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.~ " FILED

Articles of Amendment 13 AUG Hl PH 2 hz

to
Articles of Incorporation

of SECRETAR Y DF STATE
SOUTHERN GARDENS CITRUS PROCESSING CORPORMFRINSEE- FLORIDA

(Name of Corporstion a5 currently Gled with the Florida Dept. of Stare)
502888

(Docurncnt Number of Corporation {il known)

Pursuant 1o the pravisians of scction 607.1006. Florida Statutes, this Fiorida Profit Corporation adopis the following amendment(s} 1o
its Articles of Incorporation:

A, I[ampending name, cnter the new name of the corporation:

The new
name must be distinguishahle and contuin the word “eorporation,” “compumy,” or 'incarporated™ or the abbreviation
"Corp.,” "Mme." or Co. " or the designation "Curp,” “Inc,” or “Co”. A prefessional corporation name nust confain the
word “chartered,” “professional associntion,” or the ubbreviation " A"

B. Entey new principat office address. if applicable:
(Principal office address MUSTBE A STREET ADDRESS )

C. Egter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BQX)

D. If amending the registered agent and/oy registered office address in Flavida, enter the name of the
new registered agent apd/or the ney registered office sdgdress:

i Wf New: Regiviered Agant

(Florida street address)

New Regisrered Office Address. , Flordn
(Ciny {7ip Codc)

1 herehy accept the appoiniment gs registered ogent. | am familiar with and accept the obligations of the position,

Signature of New Regisiered Agent, if changing
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If amending the (Ticers and/or Dircetors, enter the title and name of each officer/dircctor being removed and title, name, and
address of each Officer and/ar Director being sdded:
{Attach additional sheet, if necessary)
Please note the officersdirector title by the first letter of the office title;
P = President: V- Vice President: Tr Treasurer; 8 Seqretary; D= Direcrar: TR Trustee: € = Chairman or Clerk; CEQ ~ Chief
Executive Officer; CFO ~ Chief Finaneial Officer. If an officer/director holds more thon ra title, list the first Ietter of each office
held, Presidemt, Treasurar. Directnr would be PTD.
Changes should he noted in the following manner. Currentiv John Doe ix listed ax the PST and Mike Jones is listed as the V. There is
a chonge, Mike Jones leaves the corporation, Sally Smith is nomed the ¥ and S, Thase chould be noted as John Doe, PT as a Change,
Mike Jones., V a5 Remave, and Sally Smith, SV as an Add,
Exammple:

X Change T John Dog

X Rcmaove v Mike Jonesg
_X Add Sally Smith

[2

Type of Action Titte Name Address
{Cheek One)

STD GERARD A BERNARD 111 PONCE DE LEON AVENUE

ty __ Change —_
CLEWISTON, FL 33440

Add

b

Remgve

3 Change ST MALCOLM S. WADE, Jr. 111 PONCE DE LEON AVENYE
X s CLEWISTON, FL 33440

Remave

3) Change

Add

Romove

4) Chenge

Add

Remove

5 Change

Add

Rcmove

&) ___ Change

Adid

Remove
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F. Y amending or adding additional Articles, enter chanpe(s) here:

{Antach additianal sheets, if necessary).  (Be spectfic)

F. Ifan amendment grovides for an exchange, yeclassification, or cancellation of {ssued shayes,

provisions for jmplementing the amendment if not contained o the amepdment itself:
(if not applicable, indicare N/A4)
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FILED
The date of each amendmens(s) adoption: 08/1 3/201 3 13 AUG l l' P.fo 1.he‘gmn the

date this document wag signed.

SECREJARY LF STATE
Effective daie if applicable: TALI-AHASSEE . FLORIDA

(no mare than 90 days after amendment file dow,)

Adnption of Amendment(x) {CHECK ON )

[0 The amendmeni(s) was/were adopied Iry the sharehnic‘.trs The mumnber of votes cast for the amendmem{s)
by the shareholders was/were sufficiem for approval.

0] The amendiment(s) wus/were approved by the shareholders through voting groups. The foilowing siotemeny
st be separarely provided for cach voring group entitled 1o vote separotely on the amendment(s):

*The number of votes cast for the nmendment(s) was/were suffizicn for approval

by

fvoring srotp)

W The amendment(s) wasiwers adopted by the board of directors without shareholder astion and sharcholder
action wasg not required.

action and shareholder

¥
}LA‘«

'! fficers have not heen
, trustee, or other count

—TTyped or privtcd name of person Signing)

Attorney-in-Fact for President

(Title of person signing)
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