03 327

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

M pekup [ war [] mau

{Business Entity Name)

{Document Number)

Centified Caopies Ceftificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIRIRMOAATA

600335925636

11/ 18 15— 0ge--11 2

#4255 00

—_ =
(¥ =) i

LT
z  Fis
fant ) ::( -
- T
—_— T
et

St
= L5
= 2

N
R =i
— o
[~ P

\X
\,‘5'&




COVER LETTER

TO: Amendment Section
Dyivision of Carporations

ALIMENTOS FENIX INC

NAME GF CORPORATION: = _3, 5
e C;""
P 19000083322 L

BOCUMENT NUMBER

. . . . L “_.;)_'J"
Fhe enclosed Articles af Amendment and fee are submitted for filing. 'E’,, e
£z
Plense return: all correspondence concerning this maner to the following: Pt
« :
JORGE KHAWAN SEGOVIA

(Name ot Contuael Person)

{Firm/ Company}
V22 NW RIST PL

{(Address)
HEALEAH FL33015

{Cits/ State and Zip Code)

E-mail address: (to be used Tor futire annual report notification)

Fon further information concerning this matter, please call:

TX\’L\Q‘CX\QLUO«\ S ST A N A Y

{Name of Contact Person) {Area Code)  (Davtime Telephone Number)

inclosed s a cheek tor the tollowing amount inade pavabie w the Florida Department of State:

00 535 Filing Fee  [J843.75 Filing Fee & 084375 Filing Fee & UJS52.50 Filing Fee
Certificute of Status Certitied Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) tAdditional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendmaent Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building
Tullahassee, FLL 32304 2661 Executive Center Circle
Tallahassee, FI, 32301



Articles of Amendment
to
Articles of Incorporation
of
ALIMENTOS FENIX INC

{Name of Corporation as currently filed with the Florida Dept. of State)

PPTOTHHHIS 3322

(Ducument Number of Corporation (if known)

Frursuaint to the provisions of section 617.1006. Florida Statutes. this Florida Not For Proftt Corporation adopts the following o %,
amendment{sh o its Articles ol Incorporation: &

A. I amending name, enter the new name of the corporation:

The new
same nst be distineaisheble and contain the word “corporation” or “incorporated ™ or the afbreviaiion "Corp. " or “Ine.”
“Company” or “Co " may not be psed in the aane.

TU212 NW SEST PL
B. Enter new principal ofTice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) HIALEAH FI. 33015

C. Enter new mailing address, if applicable: 19212 NWXINT PL
(Mailing address MAY BE A POST QFFICE BOX)

HIALEAH FI1, 33013

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nerme of New Revistered Agent:

(Florida sdrect address)
New Registered Office Address:

. Florida
(Chrv) {Zip Code)

New Registered Agent's Signature, if changing Registered Agenl:
Hhereby aceepr the appointment as registered egent. T am familiar with and accepr the obligations of the position.

Signature of New Registered Agent. if changing

Page L of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each (Mficer and/or Director heing added:

i Aracl additienad sheets, i necessary)

Plese note the officeridirector title by the first lester of the office title:

= Peesident: V= Vice President: T= Treasnrer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEOQ = Chicf
Fvecutive Officer: CFO = Chief Financial Officer. If an officeridirecior holds more than one tide, list the first fetier of cach affice
held . President. Treaswrer. Director wondd he PTD.

Clanges sthtonld be noted in the jollosing manner. Currently John Do is listed as the PST and Mike Jones is listed as the V.o There is
u change. Mike Jones leaves the corporation, Saliv Smith iy named the Vand S, These should be noted as John Doe, PT as a Change.

Mike Jones. Voas Remove . cod Sally Smith. SV s an Add.

Example:

X Change PT John Doe
X Remove v Mike Jones
X Add Y% Sallv Smith
Type ot Action Title Name Address
{Check (e
P 1HOSE KHAWAN SEGOVIA FO212 NW SINT PLL
h Chanae
HIALEAH FL. 330103
Add
X
_ _ Remove
P JORGE KHAWAN SEGOVIA 19212 NW SLK8T PI.
2y Change
N HIALEAH FLL 33015
Add
Remove
3 Chanue
i Add
Remove
3y Chiange _
Add

Remove

) Chanue

_ Add

Renmove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(artach edditional sheets. if necessary).  (Be specific)

Page Jof 3



111082019

The date of each amendment(s) adoption: . if other than the
date this document was signed.

/0320149

FAfTective date if applicable:

{0 mare than 90 davs after amendment file dote)

Note: Hthe date inseried in this block does not neet the apphicable staunory filing requirements, this date will not be listed as the
docinent’s eftective date on the Department of State’s reconds,

Adoption of Amendment(s) (CHECK ONE

O The amendment(s) was’were adopted by the members and the number of votes cast for the amendment(s)
wasAwvere sufticient for approval.

B There wre no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board ot directors.
[ TAOR22019
Daced 2N

Signature %()O L S —

i ar vice >-oFihe board. president or other officer-if directors
¢ not been selected, by an incorporator — it in the hands ot a receiver. trustee. or
oihwr court appointed fiduciary by that fiduciary)

JTORGE KHAWAN SEGOVIA

{Tyoed or printed name uf person signing)

PRESIIENT

(Title of purson signing)
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