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June 3, 2010
FLORIDA DEPARTMENT QF STATE

ILATIN AMERICA FOOD INGREDIENTS copp®on of Corporations
2900 BIRD AVE.

APT, 18

MIAML, FL 33133

SUBJECT: LATIN AMERICA FOOD INGREDIENTS CORP
REF: P10000030160 o

We reteived your electronically transmitted decument. However, the
document has not been filed. Please make the following corrections and
refax the complete decument, including the electronie filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Pleage do not attempt to refax this document until the
quality has been improved,

Pleage return your document, along with a copy of this letter, within 60
dayes ¢r your filing will be censidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6916.

Carcl Mustain FAX hud. #: BH10000133487
Regulatory Specialist II Letter Number: 410R00014207

P.O BOX 6327 — Tallahasses, Florda 32314
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Articles of Amendment
to

Articles of Incorporation
of

LATIN AMERICA FOOD INGREDIENTS CORP =
ame of Corporation as ¢ d with the Florida of State

P10AORAZATED ' a
{Document Number of Corporation (if known)

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

A. If amending name, enter the new uame of the corporation:

The new name must be distinguishable and contain the ward “corporation,”
“incorporated” or the abbrevigtion "Corp.,” “Ine.,” or Co.” or the designation “Corp, " e, or
A professional corporation mame musi contain the word “chartered” “professional

“"company,” or

IICO lil
association,” or the abbreviation "P.A."
B. Enter new principal office address, if applicable: 2804 NW 112TH AVE i PONEIN
{Principal affice address MUST BE A STREET ADDRESS ) : ~ o
Tt &
S oo 1
S
C. Enfer new mailing address, if applicable: P
(Mailing address MAY B TO E ROX 2804 NW 112TH AVE Ia: e
25 r‘J ..
DORAL, FL 33172 S @«

D. K amending the registered agent and/vr registered office address jn Florida, enter the name of the
new registered agent and/or the new registered office address; .

Name of New Registered Agent: FRANCISCO A. VEGA
»

2804 NW 112TH AVE
New Regisiered Office Address: {Florida street address)
DORAL , Flotida 93172
(City) (Zip Code)

New Rugistered Agent’s Signature, if changing Registered Apent:
7 om familiar with and accept the obligations of the

I hereby accepl the appeintment as registered agent.
position.

Signanze of New Registersd Agent, if chging
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7
I amending the Qfficers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and addreas [ icer and/or Director being added:
(Attach additional sheets, if necessary)

Litle Name Address Type of Aciion
P FRANCISCQ A. VEGA 2804 NW 112TH AVE B Add
: DOBAL, FL 33172 _g O Remove
VP EDITH M. VEGA 2804 NW 112TH AVE g Add
DORAL, Fl. 33172 g Remove
2 Add
O Remove

E. If smendjng or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

F. If3n amendment provides for an exchapge, reclassification. or cancellation of issued shares,
previsions for implementing the amendment if not contained in the amendment jtself:

(if not applicable, indicate NIAY
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AT

The date of each amendment(s) adoption: JUNE 2, 2010

Effective date H applicable: JUNE 2, 2010
(1o mare than 90 days gfter amendment file date)

Adoption of Amcndment(s) (CHECK ONE)

& The amendment(s) was/were adopted by the shareholders. The number of vates cast for the smendment(s)
by the sharehoiders was/were sufficient for approval.

Q1 The amendment(s) was/were approved by the shareholders through voting groups, The following statement
rrust be separately pravided for each yoting group entitled to voie separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by ‘1 1]
fvoiing group)

3 The amendment(s) was/were adopted by the board of directors without shareholder action and sharehoider
aclion was not requited.

L) The amendment(s) was/were adopted by the incorporators without shareholder action and shateholdet
action was not required.

Dated JUNE 2, 2010

sciocted, by s imcorparatar ~ f i (e bands o  seceiver, trutos, o oher oourt
appointed fidneinny by tha fiduciary)

FRANCISCOQ A. VEGA
{Typed or printed riame of person signinp)

PRESIDENT g
(Title of person signing)
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