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Articles of Amendment ao o
o Hos000 1317107
Articles of Incorporation
af

AFRICAN FOQOD LAND INC

(Name of Corporation as currently Msd with the Florida Dept. of Stats)

P03000013372
{Document Namber of Corporation (if known)

S

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
arneandment(s) to its Articles of Incorporation:

A, i amending name. enter the new name of the corporation:
The naw

rame must be distinguishabla and contain the ward “Sorporation,” '‘compeny,” our “incorporated” or the
abbreviation "Corp.. " “Inc..” or Co." or the designation "Corp,” "[ne,” or "Co”, 4 professional corporation
name must contain the word “chartered, ” "prafesslonal asseciation, ' or the abbreviation “P.A" :

B. Enter new grincipal office address, if ayplicable:
(Principal affice uiddress MUST BE A STREET ADDRESS )

—_
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C. Enter new malling address. if applicablat 2o 1
(Madling address MAY BE CE RO L
fg g
- = O
—— T3
2T
D. [ amending the repigtered apont and/or repistered officy addyess in Florida, suter the nlmcgf’ihe ~
new registered apent an h registored office address: )
Name of New Regis AATIF A ELZEBIR
1843 NW 2ND CT
New Registered Office Addrass: (Florida street address)
MIAMI , Florids 33138
(City) (Zip Code)

New Regictercd Asent’s Sipnature. jf changing Registered Agent;

I hereby accept the appointment as ragistered agent. [am famitior with and accepi the obligations of the position,

Sign of New Ageny, if changing
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If ing the cers and/or Dire enter the fitle and name of each ofAcer/di r bein.

ved and title and address of each Officer snd/or Dir adrad:
(Attach additional shests, if necessary)
Title Name Address Txpe of Action
PD VELSI CABRERA 11990 SW 180 ST, B add
MIAML FL 33177 O Remove
MiaMl L 33136 Remove
O Add
(0 Remove
E. If amending or addipg additiona) Articles, entar change(s) here:
(armch additional sheets, if necessary).  (Be specific)
F. lfanam rovides for an exchanpe reclassifieation, or cancella issued &

rovisivns for implementing the amen t if not conrained in the amendment itwelf-
{if not upplicable, indicate N/A)
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HO900w 13
The date of esch amendment(s) adoption; 05/ 28/ 03 “ I3 1971

v Eifective date if applicahie: 09/ 28/ 09
{no more than 90 days gfier amendmen: fite date)

Adoption of Amendment{s) . (CHECK ONE)

(O The amendment(g} was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ he amendment(s) was/wore approved by the sharsholders through voting groups. The following statement
must be separaiely provided for each voting group sntilled ¥o vote separately on the amendment(s):

“The number of vates cast for the amendmont(s) was/were sufficient for approval

by A
{voting group)

‘The amendment(s) was/were adopted by the board of dircctors without sharcholder action and shareholder
action was pot required.

D_ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder

action wag not required.
Signanuys "’@

=
(By a director, president opother officer — if directars or officers have not been
selectsd, by an incorp r - if in the hands of a receiver, trustee, or other court
appointed flduciary by that figuciary)

Daced 05/28/09

VELSI CABRERA
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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