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COVER LETTER

TO: Amendment Section
Bivision of Corporations

EVERGLADES MECHANICAL HARVESTING. INC.
NAME OF CORPORATION: ' STING. D

Q000098090
DOCUMENT NUMBER: Pyou

The enclosed Articles af Ameadment and fec are submitled for filing.

Please return all correspondence concerning this inatter 1o the feliowing:

THOMAS K. BOARDMAN

Name of Contact Person

THOMAS K. BOARDMAN, P.A.

Firm/ Company
P.O.BOX 2197

Address
LABELLLE, FL 33875

City/ State and Zip Code

SUSAN.GONZALEZ@EVERGLADESHARVESTING.COM

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

For further information concerning this matter. please call:

THOMAS K. BOARDMAN \ (863 | 674-1027
a

Name of Contact Person Area Code & Davtime Telephone Number

Enciosed is a check for the following amoun: made pavable to the Florida Departiment of Stae:

0 $33 Filing Fee WS43.75 Filing Fee & OS843.75 Filing Fee & [1$52.50 Filing Fee
Certiticute of Status Centified Copy Certificawe of Statos
(Additonal copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifion Building

Tallahassee, F1L 32314 266t Exceuuve Center Cirele

Tallahassee, FL 32301



Articles of Amendment - s

L
Articles of I'ncnrporzitinn : - U
MIJUi 18 PHIZ: 0B

of
EVERGLADES MECHANICAL HARVESTING. INC,
(Name of Corpuration as currently filed with the Florida Dept. of State)

POYOOG098090 B

{ Documem Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florda Statutes. this Flerida Profir Corporation adopis the following amendmeni(s) o
s Articles of [ncorporation:

A, Hf amending name, enter the new name of the corporation:

EVERGLADES AGRICULTURAL SERVICES. INC,

The  new

name nnist be distinguishable and conrain the ward “corporation.” Ccompany. T or Uincorporated T or the ubbreviation
“Corp, " “iic, " or Co, " or the designation “Carp, ™ “lne, ™ or “Ca™. A professional corporation name must conain the
word “chartered.” “professional association,” ar the abbreviation “PA4"

NIA

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDREXNY )

C. Enter new mailing address, il applicable: N/A
tMuailing address MAY BE A POST OFFICE BOX) )

D. Mamending the registered agent and/or registered office address in Florida_enter the nume of the
new registered apent and/or the new revistered office address:

NIA

Name of New Regisiered Aveni

(laride sireer address)

New Revistered Office Address: . Flarida
(Cinv) t4ip Cotdey

New Registered Agent's Signature, if changing Registered Agent:
fhereby accopt the appointment as registered agent. { am familiar with and accept the abligations of the position.

Sigranwe of New Registered Agent, if changing

Pape 1 of 4



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

fAnach addivional sheers, i necessary)

Please note the officer/director titde by the firselenter of the office tide:

P = President; 1= Vice Presidens; T= Treasurer: 5= Secrerany: D= Director; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Evecutive Officer: CFO = Chicf Financial Officer. If an officerddivecior holds more than one tile, list the first leaer of cack office
held. Presiclens. Treasurer, Director would be PTD.

Changes should he nated in the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation, Safly Smith Is named the V and 8. These shonld be noted as John Doe. PT as a Change,
Aike dJones, I ax Remove, and Sallv Smith. SV as an Add.

Example:
X Change PT John Dew
& Remove Vv Mike Jones
_X Add SV Sallv Simith
Type of Action Tiide Namnge Address

{Check One)

NAA
1) Change

Add

Remove

2 Change

Add

Remove

3} Change

Add

Remove

-4 Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remaove
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E. Il smending or adding additional Articles, vnter chanve
(Auach additional sheves, if necessary).  (Be specific)

N/A

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

NSA

Page 3 of 4



The date of cach amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

firo more than $0 davs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Depariment ol State’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following swtemeni
must be separaiely provided jor cach voting group entided o vote separately on the amendmoentis):

“The number of votes cast for the amendment(s) was/were sutticiem for approval

by

{fvering gronp)

B The amendmeni(s) wasAvere adopted by the hoard of directors without sharcholder action and sharcholder

actien was not required.

O The amendmentis) wasiwere adopted by the incorporators without sharcholder action and sharcholder
aetion wias not required.

JULY 13,2019

Dated — TN / -

%‘ Signatre

= ; 5 7 — m
(Bva dtrcctorﬂ)’gc\{ldenl or other officer — if directors or officers have not been
selected. by amincorporator = #1n the hands of a receiver, trustee, or other coun
appointed fiduciary by that iiduciary}

PAUL L MEADOR. JR.

{Tvped or prinied name ol person signing)

PRESIDENT

{Title of person signing}
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