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Articles of Amendimtns - -
o 15 KW 27 i Eb
Articles of Incorporation
of SLh 1
KISSIMMEE MEAT & PRODUCE INC IA. -‘ AtAas
ame of Corporafion rs eurrently Med with the Plovida De Siate}
10000100898

{Document Numbar of Corporation (if known)

Pursuant to the provisions of seetion 607, 1608, Florida Stalutes, thia Flerida Profit Coryorntion sdopis the following smendment{s) (o
118 Articles of Incorporation:

A, M amending vame, enter the uaw pryme of the corparafign:

The new
mane mist be distingwithable and cortain the word “corparation,” “company.” or “Mncorporaied” or the abbreviation
"Corp., " *Ine.” or Co.," ar the designation "Corp,” "Inc.” or "Co”. A professional corporation nasme nust cantain the
word “chariared,” “professional agsociation,” or the abbrevintion *P.A.*

B. Enter new prineipn) olfice address il applicable:
(PHnoipof affies uddvress A{UST BEA STREET ADDRESS)

C. Eunder npw mailing addregs, iJ applicabls:
(Malting oddrass MAY BE A POST QFFICE B0OX)

D. I ameuding the regisrered gptat and/orrcejsiered offies address in Floridn, eijter the narme of the

agw yegistered agenf and/or 1o yew yagfsrered olfire addres;
Name of Ny Regi Arsnl
(Floridn steeer qddress)
r Repi dress: Florida___
fCity (Zip Code)

New Registered Agent's Sipnnfure jf changing Regisiered Agoni:

1 hereby acenpt the appointment as regisiered agent. I aw familfar with and accept the obligations of the pesition.

Signoture of New Replitered Agen. |f changing

H 15000 127200
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If amending e Officers nudfor Diceetars, entec the title and naine of each officer/divector being removed and lifls, name, and
address of eacly ONicer andlor Divector hulog added:

{Atiach additional sheets, if necessary)

Ploaza nag the afficersdirector fitle by the fiest letter of the afflce trie:
P o Dracldents V= Viee Prasidint; T Troasurer; §= Secretary; D= Director; TR= Truswee; C = Chairnian or Clerk; CEQ = Chief

Executive Qfficer: CFO = Chiaf Financial Qfficer. If an afficev/direcior holds mare than ane title, fizt the first laiigr of each office

held, President, Treasurer, Director would bs PTD.
Changes shonld be nated in the following manner, Currverly John Do is fisted as the PST and Mike Jones s Jisted as the V. Thera is

o change, Mike Jones leaves ihe corporaiion, Sally Seith is nained the V and 5, Thesa should be noted as Jabn Doe, PT as a Change,
Mike Jonas, V as Remove, and Satly Smith, SV a5 an Add

Exampit:
X Change

X Remove
X add

Type of Aclion
{Cheek One}

1) ___ Change
Add

s

X
Remove

2) __ Change
Add

— Remove
3 Change
AW

— T

4) ___ Change
' Add

—

o Remove

5) —__ Change
Add

— Remave

. 6) ___Change
Add

Remove

Ga/ep  Jovwd

John Dot
Mike loges
Name Addrgss
PEDRO GONZALEZ 1528 5 VINE 57
KISSIMMEE FL 34741
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)R [ 1) additional Ar(icles, enter chauge(s) here;
(Atach addinonal sheels, if mecessary).  (Be specific)

F. ILapn smendment provides for an exchapge, reclassifieation, o ¢alpelation of iseed shaves

provitlone for implemauting the amsndment i not condpined in the amenimoni ityedl;
(if nor auplicably, indicate N/A)

Papge Yol4
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The date of each antend muni{s) adoplion: . if olher 1hen the

date this document wag3 signod,

Euctive date il applicable:
(he maora than 90 days after anendmeni file dars}

Noter (f the date inseried in this block does not meed the applicable siawtory filing requireinents, this date will net be liswd vs ihe
document's effective dato on the Department of Slate’s records.

Adoptian of Ameudnioni(s) (CHECK ONE)

[ The amendmenl(s) was/woro adopted by Ias shareholders. The nunibor af votes cast far the amendment(s)
by the shargholders wastwere suifficient for npproval.

(] The amendmeni{s) was/were approved by the shorgholders through voting groups, The follawing statgment
muat be separntely provided for cach voiing group entitled to vous separciely on ihe amandment(s):

*The number of vous east for the amendment(s} was/were sufficlent for approval

by 4.“
(voting group)

W The amendmeni(s) wasiwers adopied by the bonrd of directars without shereholder aerion and shareholder
eclion wus not required,

O The amendment(s) was/were adaptad by the incorporators without sharehalder sction and shareholder
aclion was nal required,

MAY 27TH2D15
Dated /2}0 s

: dent or other officer — if direclors or offittrs have ol been
sclecled, by Grporator — i in tho hands of a receiver, (rustee, or other cout
appolnted fiduciacy by that fidusiary)

ANA GONZALEZ

{Typed or peinted name of pérson gigning)
PRESIDENT

{Title of person signing)

M JS000 129260
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