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Articles of Amendment
to .
Articles of Incorporation
of

- CARLONE'S FOODS, INC,,

#1527 P.0Q02/005

0263212

(Nawg, of Corporgtion as currently (fjed with the Florfda Dept. of State

I13898

(Document Number of Corporation (if known)

Purstmnt to the provisions of section 607.1006, Florida Statutes, tlnsﬂoruia Frofit Corporation adopts the following amendmeri(s) o

its Articles of Incorporation:
A, If amending name, enter the pew name of the corporation; .

Tha new

name nust be distinguishable and conuain the word “corporation,” “company,” or “incorporated”|or the abbreviation
"Corp,” "I, " or Co.,” or the designation “Corp,” “Ine,” or "Co”. A professional corporation nama must contain the

ward “chartered " "professional association,” or the abbreviation "P.A "

office add ifa

B. inei cable; |
(Principal office address MUST BE A STREET ADDRESS )

C. Enpt iling add Brle:

(Malling address MAY BE A POST ORFICE BOX)

D. I amending the registered ‘ agent and/or repistered office address in Florida, egter the name of t_hg

new nd/or the new registe; address:

\ame of New Reglsiered A CLAUDIA CZETYRKCO CPA PA

9290 SW 72 STREET SUITE 103

nl:8 WY E-AONSL

{Florida streer address}

MIAMI ) 33173

New Registered e Addregs: , Florida,

Ciny)

New istered Apent’s S if changi istered Apeni:

g
& .

1 hereby accapt the nppointment as registersd agent. I am familiarwith and accep! the obligations of the position.

Signature of New Registered Agens, {f changing
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If smending ihe Officers and/or Directors, enter the tifle and name of each officer/director beitrg removed and titie, name, and
address of each Officer and/or Divecior belng added:
(dAreach addifional 2heets, if necessary} ]
Please note the officer/drgctor title by the first lettar of tha office title:
P = Prosidens; V= Vice President; T= Treaswrer; 5= Secretary; D= Direcior; TR= Trustee; O = Ckamyau or Clerk; CEQ = Chigf
Execwtive Officer; CFQ = Chigf Financial Qfficer. }f an officer/director holds more than onp title, list the first letter of each office
keld Presiderd, Treasurar, Director wouid be PTD.
Changes should be noted in the following monner. Currently John Doe 1s listed ax the PST and Mike Jones is listed s the V. Therg is
a change, Mike Joneg leavey the sorporation, Sally Smith iy namad the V and 8. These should be noled asJokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. SV o3 an Add.
Exaxuple:

X Change ET  JlobnDoe

X Remove Y Miks Jores
X Add

1A
Typeof Action Title Name Address
{Check Ons)

1) o Change
— Add
,X_Remwe

P QUISPE TOMAS .+ 9754 SW 75 STREET

MIAMI-FL 33173

TS QUISPR GUIVANAA 5754 SW 15 STREET
MIAMI-FL 33173

2y __ Change
Add )

C __Remove

3) ___ Change
X MIAMI-FL 33145
Add

P PABLO F LOPEZ PLAVAN 1259 8W 20 STREET

Remove

4) __ Change
Add

Remove

5 Change
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G ERQREE
£. [f amendine or pdding sdditional Articles, enter chance(s) bere: -
(Attach adiditional sheats, if necessary).  (Be specific)
F. If an amengment prevides for an exchange. reclassification, or eancellation of issued shares.
rovis implementing th if not contnined i amentdment jtself:
{If not applicable, indicate N/A)
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" Adopthim sf Amandmni(s) (CHECKONE)

D The oesendincet(s) wes/wero adopied by the shareholders, The number of votes cast for the amsodnent(s)
by e shercholddrs' wes'wers sufficisat for apyrovel,

: me-)mmwmmwmm Tha following xiztemsent
W&meﬂmmwmmwmmxmwbmmm@

qumurwmwmhmm)mm‘:mmw
by »
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actinn was niot Tageired, :
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10:30-15

(By-ldhm mwoﬁuuﬁw lfdhdnuwdﬂmlmenmbem
ﬂwpuuhr—ﬁ'hﬂnhadnfummtndanuﬂmmm .

‘ appdmd by Y fiduciny)
,PABLOF. LOPSZ PLAVAN
_ {Typed or peluted o of person Sigaing)
PRESIDENT )
. "(Tiths of pereon siguing)
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