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COVER LETTER

TO: Amendment Section
Dhvision ol Corpurations

NAME OF CORPORATION: AGRICULTURAL SERVICES INTERNATIONALLINC.

VOTRAY

DOCUMENT NUMBER:

The encluosed Articles of Amendment and fee ate submitted for filing.

Please retirn all currespondence concerning this mattes to the tollowing:

Chiase Anderson

Nume of Contact Person

Agricnliural Services Infernational, ne.

Firm: Company

LOUSD Onange Ave

Address

tort Pieree. 1L 33048

Cinvd State aned Zip Code

chase @ agservicesintlcom

F-minl address: (o be used Tor Tuture annua repat notlicaion)

T tinther information concernime this matter, please call:

W 3

Nime of Contact Person Area Code & Daviime Telephone Number

Enclosed is a cheek Tor the fellowing ameunt made payable o the Florida Bepariment of State:

'Ei/sas Filing Fee 0s43.75 Filing Fee & (843,75 Filing Fee & O8$32.30 Filing Fee

d Certificate nf Status Certitivd Copy Certificate of Status
{Additional copy s Carufivd Copy
enclosed) tAddinonul Cepy

Iy enclosed)

Mailing Addreas Street Address

Amendment Section Anendment Section
Dhivision af Carpotations Division ol Corporations

PO Box 6327 Clifion Building

Fatlahissee, FIL 32314 2661 Faccutive Conter Cirele

Lullahassee, FIL 323401



Articles of Amendment
tn

Articles of Incorporation
uf

AGRICULTURAL SERVICES INTERNATIONAL L INC.

(Namwe of Corporation as currently Med with the Florida Dept. of State)

ALY ARY

1Document Number of Corporation (f known)

Pursuanst 1o the provistons of section 6071006, Florida Sututes. this Florida Profit Corporation adopts the folowing amendmeni(=) to
its Anicles of [ncorporation:

AL If amending name, enter the new name of the corporation:

The  new

numie st be diseinguishabic and comain the word Ccorporation,” Ccompany,” or Cincorporated T oor the abheeviation

“Conn, T Uine, o Col o the designation "Corp. " Tine. " or CCo T A professionmad corporation name musi contain the
word Tehariered. T Cprafessionad assoctation, " or the abbrevianon TP

B. Enter new principal office address, it applicable:
{Principal affice addresy MUST BE ASTREET ADDRESS )

C. Enter new _mailing address if applicable:
(Muiling address MY BE A POSNT OFFICE BOX)

—
wo
[~ "‘T]
(v ]
t
- i
D. If amending the registered agent and/or registered office address in Florida, enter the nume of the ,..Tt
new registered agent and/or the new regisiered oflice addeess: 35 E
Nume of New Revisicred Agent ..
F acyl
[
cFinridi street wddress)
Now Regisiered Ottiee Addreas: . Florida
iy (p Condes

New Registered Apent’s Signature, if chapyving Registered Agent:
Fireeehy accep tre appojuiment as registered agens. Tam fianilior with and vecopt the obligations of the position.

Nignatirgdf New Regiygered Agear, it changing
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If amending the Officers nsad/or Dircetors, enter the title and name of each officer/director being removed and title, name, and
adedress of each Officer and/or Director being added:

tohvach additionel sheeis, if necessarvy

Pease note the officeridivecior nide by the fivst letier of dhe offive mile:

Fro= Presidemi: 1= Viee President; = Treasurcr: 8= Secrotory: = Divecior; TR= {rvviee: = Chafrman or Cleek: CEQ = Chief
Exvcutive Yficer: CFO = Chief Financial Officer, IFun offficeridirecior holds more than one tidde, i the first letter of each affice
held. President. Treasurer, Divecior wanld be PTD.

Changes shoutd be noted in the following manner. Cureently John Do s listed us the IS and Mike Jonies @ fisted as the 1 There i
a chunge, Mike Jones leaves the corporation, Salhe Smith is namee the 1 and S These shoidd be woted as Jobn Doe, P as a Clange.,
Mike Jones, Vs Remove, and Salh: Smith, 8T as an JLdd,

Example:
X Change pr John Noe
N Remove v Mike Jones
N Add sV Sullv Smilly
Type of Action Litle Name Adidress
(Check Oney
. IO Thomas Fleltsley 160O30 Orange Ave
ly _ _ Change _ - I
Fe Picrce, 1L 34945
Add
Remuove
. N Chase Anderson 16050 Chunge Ave
2 Change
X I Picree, FIL 3N
Add
Remove
3 Change
-y,
|
Add
!
Remove Ty
4y Change
Add -
Remove
LY Chunge
Add
Remove
o} Change _ — - -—
Add
Remove
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E. Hamending or adding additionat Articles, enter change(s) here:
(Avach adduional shects, if necessary),

tHe xpecifics

—
o0
>»
p
L—
G
l
-~
F. If an amendment provides for an exchange, peclassitication, or cancellation of issued shares, -
provisions for implementing the amendment if not contained in the amendment itself: ¥
v ot applicable, imtreare N2 -
LY

i
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07022014
The date of each amendment(s) adoption: . tfother than the
dute this document was signed.

Effectiv e dute if applicable:

(o mrore than 90 davs after antendment file date)

Naote: [t the date inserted in this hlock does not meet the applicable siatwory Oling requirciments, this date will not he Listed as the
doctment’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONLE)

B The amendments) was‘were adopied by the sharcholders. 1The aumber of votes cast For the amendment(~)
by the shatcholders was“were sufficient Tor approval,

O The umendmentsy wasswere approved by the shareholders Unough vating groups. The folfowing siatement
mist he separaiely provided for cach voting groap ensitled 1o voie separately on the amendimemisy;

“1he number of voies cast fur the amendiment ) wasiwere sutficient for approval

by

VO gronpy

[ Fhe amendmentts) was'were adapeed hy the board of direetors without sharehuolder action and sharcholde
aclion was nol 1equared,

O The amendmentis) waswere sdopted by the incorporators without shareholder action and sharehuolder
action was pol teqguited.

vt 118/

signature

)

/ / )

sl (Y ,?QYW*""

1y o diecton |¥1é--"ld:'1’16r]| Uhel officer — i directors or utticers have nol beein

selected. by an incerporator — it in the hands of a receiver, tintee, ot other coun
appointed Nduciary by that fiduciary)

Dou\;\lr\s ,/V\ru‘ vy

¢ yped or prnted name of person <igning)

P( L A‘l’\n‘Jr

( I'de of person signinge)

o

E0:HKY L- 9NV B
a4
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