘ /é N C'S

OREASOC FERTILIZIERS INC -
{Docuimenl Numboer of Corporation (if known) .

NS
is 1l ¥ following amendment(s)io-
Pursuant 1o the provisions of section 6071006, Florida Siatutes, this Florfda Prafit Corporation adopts the 13 L

Hs Articles of Incorperation;

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

OREASOC FERTHAZERS INC

The new

il fon, Cur tine - » whhreviation “Corp.,”
name must he distinguishoble and contain the word “corporation,” “company, - or B arporated” or the ab ‘ {2
. contain the word

“hnel T or Col ' oar the designation “Corp.” ine” o G0t A professional corporation pame misi
“chartered " “professional association,” or the abbreviation "P.A.”
3600 NW 36th street

B. Enter new principal office address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS) Miami. F1. 33166
C. Enter new mailing address, if applicable; 1474 Weston Road. Suite 176

(Mailing address MAY BE A POST QFFICE BOX)

Weston, FIL 33331

D. I amending the registered apent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

. . Oreasoc Group Inc
Naome of New Registered Agent P

474 Weston Road, Suile 176

(Florida sireet address)

Weslon L 33330
New Registered Office Address; , Florida

Ciny (Zin Coude)

New Hepistered Agent’s Signature, il changing Registered Agent:
I hereby accept the appoimment as registered agent. L am Samilior with and accept the oblivations of the position.

= el Bltienl

Signature of New Registered Agen, if changing

Check if spplicable
0 The amendmenu(s) isfare being hled pursiant 1o s, 607.0120 (1 1) (e), F.5



;L:':l"“d'r“l! the Officers and/or Directors, enter the litle natf name of each officerfdirector heing remaved snd title, name, and
e cach Officer and/or Dircetor heing nilded:
i(j{ tach additional sheeis, if neeessary
P , y ; :

, :J%,f::i;tjf:u fllﬁ_ft‘:;{'f(hrvcluf' title by the first better of the uffice sitle: o .

e - D= Vice Prosident: T= Treastorer; S= Seeretary e Director; TR= Trusiee!
['Acc'rm\-c fficer: CFO = Chicf Finaneiol Officer, If an rl/ﬁ('l'f'}lﬁ!'l’t'lnf' hordelx more than one tiife,
P‘r("\‘uh’nt. Treasurer, Director would be P11, ’ ‘
Changes should be noted in the following nranner. € wrerently John Dov fs liste
o c-‘hmrg(', Mike .lrlm‘.\ !l'(ﬂ‘g‘.!‘ fhl.‘ l'f”‘,"j’llif’},r’l _\',;H)r .'\'IIHIHI' i lhﬂ‘”(‘n’ the 17 NH(/ S 'f‘.l(
Mike Jones, 1" ax Remove, and Sally Smith, 817 as an Acld.

¢ = Chairman or Clerk: CEQ = Chief
fist the first levter of euch office held. |

tones is fisted as the V. There s

of ars the PNT and Mike .
PT as a Change,

rse should be nertedd as John Doe,

Example:
X Change rr Jubn Boe
X Remove v Mike Jones
_.\" Add Y Sally Siith
Type of Action Ljtic Name dre
(Check One) il Address
i Change GM Orcasoe Crroup 1ne 4474 Weston Road, Suite 176
Add Weston. FT, 33331
hY
Remove
Read Nawe (’n‘\ Oreasoc (ir()up Inc 4474 Wesion Road, Suite 176

2) Change

X [u) //W £ pfqmu:[o Weston. F1, 33331

o OtasC. GIde p e

Remove
3) Change

Add

—  Remove

4) __ Change
__ Add
Remove
5) ___ Change
Add

Remove

6) __ Change

Add

___ Remove



E. Ifamending or adding additional Articles cntcr.dmn ¢{s) here:
(Anach additional sheets, if necosvary), | (Be specific)

R
The title for Oreasoc Group Ine will be: Managed and Operated by

T TAM ASOC AGRICUETURE, OREASOC ENERGY
For your refercnce YOU ¢an review on OREASO LATAM, OREASOU AG RICULTURE,
R
Kind regaras.
A

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

~__ -




The date of each amendmeni(s) adoption:
date this document was signed. .
. FEBRUARY §511H 2024
Effective date §f applicable: AR
-
(o more? than 86 davs after amendment file dae)

FEBRUARY 15TH 2024 .
. if other than the

Note: 1f 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 Departsent of Siate’s recatds,

Adoption of Amendment(s) (CHECK E)

B The amendment(s) was/were adopted by the incorporalors, or board of digeetors without sharcholder action and shareholder

action was not required.

O The amendment(s) was‘were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharehalders was/were suflicient for approval.

(J The amendment(s) wasiwere approved by the sharcholders through vating groups. The following stutement
must be separately provided for each voting group entitled (o vate separarely on the amendment(s):

“The number of votes cast for the amendment(s) was/iwere sufticient for approval

by

(voling group)

Februany 15th 2024
Dated

:5='?"_“T(f % ‘
Signature > H-aul:::r* U"o-—l.. Core— &JOL"‘

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

appointed fiduciary by that fiduciary)

Hector Jose Orea Pulid

(Typed or printed name of person signing)

CEQ and solely sharcholder

(Title of person signing)



