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Articles of Amendment
to
Articles of Incorporation

SOUTHERN GARDENS CITRUS HOLDING CORPORATION
(Mamg of Corporntion as cucrently filed with the Florida Dept. of State)
S03684

(Doowment Number of Corporation (if imown)

Pursuant {o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the folivwing amendment(s) to
its Articles of Incorporation:

A, ending name, ¢ e_new name of th

The new
name must be dfsrmgw;vhabfc and contain the word “corporation,” “company,” or “incorporefed” or the ahbreviation
“Corp.,” “Inc.,” or Co.,"” or the designan'nn "Corp," "Inc,” ar “Co". A professional corporation name musi contain the
word “chartered,” “professional association,” ot the abbreviation "P.A."

B. Entcr new princips] gffjce address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address. il applicable;
(Maiting addross MAY BE A POST QFFICE BOX)
D. Ifa ing the registered a S/or regicterced s in Florida. enter the na f the T —t
[ istered agent a the new regist Tess; aa
. Con
o
(Florida street addrexs)
. .2
Y fstered 55 , Florida e T
(Crry) {Zip Code) o
2
oo
New Register ent's Si i istered Agent:

{ hereby accept the qppointment as regiviered agent. | am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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If amending the DiMicers and/or Directors, enter the titte and name of cach officer/divector being removed and tiﬂc, name, and

address of each Officer and/or Director being ndded:
(Attach additional shects, if necessary)
Please note the officer/director ritle by the first lettar of the office title:

P = President; V= Vice President; T= Treasurcr; 5= Secretary; D= Director; TR= Trustee; C = Chairmon or Clerk; CEQ = Chigf

Exeeutive Officer; CFO = Chief Financial Officer. If on officer/director holds more than one title, list the first lenter of cach office

held. President, Treamurer, Director would be PTD.

Changes shauld be noted In the following monner. Currently Jokn Dog 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 rhe V and §. These should be noted as John Doe, PT as o Change.

Mike Jones, ¥ as Remova, and Sally Smith, SV as an Add,

Example:
X Cliange

X Remove
A Add

Type of Action
(Check One)

1 D_ Change
[ s
Remove

2 D Change
V1 ace
[ ] Remove

3 )D_Change
[ ] aas
[ Remore

4 D_ Change
D_ Add
D_ Remove

9 [ change
[ A
D_ Remave

()] D_Chilngc
D_Add
D"Removc

T Johm Dog
v Mike Joner
sY all
_Tite Name Address
ST WADE, MALCOLM S, JR. 111 PONCE DE LEON AVENUE
CLEWISTON, FL 33440
ST Wood, Elaine M. 111 PONCE DE LEON AVENUE

CLEWISTON, FL 33440
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E. H amending or adding additonsl Articles, enter chan here:
(Attach additional sheet, if necessary).  (Be specific)

F. I{an amendment provides for an exchange, reclagsification, or cancellation of jasned shares,
i i end il eg amend .

3 2, 1L 0]
(if not applicable, indicaie N/A)
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The date of cach smendment(s) adoption: , if other than the
daie this document was signed.

Effective date if applicablg:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) H ONE

he amendment(s) was/were adopted by thc shareholders, The number of votes casi for the amendment(s)
by the shareholders wan/were sufficient for approval,

DThe amendment(s) was/were approved by the shareholders through voting groups. The following statemant
must be separately provided for each voting group entitled te vore separately on the amendment(s);

“The number of votes cast for the amendment(s) was/wers gufficient for approval

by
fvoting group)

e amendment(s) was/were adopted by the board of dircctors without shareholder action and shareholder
agtion was not required,

DThe amendment(s) was/were adopted by the incorporaters without shareholder action and sharchalder
action was not required.

Dateq 0671912014

F 4

{By a dirscior, president or other officer — if directors or officers hive not been
stlcctod, by an incorporator — if in the hands of a receiver, frustee, or other court
appointed fiduciary by that fiduciaty)

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

Attorney-in-Fact

(Title of person signing)
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