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COYER LETTER

TO: Amendment Section
Division of Corporations

Highland Food Resources, Inc.
NAME OF CORPORATION:

NO2000008707
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitied for filing.
Please retum all comrespondence concenung this mater 10 the fullowing:

Veronica Comavaca

{Name of Contact Person)

Highland Food Resources, Inc.

(Firm! Company)

1021 Jves Dairy Rd, Sic 214

(Address)

Miami, FL. 33179

{City/ Staie and Zip Code)

veronica{@highlandfood.org

T-mail addiess: {to be used for finure annual report notification)
For further infurmation concerning this maner, please call:

Veronica Comavaca 305 655-0022

at

(Name of Contact Person}t (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payabie 1o the Florida Depaniment of State:

[ 535 Filing Fee  B$43.75 Filing Fee & (184375 Filing Fec & [J$52.50 Filing Fee

Centificate of Status ~ Certified Copy Cenificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Capy is
Enciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporaticns

P.O. Box 6327 Clifion Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tellahassee, FL 32301




Arsicles of Amendment F‘ i L E D

to
Articles of Incorporation

of 18 JUN-T PM 3: 1L

Highland Food Resources, Inc. .
SEGRETARY.OF STATL
tName of Corporation as currently fit d'with the Florida Depi. of Stat TALLAHASSEE. FLORIDE
NO2OOOMET07

(Document Number of Corporation (if known)

Pursuant 10 the provisions of scetion 017.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) te its Anicles of Incorporation:

A. ) amending name, enter the new name of the corporation:
N/A

The new
“Corp.” or "Inc.”

nane must he distinguiskable and contain the woed “corporation” or “incorporaied” or the abbreviation
“Company” or “Co." may nei he used in the name.

. o . ] 1021 Ives Dairy Rd, Ste 214
B. Enler new pringipal office sddress, if applicable: -

{Principal office address MUST B A STREET ADDRESS ) Miami. FL 33179

C. Enter new mailing address, if applicable: Tyal
10211 D Rd, Stc 214
(Mailing address MAY BE A POST QFFICE BOX) ves Ay TG ¢

Miami, FL 33179

D. If amending the registered agent and/ox istered office address in Florida, enter the name of the

new repistered agent and/or the new registered office address:

Veronica Cornavaca

Namye af New Begistere el
1021 lves Dairy Rd, Ste 214, Miami FL 33179
(Florida sirect address)

New Registered ffice Address:

, Florida
{City} {Zip Code)

New Registered Agent's Signature, il changing Registered Agent:

I hereby accept the appoiniment as regisered agent. | am familiar with and accepr the obligations of the position.

2 m Wu

Signature of New Registered Agent, if changing
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If amending the Officers andfor Directors, eater the title and name of each officer/director being removed and title, name, and
address of vach Officer xnd/or Direclor being ndded:

(Attach additional sheets, if necessary}
Please noie the gfficer/directar tisic by the firsi letier of the office title:

P = President: V= Vice President; T= Treasurer, §= Necretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQO = Chief
Executive Officer, CFO) = Chief Financial Officer. If an officer/director holds more than one title, lisi the first letter of each office
held. President, Treasurer, Director would be PTI).

Changes should be noted (n the following manner. Currently John Doc 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 Vand S. These should be noted as John Due, PT as a Change,

Mike Jones, V as Remeove, and Sally Smith, SV as an Add.

FExample.
X Change
X Remuve
X Add

Type of Actign
(Check One)
1) _ _ Change

Add

Remove

2) Change

Add

Remove
X
3) Change
Add

Remove

X
4) _ Change
Add

Remove

3} . Change
Add

Remove

o) Change
. add

Remne

John Doe
Mike Jones
Sally Smith

Name

Kathlven Annc Mantin

Address

1000 105 Way

Johann Sons

Plantation, FL 33322

7781 NW 531d Street

Muaria Springer

Lauderhiti, F1. 33351

2330 SW 29th Ave

Camile Garson

Miami, L, 33145

238 Magnolia Ave

Davie, FL 33325
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(arrach additianol sheets, if necessary).

(Be specific)
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con £/1/2018
T'he date of ench smendment{s) adoption:
date this document was signed.

, if other than the

6/1/2018

FfMective date jf gapplicabie:
(no more than 90 days afier amendment file date)

Nate: 1f the date insened in this block dees not meet the applicable sttory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

B The amendment(s) was/were adupted by the members and the number of votes cast for the amcadment(s)
was/were sufficient for upproval.

O Thete are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopied by the board of directors,

‘I/Z(}H

Dated

Signatre
iy ot the board, president or other officer-if directors

have hot been sclected. by an mLorpuralor - if in the hands of a receiver, trustee, or
other court appointed tiduciary by that fiduciary)

Q(au:_q_&gl_ n“\le( /

{Typed or printed name off pers;on signing)

CiaBinman

{Title of person signing)
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