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November 17, 2008 e )
FLORIDA DEPARTMENT OF STATE
Division of Corpotations

TRANSCON FOODS, INC,
8671 NW S6TH STREET

SUITE A42
DORAL, FL 33166US

SUBJECT: TRANSCON FOODS,
REF: P07000037651

INC.

However, the

We recelved your electronically transmitted document.
Please make the following corrections and

document has not been filed.
refax the complete document, including the electronic filing cover sheet.
The current name of the entity is ae referenced above. Please correct

your document accordingly.
The document must contain the name and capacity of the peraon signing on

bahalf cof the new registered agent.

Please return your document, along with a copy of this letter, within 60
days or your filing will ba considered abandoned.

If you have any questions concerning the filing of your document, pleasae

call (BS50) 245-6906.
FAX Aud. #: BOBOODDZ2S54685
Letter Numbar: 30BA000574562

Darlene Connall
Ragulatory Specialist II

P.O BOX 6327 - Tallahassee, Flonda 32314

kDY {7 A é:QQ

N
288

5434 E+:S 8002 4T

LLBP PP SOE

AON



-

B50-617-8381 11113/2008 1:52 PAGE 0017001 Florida Dept of State

November 13, 2008

FLORIDA DEFARTMENT OF STATE

TRANSCON FOODS, INC. Division of Corporations

8671 NW S56TH STREET
SUITE 242
PORRL, FL 33166US

SUBJECT: TRANSCON FOODS, INC.
REF: PO7000037651

We received your @lectronisally transmitted document. However, the
dooument has not bean filed. Pleasa make the following corrections and
rafax the complete document, including the electreonic filing cover sheet.

The current name of the entity is as referenced above. Please correct
your document accordingly.

Florida law raquires any business entity amerving in the capacity of a
registered agent tc have an active registration or filing on our records.

Please return your document, along with a copy of this lattar, within &0
daye or your flling will be consideraed abandoned.

If you have any questions concerning the filing of your document, please
call {B50) 245-6906.

Darlene Connell FAX RAud. ¥: R08000254685
Raqulatory SBpecialist II Lettaer Number: 103AD0057133

P.O BOX 6327 - Tallshasgee, Flonda 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF INCORPORATION
OF
TRANSCON FOODS, INC,

Pursuant w section 607-1006, Florida Status, the Undersigned Corporation adopts the
following articles of amendment to its artictes of incorporation.

FIRST: The Corporation adopled the following amendment to the articles of incorporation:

ARTICLE IT: The new names and address of : 18773 NW S8 STREET # 90
DORAL, FL 33178

ARTICLE V: The new registered agent is : A T.PLUS OF MIAMI, INC

3650 NW B2 STREET # 404
DORATL, FLL 33166

SECOND: The amendment was adopted by all shareholders of the corperation on this
NOVEMBER 06, 2008
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Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in the articles, | hereby accept the appointment
as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.
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