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; Articles of Amendment

o 1 0019 B 920

Articles of Incorporation

of
SOUTHERN GARDENS CITRUS PROCESSING CORPORATION

{MNamg of Corporation yentl wit ida Bept. of State

502888

{Document Number of Corporation (if known)

Pursuant to the provigions of section 607.1006, Florida Starutes, this Floride Profit Corporation ndopis the following amendment(s) to
its Atticles of Incorporetion;

A. I a i ¢ new name of the corporation;

The new
name must be distinguishable and contain the word "corporation," "¢ompany,” or “incorporated” or the abbreviation
“"Corp.,” “Inc..” or Co..” or the designation “Corp.” "Mne,” ar "Co". A professional corporation name must contain the
word “chartered,” "professional qssoclation, " or the abbreviation "P.A."

rincipa addr if &

B. & jicahle:
(Principal nffice address MUST BE A STREET ADDRESS )

C. Enter hew mailing addyess. {f applicable;
(Maiting address MAY BE A FOST OFFICE BOX)

D, If amending tha repistered agent and/or registered offjee address in Florida, cnecr the name of the

w repistered & nd/or the new dreas:
e ew Ragiy ent
(Florida sireet adaress)
N tered €t Florida,
Ciy) (Zip Cude)

New Registexed Agent's Sipnatare, if changing Regisiered Apent:

1 herehy accept the appaintment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Dircctars, enter the title and name of cach officer/director being removed and title, name, and
- address of each Officer and/or Dircctor being added:

{Attach additional sheets, if necessary)

Please nopte the officer/director title by the first leiter of the offfce title:

P = President; V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CED = Chief’

Executive Officer; CFO = Chief Financial Qfficer. If an officorddirector holds more than one title, list the first lener of eavh office

held. President, Treasurer, Direcior would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There 1s

a change, Mike Jones leaves the corporation, Sally Smith iy named the V and 5. These should be noted as John Dae, PT as @ Change,

Mike Jones, ¥ as Remerve, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove ¥ ones

X Add SV Sally Smith

Tvpe of Actiog _Titlg Name Address

(Check One)

] D_Change ST WADE, MALCOLM S, JR. 111 PONCE DE LEON AVENUE
[ ada CLEWISTON, FL 33440
Rcmovc

2) DChange ST Wood, Elaine M. 111 PONCE DE LEON AVENUE
Add CLEWISTON, FL 33440

[Z1 Remove
3 D_ Change
Y

I:]_ Renove

4 D Change —_
[ ] A
D_ Remove

5 D Change
[ aca
(] remore

6) DChﬂﬂso -
[ 1 s
D Remove
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E. I amending or adding additional Articles, ¢nter chanpe(s) heye:
{Attach additional sheets, if necessary),  (Be specific}

F. fanag dment provide ¢cha reclassificat ancellation of isxued sha
provizions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate NiAY
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The date of each amendment(s) adoption: __, if other than the
date this document was sighed,

Effective date if applicable:

{np more than 90 duvs afler amendment file date)

Adoption of Amendment(s) {CHECK ONE)

he amendment(s) was/were adopted by the shercholders. The number of votes cast for the amendment(s)
by tha sharcholders wasfwere sufficient for approval,

D’I‘he amendment(s) was/were approved by the shareholders through voting groups, The following statement
must be separately provided for each voling group entitled 1o vota separately on the amendment(s).

“The number of votas cast for the amendment(s) was/were sufficlent for approval

hy ‘!r
(voting group)

he amendment(s) was/were adopted by the board of directors withuut shareholder action and sharehalder
achon was not required.

Dﬂrc amendment(s) washvere adopted by the incorporators without sharsholder action and shareholder
actlon was not required.

Datea 05/19/2014

Signoture m A—-—*

(By & ditcetor, president of other officer — if directors or officers have not been
selected, by an incorporator — if {n the hands of & teceiver. trustee, or other court
appointed Rduciary by that fiduciary)

Kathleen A. Lange
{Typed or printed name of person signing)

Attorney-in-Fact

(Titla of person signing) -
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