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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2016

CARSON A FUTCH
3680 SWINDELL RD
PLANT CITY, FL 33565

SUBJECT: FUTCH CITRUS, INC.
Ref. Number: P93000049735

We have received your document for FUTCH CITRUS, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pages 2-4 are missing from the document. All pages must be included and
completed. Please find enclosed, the missing pages.

When changing the name of a corporation filed pursuant to chapter 607, Florida
Statutes, to that of a professional service corporation filed pursuant to chapter
621, Florida Statutes, the specific business purpose must also be added or
changed to indicate what type of professional service the corporation will be
rendering.

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

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

Rebekah White
Regulatory Specialist 1| Letter Number: 516A00011538

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; | 1ch Citrus, Inc

DOCUMENT NUMBER: F93000049735

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

Please return all correspondence concerning this matter to the following:

CarsonA. Futch

Name of Contact Person

Futch Citrus,Inc.

Firm/ Company
3680 SwindellRd.

Address
Plant City, FI. 33565

City/ State and Zip Code

fuichcitrus@gmail.com

E-mail address: {to be used Tor future annual report notification)

For further informalion conceming this matter, please call:

CarsonFutch al( 863 N 559-0800

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Department of State:

B $35 Filing Fee 343,75 Filing Fee &  [J$43.75 Fiting Fee &  [0$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Slatus
{Additional copy is Certified Copy
enclosed) {Additionat Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to s
Articies of Incorporation oI
or T.".‘I: P! 's ;

Fulch Citrus,Inc.

{Name of Corporation ag currently filed with the Florida Dept, of State)

P93000049735

{Document Number of Comporation (if known)

Pursuant to the provisions of section 607.1006, Florids Swtutes, this Florida Profit Corpuration sdopts the following amendment{s) 1o

iis Articles of Incorporation;

A. I amending name, enter the new name of the corpuration:
CarsonA, Fulch, P.A,

The new
name must e distinguishable and contain the word “corporation,” "campany,” or “incorporated” or the abbreviarion

“Corp..” “Inc.,” or Co.,” or the designetion “Corp,”" “Inc,” aor “Co”. A professional corporation name must contain the
waord “chartercd,” “professional wisociation, ™ or the abbreviation “P.A."

B. Enter new principal office address, if appticahle: _M {_A'
{Principal office address MUST BE A STREET ADDRESS ) ]

C. Enter new malling sddress, if applicable; M [ d
(Mailing address MAY BE A POST OFFICE BOX) J i
D.If nding the repister ent snd/or repister ¢ address in Florida, enter the name of the
w registered agent and/or new registered office nddress:
Name of New Registered Agent S E
\

{Florida street address)

W isteredd 5 , Florida
{Ciry} {2ip Code)

New Registered Apent's Sipaature, jf chgnping Repistered Apent;
! hereby accept the appointment as registered agent. | am fumiliar with and accept the obligations of the pasition.

Signature of New Registered Agent, if changing

Page ol 4




If amending the Officers andfor Directors, enter the title and name of ench officer/directer being removed and title, name, and
address of cach OfTicer and/or Dircctor being added:

(dittach additionaf sheets, if necessaryy

Please note the officer-edirector title by the first lenter af the office rirle-

P = President; V= Vice President; T« Treasurer, 5= Secretary; D= Director; TR= Trustee, C = Chalrman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Qfficer. If an officer:direcior holds more than one title, list the first fewter of each office
held. President, Treasurer, Director would be PTD

Changes showdd be noted in the following manner  Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation. Sally Smith is named the 1" and 8. These shanld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change T John Doce
X Remove ¥ Mike Joges
X Add sV Sally Senjth
Typg ol Action Tide Namg Address
{Check Gne)
1y ___ Chanpe
__Add
____ Remove

2} Change

Add

Remove

33 Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

5} Change

Add

Remove

Pape 2 of4



E. Il amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (8e specific)
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F. If an amendment progvides for an exchange, rectnssification, or concellation of issued shares,

provisions for implementing the amendment if not contained in the nmendment itself:
(fnota /Jphcubfe indicate N/A1)
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The date of each nmendment(s) ndoption:
date this document was signed.
e ———————

, if other than the
™

o

Effective date il ppplicable:

(mo more than 90 days after amendment file dale)

Neote: [T the date inscried in this block daes not meet the applicable statutory fHing requirements, this date will not be listed as the
document’s cffective dale on the Department of State's records.

Adoptien of Amendment(s) (CHECK QNE)

L The amendmeni(s) wasAwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasAvere sullicient for approval.

D) Fhe amendmeni(s) washwere spproved by the sharcholders through voling groups. The following statement
must be separately provided for each voting group entitled ta vote separately on the amendment(s).

“The number of vetes cast for the smendment(s) wasfwere sufficient for approval

by

(voiing group)

ﬁ']'hc amendment(s) was/were adopted by the board of directars without sharcholder action and sharcholder
action was not required,

O The amendment(s) wasfwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated (9/[0/ A 4

Signature () O\\ﬂ,

{By & director, prcsid&nt or other ofTicer — if dircctors or officers have not been
selected, by an incorparator — if in the hands of a receiver, trusiee, or olher court
sppointed fiduciary by that {iduciary)

ch(SBv‘\ A ,’\’:\ﬁﬁz‘r\

(Typed or printed name of person signing)

P\{QS(J-Q«V\J‘_ [ Roarc) (liodrmiacn

(File ofpcrsdn signing}
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