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COVER LETTER

2 TO: Amendment Section
‘Division of Cotporations

 NAME OF CORPORATION: SUNKIST FOODS INTERNATIONAL CO.

DOCUMENT NUMBER; P100000339985

The enclosed Articles of Amendmeni and fee are submitted for filing.

_ Plense retem all correspondence concerning this matter to the following:

LAURA KOHN

Name of Contact Person

ARAZOZA & FERNANDEZ-FRAGA, P.A.
Firmy Company

2100 SALZEDO STREET, SUITE 300
Address

CORAL GABLES, FL, 33134

City/ State ong Zip Code
LAURA@ARAZOZA.COM
—E-mET GAFT {15 be ed Tor Toture annmal Tpor noUReREoR)

For further information concerning this matter, please call:

LAURA KOHN at¢ 305 444-8226 x 233
Name of Contact Person Area Code & Deytime Telephone Number
Enclosed is a check for the following amount made peyable to the Fiorida Department of State:
d 535 Plling Fee [ 343.75 Plling Fee & [71543.75 Plling Fee & [ $52.50 Filing Fee
o Certificats of Status Certified Copy Certificate of Stamg

(Additional copy is snalosed) Certified Copy
. (Additional Copy s enclosed)

il .

&

Amendment Section _Amendment Section
Divislon of Corporations . Division of Corporations
P.O. Box 6327 ' ' Clifton Building
Tallahassee, FL 32314 . 2661 Bxecutive Center Circle

_Taliahasses, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

SUNKIST FOODS INTERNATIONAL CO.

¢ 9 Cor tivn_gs eprrently N} h Flgridn Dept. te

P10000033995
(Document Number of Corporation (if known)

Pursuant 1o thg pravisions of section 607, 1006, Florida Statutes, this Florida Pmﬁr Corporarion adopts the fullowing
amendmeni(s) o its Atticles of Incorporation:

A. [amending damne, enter the new pame of the corparation;

SUNKISS FOODS INTERNATIONAL CO. The new
name must be distinguishable and conrain the word “corporarion,” “company." “incerporated” or the
ablreviation "Corp.,” “Ine.,” or Co. " or the designation “Corp,” "Inc,* or “Co". .d praﬂ-ssmrral corporation
aame musi contain the ward “charisred,” "professional assotiation,” or the abbreviation “P A"

=2
o
B Euier new prigeipal office address, if appiicable: B2 g
(Principnl office address MUST BE A STREET ADDRESS) FMER- R
)" — —
. 8 e .-
m
‘r';‘o E m
n E o
C. Entr pew mailing address, |f appficable; o= =
(Malling address MAY BE A POST OEFICE BOX) 2w
.'.b,w?:'°'

, Florida__
{City) [Zip Codey

I kereby acupf rhe nppammwm a reg!:m-ed dgcm T am ﬁ:m:!iar with and aczept the obligations of tha position.

Signaturs of New Registered Agom, if changing

Poge f of 3
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H amending the Qfficers and/or Divectory, enter the title snd name of ench nMeer/direetor being

removet] apd title, name, and addgess of each Offfcer and/or Divestor being added;
{Antach additional sheets, if nceessary}
Title Nome Agdress Type of Aetion
— : D Add
N 7 remove

- — 03 Add

] Remove
—m J Add

[J Remove

add ddiri rtlcl

(attach additional sheels, if necessary),  (Be specific)

AT 2 e o : An exCha 5 cismfication SR T ) B g f
[2:1] enting the amend ined in th ment itself:
(if not applicable, indicate N/A)

Page 2 of 3
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The date of each amendment(s) adoption: JULY 30, 2010

{date of adeprion is required)
Elfective date |{ applicable:

fne more than 90 days after amendment fils dare)

Adoption of Amendment(s) (CHECK ONE)

(e anRndmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendmenis)
by the shareholders wasiwere suflicient fur approval.

(1 7he arnendment(s) waa/ware approvad by the sharcholders through voting groups. The following statement
miist be raparaiely provided for each voting group entitled to vote separarely on the amendment(s):

“The number of voles cast for the amendment(s) was/were suiiicient for approval

by ‘1!
(voting group)

D The emendment{a) was/were adopted by the board of direetors without sharsholder action and sharcholder
action was not required.

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

Dateq JULY 30, 2010

> o
Signature { } é‘j
(By & director, ent or other officer — if directors or officers have not been

selected, by gn Incorpotator — i€ in the hands of a receiver, trustes, or othor court
appointed fiduciary by that fiduciary)

JIA ZHAO
(Typed or printed name of person zigning)

VICE-PRESIDENT
(Title of person signing)
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