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5‘5 COVERLETT
TO: Amersiment Section
Division of Comaralions

W FOODS IN
NAME OF CORPORATION: SUNSHINE USa FOODS INC

18000087234
DOCUMENT NUMBER:

The encloscd Articies of Amendment ond foe are submined for filing.

Please remurn ol correspondence concerning this moirer to the fallowing:

CAROLINE G LARSON

Nanw of Cantadl Persan
LARSON ACCOUNTING GROLUP

Fimy Company
7901 KINGSPOINTE PKWY STE 17

Address
ORLANDO. FL 32819

Ciry/ State and Zip Code

suppari{@lansonace.com

F-minl address: (1o be used for Tuture annual cepont notificativng
For further information concerning this muater, plense call:

CAROLINE G LARSON ace 407 N 3703686

Name of Contact Person Arca Code & Daytime Telephone Number

Frclased is o cheek for the following amoum miade pyabie w the Flarida Departmweni of Staie:

B $35 Filing Fec [1543.75 Filing Fee & EJ%92.75 Filing Fee & E3852.50 Filing Fec
Certificuie of Status Certifted Copy Certificate of Status
{Additional cnpy 1z Cenificd Copry
o losed) ¢ Additional Copy

is encloscd}

Malling Address Street Address

Amendment Section Amendment Section

Divigion of Compuoritions Division ol Corporations
P.0, Box 6327 Clilton Building

Tallahassce. 11, 32314 266! Fxecuwive Cener Circle

Tallahassee, FIU32301
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T o
il
Articles of Amendnwnt - e
to
Arricles of lncorparation . ) ~, s
af 261 Jan -1 B i 20
SUNSHINE USA FOQDS INC T
{Name of Corporation us currentty fited with the Florida Deptlaf State) &, 1 U, L 5

P1800O0087 234

tDecuines: Number of Comawration [ Anow )

Parsuan 1o 1he provisions oF senion b07, HWI6, Florida Sunnes. this Flerife Profit Corporalion adopis the Tollowiog anedmenusy
is Articles of fncomeration:

A, Hamending na ter the new pame ol the corporation:

SUNSHINE USA INC

The e
pase annd be disiinguishalfe and contedin the word “ceaprranon.” Cesnpaiy. T or Ticorpornied T or e ahbreviviion
“Corpn,” e, " e Col o the designition "CarpY Cine. " ar ot A prafessionel corporation naae must coitiain the
anrtd “vharered.” “profesaional awaociation. " e the abbreviazion “0LLT

7041 GRAND NATIONAL DR 128D

R. Euter new principal ofMice address, if applicable:

{Prinvipatl affice addresy MUST BE A STREET ADDRESS ORLANDO. FL 32819
C. Enter new mailing address, il applicable: 7041 GRAND NATIONAL DR 128D

(AMailing address MAY BE 4 POST OFFICE BON)

ORLANDQO, FL 32819

D. If nynepding the repistered agent and/or registered office uddyess in Florida, enter the name of the
new pegistered agent and/or the new registered office nddress:

Nunge of N Rpviveered syt

1#iucita et addrensd

Aew Revistered Office dAedidrgss: . Florida
a1 7 Coduy

New Repistered Azent’s Stenature. il changing Renistered Apent;
{ herehy aceepr the appoinbient i vexisioved agenr. o faaifior s and aceepi the oddivstiois of the position.

Sizmrsti o of New Reaissered gen, i vintnging

Page 1 of 4
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If amending the Officers and/or Directors, enter die title and name of each officer/director being removed and title. name, al
address of each Officer and/or Director helnp added:

tAttech wilditiona! sheels. if necessuryy

Please nome the officersdirecrar tithe by the fiese terter of the office tilde:

P = President: V= Vice Presideat: T= Treasurer: §= Seerviary; D= Director; TR= Trustee: C = Chafrman or Clerk: CED = Chief
Ereewtive Qffiver: CFO = Chief Financial Qfficer. I an gfficeridirector holds more than ane titfe, fist the first fetter of each office
hetd. Presidens, Teeasurer, Director wandd be PTLY

Chonges cheuld be noted in the jollewing manner, Curvently John Doe is lisied o5 the PST and Mike Jones is listed as the V. There is
a change, Mike Joney fouves the corporation. Salfe Smith is naomed the V@l S These shoulid he noted as John Doe, PT ax g Change
Mike Jones, Voay Ropeove, and Sollv Saiith, SV as an Adid.

Fxample:

X Change PF tobw Doy

&£ Remove v Mike Jongs
_N Add SV ally Sinith
Tﬁ D gf Agt‘]gn Tlus Nﬂll‘lg Add <5
(Check One)

1) Change

Add

Roimve

2 Change

Adkd

Remove

KR Change

4) __ Change

. Add

Renwowe

5 Chunge

Add

Remove

£) Change

Add

Remove

Pope 2 of 4
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F. If amending gr adding additional Articles. enter changpe(s) here:
(Anach additional sheers. if recessary).  (Be specificd

{if not applicable, indicaie Néd)

Page 3 of 4
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The date of coch amendnient(s) adoption: il uther than the
date this docement was signed.

Fifective date il applicable:

tr1e wreree e WY davs apier angendwent file daicd

Note: [ the date insericd i this Block does not meet the applicable staniory Nling requirements, this dinte witl non be Jisted as the
decume s effective ding un the Department of Stue’s reconds.,

Adoplion of Amendmeni(s) (CHECK GNE)

B The amendnwenigs) waswere adopied by the sharcholders, The number of votes crst for the mnendmem(s)
by the sharcholders wasiware sulficient for approvad,

7 The mmendment(s) wasrwere npproved by the sharcholders through voting grovps,  The folfowing suitentent
st by seporatele provided for cach voling growp catittal o vole seperately on the emendmenisi:

“The number o1 votes casi thr 1 amenhmenuixy waswere suflicient tor approval

by

troring grovpt

O The amemdmentgs) swas/were adopied by the board of directors without sharchalder action ond sharcholder
fCTion was nat required,

O he ameadmenis) wasiwere adoptad by the incompomics without sharcholder action snd shascholder
action wits noei reguired.

G1/0%2019
Pared

Signature de'b MMUS mwdpe D&S Sﬂms

tBy a directar. president or ather officer ~ iF directons or afficers have not been
seloctedd, by an incomanytar - ifin the hamds of o receiver, trusiee, or other court
appeinted fidociary by than idisciary)

TRINDADE DOS SANTQS, JACOB BERZELIU

tTyped or printed nanwe of porsun signing )

(Title of person sigring

Pape dofd



