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N @ Articles of Amendment
10
_ Articles of Intorporation
of
LA COSECHA INC
ame of ion as curxently fil ith the Florids 1)
P09000063033

{Docutaent Number of Corporation (if known)

Purguant to the provisions of sootion 607.1006, Florida Statotes, this Flovida Profit Corpevetian udopts the following
amendment(s) to its Articles of Incarporation;

A. If ypending game. snter the yewe pame of the corporation:

ARENAL INC ' The new
name must be digringuishable and conigin the word “corperation,” “company,” er “incorporated” ov the
abbrevigtion “Corp.,,” "Ine.,” or Co.,” or the designasion "Curg,” “inc,” or "Co”. A professional corporation
name must contain the word “charterad, " “prafescional assoniation,” or the ebbreviation "P.4."

B. Enter gew principal office addregs, §¢ applleable:
(Principal 2ffice addreas MUST BE A STREET ADDRESS )

C. Enter new paniling address, it applicablas

(Mailing address M4Y BE A POST OFFPICE BOX)

ERIE]

1V18 10 £ 1203
€234 Hd i1 90¥ 60

Tl

EW ed agent and/or e eW reg) Ped offic

Namg of New Rugistered dgant:

B1071h ‘Tsovid VL !

N spistarad Office : (Florida street address)
' , Florida___ .
(City) (Zip Code}
New Registare v tur angin fstered ft

T hereby accept tha appoinmment as registered agent. Iam famillar with and accept the obligations of the position.

Signature of New Regisered dgews, if changing
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. If amending the Officery and/or Directors, egrer the titte and hame of each ofMcer/diractor heing
! H

Temoved and Hils, nama, snd address of each QOfficer !‘!d&! Director being added
(Atiach addirional sheets, if necessary)

Tite Name Address Ixpe of Action
VP GUSTAVQO SALAZAR 42408 WIREDIACE [ Add
&Ml FLORIDA 3318 [A Remove
- O Add
B Remove
1 Add
. [ Remove
EIf dln: d additional Arti enrer change(e) b

(aevach edditional sheews, [fnecassary).  (Be specific) -

F. dment ravides for aa exch udas:ifiutmn oy tan of iesned hal
v {wi f 1 B0 ' i . v 5 3

(rf not appimb!e ma‘:cate N/4)

PageZof3

bB/EA Fovd 1TH RIOD 3NTIdW3 9B696EESAE 96T

6862 /p1/80



ta/va

. 09 0001$2%59

The date of ¢ach emendment(s) adoption: 08/12/2009
(date of adoption is required)

Effoctive date f spplicamie; 08/12/2009
(o mora thar 90 days after amendment file date)

Adoption of Amendment(s} (CHECK ONE)

[] The amendument(s) was/were adopted by the thareholders, The number of votes cast for the lmmdmcut[s)
by the shareholders was/wars sufbeient for approval .

Cthe amendment(s) was/weze approved by the shareholders through voting groups. The following seatement
musi be separately provided for sack voting group entitled to voie separately on the amendment(s):

“The aumber of votes cast for the amendment(s) was/were sfficient for approvel

n
)

by

{voting group)

23 The amendzcnt(s) was wers l.dup’a:d by the hoxrd of dirsctors without shareholder action and shareholder
action was not required,

[} The amendment(s) wasiwere adopted by the incorporators without shmholder aotion and sharcholder
action was 0ot required.

Drie 08122000 /7 |

s, g

tr, prepident o uﬁwx if direstors or officers have not been
.w!o by an ATALST — :£ in the hands of & roveiver, trustee, or ather coust
eppointed fiducfary by that fiduciary)

MARIA M PEREZ
{Typed or printed nawme of petson signing)

PRESIDENT/INCORPORATOR
(Title of person signing)

rgsors | FOAACO018 2359

J9vd 11X 00 FTW3 96S6ELTSEE 98:PT 668Z/P1/80



