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Fexl No

HOV/15/2019/F21 12:38 PH
Articlez of Amendment
to
Artlcles of Incorpoyation
of

{MName of Corporation &8s currently filed with the Flerida Dept, of Staie)

L & L TILAPIA FARM,JING,

{(Dacument Number of Corporation (i known)

r13000027652
Pursuant to the provisions of section 607.1008, Florida Statutes, this Florida Profit Corporation adopis the %ollowing amerdment(s) 1o

The snew

its Articles of Iucorporation:
A. If aroendlng npine, enter the new naimne of the egrpavation:
ncma st be distinguisi:able and centain the word “corporation,” “company.” or “incorporated” or the gbbreviation
“Coip,™ "lne,” or Co.,” or the designation “Corp,” “Ine,™ or "Co”. 4 professional corporation name must contain the
word “chaviered,” “professional associgion,” or the abbreviation "F.A "
B. Entsy new principal office nddress, if applicable;
{(Frincipal office address MUST 8E A STREET ADDRESS )
C. Eoter new mailing address, if applicable: ~
(Malitug address MAY BE A POST OFFICE BOX) v 5o
D )
. , 2
K L
D. If amending the registered agent and/or registered office address in Florida, enter the name of the Rk
new registored agent and/gr the new registered office nddress: . -
. o]
NMame of New Registered Agemt =~
(Florida rireet address)
New Regivtered (Wfice Addresy; , Florida
(Criyd {Zip Code}

New Register nt's 5 re, if changing Registered Agent:
1 hareby accepr the appointment as registered ageni, 1 am familiar \with and Geeept the abligaiions of the position.
Signaiura of New Regiscered Agent, if changing
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If amending the Officers and/or Directors, euter the title and npme of each officer/director being removed and title, name, and
nddress of eacl Officer and/er Director belng added:

{Anach additional sheets, if necessary)

Please nota the officer/director title by the flrst letter of the office tille:

P = President- V= Vice Presidens; T= Treasurer; §= Secretary; D= Director; TR= Trusize; C = Chatrman or Clerk; CEQ = Chief
Evecutive Officer; CFO = Chief Financial Officer. If an officer/tirector holds more than one sitle, dist the first letier of each office
keld, President, Treasurer, Director would be PTD.

Changes shou'd be noted in ihe following manner. Curventiy Jokn Doe is listed as the PST and Mike Jones is listed ag the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. Thesa should be noted as John Dee, PT as a Change,
Mike Jones, V as Remove, and Sally Swmith, SV as an Add.

Example:
X Chage BT Tolm Dog
X Remove v Mike Jones
_X Add sV Sally Soith
vie of Action Titlp Npw= Address
(Check One)
v LAZAROM GiL 12351 SW 198TH STREET
b Change
MIAMI FL 33177
Add
X
Remove
3] Change
Add
Remove
3) Chaoge
Add
Remove
4} Change
Add
Remove
J) ___ Change . s
Add
Remove
6} Change
Add
Remove
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E. If amending or addinp addiflonal Avticles, enter change(s) here:

(Altach addirionai sheels, {fnecessary).  (Be specific)

R. Ifan smcndment provides for an exchange. reclassifcation, or cancellation of issucd shares,
provistons for implementing the amendment if not contalned In the amendment itsclf:
(if not applicable, indicate N/A}
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0872172019
The date of each amendment(s) adoption: , if other than the
dato this document was signed.

] 0812172019
Effeetive date if applicabla:

(no miore than 90 days afler awnendment file date)

Note; IF the date inserted in thiz block does not meet the applicable stztutory filing requiremerits, this date wili not be listed as the
document's effeciive date an the Department of Siate's recards.

Adoption of Ameéndment{s) (CHECK ONE)

3 The amendmeni(s) was/were adopted by the shareholders, The gumber of votes cast for the amendment(s)
by the shareholders was/were sufficient far approval.

L[] The amendmeni(s) wasiwere approved by the shareholders througl voting groups. The following stateinent
mus{ be separately provided for each voting group entitled to vote separarely on the amendment(s):

"The number of votes cast for the amendinent(s) washvere sufficient for approval

by

(voilng group)

[F The amendment(s} wasiwere adopted by tho board of dirsctors without sharcholder action and shareholder
action: was nof required,

W The sncudmont(s) washvere adopted by the incorporators without sharcholder action and shareholder
action was not required,

08212019
Dated

V4
Signature W

Bya director, préSicent or othor officer — if directors or officers have not been
selected, by andncorporsior — If in the hands of a receiver, trustee, or otter court
appoined fiduciary by that Sdueinry)

LORENZO NAVARRO

{Typsd or printed name of person signing)
PRESIDENT

(Title of person signing)
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