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FLER
Articles of Amendment m AUG 14 PH 329

to
Articles of lncorparaﬁon

SOUTHERN GARDENS CITRUS HOLD|NG COHPORATION

(Name of Corporation as currently filed with the Florida Dept. of State)

503694

s l=’:.:f\t1jfﬁ

{Docoment Number of Corporation (i F known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiarida Prafit Corparation adopts the following armendment(s) to

its Articles of Incorporation:
A. If amending’ ter the new of the corporation:

The new
name must be distinguishable and contuin the word “corporation,” “company.” or “incorporared” or the abhreviation
“Corp..” “Inc.,” or Co.." or the designation “Corp,” “Inc.” or "Co™. A professional ¢nrporotion name nust contain the
word Vchartered. ” “professional astociation, ” or the abbreviation "P.A4,"

B. w prine e nddress, if applicable:
{Principal offtce address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
fMailing address MAY BE A POST QFFICE BOX)

D. [fa i e registersd agent and/or registered office address in Flori er_the name of th
new registered agent and/or the new registered office ad

Nanie of New Registered Agent

fFlarida streer audress)

New Registered Qffice Address: . Flenda
(City} {Zip Coda)

New Registered Agent’s Sisnature, if changing Registered Apgent:

{ hereby aceept the appoimiment as registered agent. | am familiar with and accept the obiigations of the position.

Signature of New Registered Agem. if changing
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T amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each OfTicer and/or Director being added:

{Atiach additianal sheets, it necessary)

Piease noie the afficer/director title by the first lefter pf the office tirfe:

P = President; V- Vice President; T= Treasurer; S= Secretary, D= Director: TR= Trustee; C = Chalrman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chigf Financial Qfficer. If an officer/director holds more than ore title, list the first letter of each office
held, Progident, Treaswrer, Director would be PTD.

Changes should be noted i the following manncr. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. PT us o Chonge.

Mike Jonex, V os Remove, and Sally Smith, 8V as an Add.

Example:
X _Change PT John Doe
X Remove ¥ Mikc Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check Onc)
5 Change S GERARD A BERNARD 111 PONCE DE LEON AVENUE
Add CLEWISTON, L 33440
_X_ Remove
2 Change ST MALCOLM S. WADE, Jr. 111 PONGE DE LEQN AVENUE
X A : CLEWISTON, FL 33440
__ Remove

3 Change

Add

Remove

4) Change

Add

Remove

5) ___ Chsnge

Add

Remove

) Change

Add

Remove
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E. If amending ox adding additional Articles, enter change(s) here:

(Anach additional sheets, if necessary).  (Be specific)

F. If 20 amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsclf:
(if not applicable, indicate N/A)
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08/13/2013

The date of each amendment(s) adoption:

, if other than the

dale this dacument was signed.

Effective date if applicable:

{ro mare than 9) days after amendment file date}

Adoption of Amendment(s) (CHECK ONE)

[ The amendmeni(s) was/were adopted by the sharehalders. The number of vates cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The fllowing statement
must be separately provided for cach voting group entitled 1o vore separately on the amendment(s).

“The number of votes cast for the amendment(s} was/were suilicient for approval

by

(vating grotip)

B The amendment(s) wasiwere adopted by the board of directors without sharchelder action and shareholder
acbion was not required,

O The smendment(s) was/were adopte
action was not requitad,

and shareholder

Datel

'Jf irecfors o 3 havc not been
el g receivel truskee, ar other court

(Typed or printed name o .on 4

Attorney-in-Fact for Presudent

(Title of persan stgning)
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