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Articles of Amendment

- to B Atelhl Ty
Articles of Incorporation EREEHEN "'f'f‘ ‘f Sp TA]E
of 09 SRy ‘AHUHS
SEP 29 p
CAPRI FARM STORE, INC. H9: s
{ ¢ ation as currently filed with the Florida Dept, of State}
07000023266 .

{Document Number of Corporation (il known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Prafit Corpuration adopts the following
amendment(s) to its Articles of Incorporation;

A, [f amending name, enter the new name of the corporntion:

The new
name must be distinguisheble and comtain the word “corporation,” “company.” or “incorpotated ” or tha
abhreviation “Corp.." “"Inc.," or Co.," or the designation “Cerp,” "Inc." or "Co”. 4 professional cotpotalion
name st coptain the word “chartered, " Cprofessional assaciation, " ar the abhreviation "P A"

Enter new principal office address, il applicable:

B.
(Princtpal office address MUST BE A STREET ADDRESS )

C. Eater new mailing address, if applicabic;
tMailing address MAY BE A POST OFFICE BDX)

). If amcnding the registered agent and/or registered office address in Florida, enter the namge of ihe
new repistercd agent and/or the new registered office sddress:

Neome of New Registered Agent:

New Registered Office Address: (Florida streat oddress)

. Florida___
(City) {Zip Cude)

New Registered Agent’s Signature, if changing Registered Agent!

! herehy aceept the appoiniment as regisiered ugent. [ am familiar with and aceept the obligutions of the posion

Signature of New Registered Agem, [f changing
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‘o

) amending the Officers and/or Directors, enter the title and name of each officer/director heing
remoyed and titke, name, and address of each Officcr and/or Director being added:

(Aitach additional shewts, if necessary)

Title Name Address Type 0f Aclion
P BELKIS MARTY 1413 SW I5TH ST O Add

CAPE CORAL, Bl 33991 . Remmvg

P JULIO A. BARRIOS 1301 SW 15TH ST Add
CAPECORAL F1L. 33391 [0 Remove

O Add
. O Remme

F. If amending or adding additional Articles, enter chanpe(s) here:

(atrch additionol sheers. if necessaryy.  (Be specific)

F. I an_ amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:

(i wof applicable, indicate N/A)
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The date of cach umendment(s) adoprions 08-28-09 ~
{date of adugtion s required)

Eifective duic iLapolicable: ——
(no mare than Y0 days afler amerdmeni file dute)
Aduption of Amendmont(s) (CHEGX ONE)

[ 'rhe amendmentts) was/wers adopted by the shareholders. The number of votes vast o the unbendineim -
by the shareholders wasiwera sufficient for appraval,

3 rhe amendment]s) was/wers approved by 1he sharcholders through voring groups, Tl Julfving s
st B seprutely provided fur eueit voling g entitied o vote separately on the cureidnientog

*The nuimber of votes cast tor the amendment(s) was/were sufficient for upprova!

by
foutlng proup)

The amendment(s) was/wers adoptedl by the board of dicectors without sharshoider action and dreiilier
action wes ned reguired.

L] ‘The amendmentis) was/were adopted by the incorporatars withaut sharehalder aetion and shurvholher
tiction was no reguired.

Iyteq 09-28-09

Sigruture Bﬁ M

(By a dirsctor, president or Gities offfear - if direetors ur affeurs hve ot buen
selevted, by an inverporwior— if in the hends of a tecaiver, trustee, o other vt
appointed fidusiary by that fiduciury)

BELKIS MARTY
(Typed or printed name of persan signing)

PRESIDENT
{Title of person signing)
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