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* COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: : -
DOCUMENT NUMBER: 0375 o

The enclosed Articles of Amendment and fpe are submitted for filing.

Piease return a}l corresponcdence con this matter to the following:

Stefano K. LaCava
{Name of Contact Petson)

iami Scans Food Group, Inc.
(Fimy Corapany)

20 Island Avenus, Suite 914
(Address)

Miami Baach, FL 33138
(Clity/ State and Zip Code)

For further information conceming this matter, please call:

Stefano K. LaCava at(__305 ) 7858828
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following mnoLnt made payable to the Florida Department of State:

{¥]%35 Filing Fee [7]$43.75 Filing Foe & {71543.75 Filing Fee &
Centificate of Status Certified Copy
{Additional copy is
enclosed)
Mailing Address Street Add
A{nqldmmt Section Amendment Section
Division of Corporations Division of Corpomtions
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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cles of Amendment

//
to 09 Ay E O
Articles of Incorporation -
of i /:".'“,;'3'& s
. LI N
Miami Seane Food Group, Ing. wE Sy
entty Tiod with the Florida Devt of Sl | -l
POSN000S0575 .

{Document Numnber of Corporation (if known}

Pursusnt to the provisions of section 607.1006, Florida Statutes, this Flonida Profit Corporatijon adopts the
following amendment(s) to its Articles of Incorporation:

“incorporated" or the abbreviation “Corp.," “Inc.,” or Co.,"” or the designation Carp c,” or
"Co”. A  professional corporation must contain the word "chartered," ‘“pro ss:‘onal
association, " or the abbreviation *“P.A."

B. L1 lHeahle:
(Principal office address ﬁf%,l S%w )

The new name must be distinguishable Ind contain the woard “corporation,” "c:ampa y, " or

Name of New Repistered Agent: Stefano LaCava aka Steven K. LaCava
New Begistered Office Address: (Florida street address)
,Florida|
(City) (Zip Code)

and accept the obHgations of the

position,
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(Anacb addznonal sheets 1f neccssary)

Title - Name Address of A
PD Stefano LaCava 20 Island Avenye O A
Suite 914 a & Remove
MismiBaach F1. 33130 @
PD Stefano LaCava aka Steven K| 20 lsland Avenus a8 A
LeCava Suite 914 s | e
Miami Beach, FL 33133

(m‘ach addiaanai shaef.s, if’ necessan:) " (Be spe:‘ﬁc

@ uat appkcable mdicm N/H) '

N/A

Page 2 of 3
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The date of each nmendment(s') adoption: 10/03/2008

PAGE 61

Effective date i spplicable: 10/03/2008

(o more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

&) The amendment(s) was/were adopted by thT shareholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficient foriapproval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The followi

must be separately provided for each voting group entitled to vote separately on the
“The number of votes cast for the am: t(s) was/were sufficient for approval
by -

(voting group)

L2 The amendment(s) was/were adopted by th
action was not required.

A The amendment(s) was/were adopted by

g statement
(5):

board of directors withoudt shareholder action and sharcholder

incorporators without sharcholder action and shar¢holdar

action was not required.
Dated
Signature WaN"}
® ST O ~f directors or officers have not been
selected, B i : f in the hands of a receiver, trustee, or court
appointed fid gt fidbciary)

Stefano LaCave/ Stoven K. LaCava
(Typed or printed name of person gigning)

Prasident
(Title of person signing)
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