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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2018

RONALD E. HOLMES
1118 NW 36TH TERRACE
GAINESVILLE, FL 32605

SUBJECT: A & KFARMS, INC.
Ref. Number: P94000047716

We have received your document for A & K FARMS, 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):

The document you submitted has been prepared pursuant to nonprdfit statutes
{chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

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 |l Letter Number: 218A00022971

www.sunbiz.org

Divigion of Cornorations - PO BOY 6397 -Tallahaceee Florida 39214



COVER LETTER

T Amendment Section
Division of Cerporations

NAME OF CORPORATION: A & \.\ FARM S | JAC.

DOCUMENT NUMBER: F q Lt aleNeYe! Lf 11 “':

The enclosed Arfictes of Amendment and fee are submitied tor filing.

Pease return all correspondence concerning this matter o the tollowing:

el 15, Helpaos

Name of Contact Person

Firm/ Compuny

[0S mrL) RLTH TERRNE

Address

CALES viire . Fh, 328pg

City/ State and Zip Code

AMolmes 333/2 LoX , MET

E-mail address: (10 be used for fture annual report nostficution)

Fur further intormation concerning this matter. please calb:

Rewdiis &, Hobpm Iy w352 ) _373-M0%4

Nume ot Contact Person Arca Code & Davtime Telephone Numbuer

Enclosed is a cheek tor the tollewing amount made pavable w the Florida Depurtment of State:

B $35 Fiting Fee Os43.75 Filing Fee & OS43.75 Filing Fee & DI$352.50 Filing Fee
Certiticate of Status Ceniified Copy Certiticate ol Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy

is vnelosed)

Mailing Address Street Address

Amendment Section Amendment Scection

Division of Corparstions [Yivision of Corpurations
PO Box 6327 Clifton Building

Tallahassee. 1L 32314 2601 Exceutive Center Cirele

Taltahassee, FI1L 32301



Articles of Amendiment
to
Articles of Incorporation

| FILED
of
W18K0Y 13
AEK FARms sic . PH 216
(Name of Corporation as currently filed \\lth the Florida DeptraflStiat

F’QL_Ioooo‘M'ﬂé

O T R
i T STATE
ALLAHASSEE ¢ FL
(Document Number of Corporation (it knowa)
its Articles of Incorporation
AL

If amendine name, ¢nter the new name of the corporation

Pursint o the provisions of section 607.1006. Floridu States. this Mlorida Profit Corporation adopts the [ollowing amendment(s) to

name must he distinguishable and conwin the word “corporation.” “company,”
CCorp, " inel T o Col 7 or the designation V" Corp, ™ e or (o7
word “chartered, " Vprofessional associaiion, " or the abbreviation
B, Enter new principal offic

P

o

The  new
incorporated” or the abbreviation
| professional corporation sume must contain the

1ddress. sf applicable:
(Principal office address MUST BE A STREEETADDRESS )

C.

Enter new mailing address, if applicable:
N

(Muailing address MAY BE A POST OFFICE BOX)

n.

Nume of New Registered Avent

If amending the registered apent and/for regisiered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

(Florida street address)
Vew Registered Office clddress

. Florida
1Citvy

Zip Code)
New Registered Avent's Stenature, if chunging Registered Agent

L1 Nk --
D hereby acceprt the appoiniment as registered agent,

Fam familiar with and aecept the obligations of the posiion

Signaiure of New Registered Agenn, if changing

Page 1 of 4



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

fAnach additional sheers, if necessary)

Please note the officersdirector tithe by the firsi letier of the office ritle;

P o= Presidens; V= Viee President: 7= Treasuror: 8= Secretary, 13= Divecror; TR = Trustee: C = Chairman or Clerk; CEO = Chief
Fxecutive Officer: CFQ = Chief Financial Ogficer. If an officer/director holds maore than one tidde, list the first letter of each office
feld President. Treasurer. Director would be P11,

Changes shaudd he noted in the following manner. Currently John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation. Salfv Smiith is nemed the Voand 5. These should be noted as Joln Doe, PT as « Change,
Mike Jones, Voax Remove, aned Safly Somith, 517 as an Adi.

Example:
N Change r John Dov
X Remove v Mike lones
_N Add SV Sallv Smith
Type of Action Titke Nume Address

{Check One)

1y ___ Change \/40 ﬁ,‘punbb l\—'_', HPL]"LES Hl(tf N 3e™ TR,
X aa Lhrdérsppie FL.
_ Remaove 3A ‘3 b:s

2) Change

Add

Remuove

-

3 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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' '

E. 1Ifamending or addine additional Articles, enter change(s) here;
(Annch additional sheets, if necessary).  (Be specific)

. 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)

IPage 3 ofd



The date of each amendment(s) adoption: R4 | 1 | l- A ¥ - if other than the
date this document was signed,

Effective date ifapplicable: lC) \ H ] 10 l%

(o more than Y davs after amendmeni file deae)

Note: |1 the date inserted in this bluck does not meet the applicable statutory tiling requircments. this date will not be listed as the
document’s etfective date on the Departiment of Swte’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfiwere adopted by the shareholders, The number of voles cast for the amendment(s)
by the sharcholders washwere sufficient Tor approval.

O The amendment(s) was/were approved by the sharcholders through valing groups.  The Jollowing statement
must be separarely provided for cach voting group entitted 1o voie separately on the amendmen(s):

“The number of votes cast for the amendiment(s) was/were sutticient lor approval

bv

froting group)

& The amendment(s wasivere adopted by the board ot directors without sharcholder action and sharcholder
action was not required.

O The amendinentts) wasiere adopted by the incorporators without sharcholder action und sharcholder
action was net required.

Dated iD' 13) 10\8

Signature Ru‘*ﬁg,fg\ i H‘C”QW’-'—-

{By a dircctar. president or uther officer — itdirectors or otficers have not been
selected, by an incorpurator - if in the hands ot a receiver. rustee, or other court
appointed tiduciary by that fiduciary)

Beordln =, Jfeimis

(Tvped ar printed name of person signing)

Viea Pracidod g DiAEcTen

(Title of person signing}

Page 4 of 4



