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COYER LETTER

TO: Amendmem Section
Division of Comomtions

NAME OF CORPORATION: Flavors From Florida, Inc.

DOCUMENT NUMBER:
" The enclossd Aricles of Amendmant and fae are submitted for filing,

Plcase return all correspondence concerning this matter 1o the following:

Cesl P. Bock

Name of Contact Person
Agrana Freit US, Inc.

Firm/ Company
6850 Southpointe Plwy
Address

Brecksville, Ohio 44141

Cityf State and Zip Code

| Carl Bock(@A grana.com
E-muil eddress: (to be used for future annusl répert notificution)

For further information concorning \hie matter, plesse call:

Cari P. Back 440 546-1199
atg )

Name of Canract Person Area Code & Daytime Teléphone Number

Encloscd iz a check for the following amount madc payable to the Flonids Depanment of State;

[0 $35 Filing Fee Bg43.75 Filing Fee &  [J$43,75 filing Fee &  [J$52.50 Fillng Fee
Certificate of Sratug Certifisd Capy Certtificate of Status
(Additionul copy is Cortified Copy
enclosed) (Additional Copy
i enclosed)
Maling Address Strect Address
Amendment Section Amendment Section
Drivigion of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exaccutive Center Circle

‘Fallahasses, FL 32301
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Artleles of Aimendment ’# 3- }704,
Artleles of lt:corporation ' /0
of
Flavors from Florida, Inc.

me of Corperation os currently Med with the Flo Dept, of Stat

(Document Number of Corperation (if known)

Puryuunt to the provisions of gsction 607.1006, Flerida Statutes, this Florida Profit Corporation adapts the following amendment(s) 1o
itg Articies of lncarporation:

A. If ameading name, enter the new name of the corporation:

FFEF _Production Company, Inec, The new
name must be distinguishable and conigin the word “corpovation,” “company,” wr "incorgorated” or the abbreviation
“Corp.," "Inc., " or Co. ™ or the designution “Corp,” “fne,” or "Cu'. A professional corporation name must coniain the
ward “charterod, * “professionol association, ' or the abbreviation "P.A."

B. Eater new princlipal office address. if 2 b

(Principal office address MUST BE A STREETADDRESS‘ )

C. Enter new malling uddreys, if apploables
(Mailing address MAY BE A POST OFFICE BOXj}

If aetienailng the registersd apent und/or repistered office address in Florida, ente name of the
new repistersd agent and/or the new repistered office addreys: '

Narma of New i Agent
{Florida streel address)
New Registered Office Address: , Florida
fCity} Zip Code)
New ivtered Agent’ atnre, if chanping Repivtered Apen

1 hareby accopt the appom!mem as registered agent. [ am familiar with and accepe she obligutiony of the position.

Signatury of New Registered Agent, if changing

Papelof 4
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If amending the Officers and/or Dirsetors, enter the ditlo and aame of each officer/directar being removed and title, aame, sod
addrees of ¢ach Officer and/or Director being added:
(Anach additional shaets, i necessary)

Plaase notu the officer/dirvcior title by the first ledter of the office title:

P = Presidens: Ve Vice Prasident; T= Traasurer; 5= Secrviary: D= Direcror; TR= Frustee; C = Chairman ar Clerk; CEO = Chief
Exacutive Officer; CFO = Chiaf Financial Qfftcer. [f an officer/director holds more than one ridle. 1ise the first letter of each affice
held. President, Treasurer, Director would be PTLD.

Changes should be noted in the following manner. Currenily John Doe is listed as che PST and Mike Jones iz listed as the V. There is
a change, Mike Jones (eaves the carporation, Sally Smith is named the ¥V and 8. Thase should be nated as John Doe, PT as a Change,
Mike Jones. V as Remave, and Sully Smith, SV as an Add.

Exsmple:
X Changs

s
=
g

X Remove

_X Add sV

Tvpe of Action Tisle Namg Address
{Check One)

1} Change
— Add

Remove

2) Change
Add
e Romove

3) . Change
- Add
e Remave

4) Change
Add
__ Remove

5) Change
___Add
Remove

&) ___ Change
Add
Remave

Fagelold
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E. Jf amending or pdding additlonal Articles, ¢nter chanpe(y) bere:
( attach additlonal sheets, If necessary).  (Be specific)

¥. If ay amendment provides for an excbange, reclaysiflearton, or cancellation of issned shares,

provisions for implementing the amendment if nat contained in the amendment ltzeif;
(if not epplicable, indicate N/}

Page 3 of 4
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s Juhe§ . AL
e dute of pach dmasdroent(s) adaption: uned L Ani3

Effecrive dute if appicsiiics

Y mieares thaw DU duvi uies amoadmens fife datet

Adupting o Amendiratis) HECK ONE)

R The smendasowi(s) wasewere adopted by the sharchaldery. The number of vowes cast (or the nmondmeniys |
by the sharchalders waswere suMaene for sppreval.

O The amendnwntis) wasiwere spproved by the sharcholders through voumg groupa.  The fiflowtngs statenien
teust be oprately provided for coack wiig group eriirled 19 e separatily ok to amendmentis):

“The number of voies Cest fur the amendment(s) win'were tafTicient for approval

by

funttng grivumy

O 1 he anwndmentis) wastwere adopted by the board of gireciars withuut sharchalder action and duscholder
20010n wy§ nai Fequired

03 The ancudmeni(i) waswere udopred by she incurparajors wihos sharchmdder sctiog and shareholder
I WS L reaguiied

June t}/ W14
thuied

Sugratire “4'%%'2 /

18y o dincetor, preswdem or other officer + i diceton ar afficers huve not been
~eleeted. by an incorporacor -0 m the hatbs 00n recesver. Trusied, ar athe ¢ o
appointed fiduciary by that fidociaeyd

Lage P Leck

1 Vyped or prinied nune of person sigmogt -

(oRFRATE  SPr Al TALY

1Title of peeson giasmg L

Papcdald
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