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COYER LETTER

TO: Amendment Section
Division of Corporations

xamE or conrorxtion; AGROPECUARIA U.S.A., INC.
DOCUMENT NUMGER:. P100000645 12
|
|

The enclosed Articles of Amendment nnd fee are submitted for filing.

Please return all correspondénce concerning this matter to the following:

LILLIAN SARDINAS

Name of Contact Person
SARDINAS & ASSOCIATES ACCOUNTANT P.A
Firm/ Company
7171 CORAL WAY SUITE # 402

Address

MIAMI FL 33155

City/ State and Zip Code

LILLYSARDI@AOL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this inatler, please call:

LILLIAN SARDINAS 2305 1 262-7300

Name of Contact Person Area Code & Davtiine Telephone Number

Enclosed is a check for the {ollowing amount made payable to the Florida Department of State:

B $35 Filing Fee O$43.75 Fiting Fee &  TJ$43.75 Filing Fee &  11852.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
(Additional-copy is Certified Copy
. enclosed) (Additional Copy
is enclosed)
nilin dress Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
- - 1.0, Box 6327 Clifton Buiiding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendmert
to

Articles of Incorporation
ol

AGROPECUARIA L.S.A., INC.
(WM&MMMM)
P10000064512

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Floride Profit Corporation adopts the following amendment{a} 10
is Articles of Incotporation:

If nimending name, enter the new name of the corpornjion:

The new

name mnst he distinguishable and contain the word “corporation,” “company.” or “incosporated” or the abhreviation
“Corp.” “Ine,” or Co., " or the designation “Corp,” “Ine.” or “Co”. A professional corporation name nst contain the
word “chartered, " “professional assuciation, " or the abbreviation P4,

B. Goter siew principnl offics addrcss, i apolicnble: 1701 N.W. 1127H AVENUE
{Principal office address MUST BE- 4 STREET ADDRESS ) # 107

DORAL FL 33172

(JJ——LEE—W,}LETJ:LJ,,?IMW 1701 N.W. 112TH AVENUE
#107

DORAL FL 33172

N, U amending the regisiere nt an ered ¢ s jn Florfda, entex the name of the

new registered] agent pnd/or the new registered office address:
Name of New Registered Agent

{Florida street address)

New Registered Office Address: ' . Florida

Citv) (Zip Code)

w _Registe ent’ h t ent:
I hereby accept the appointment as registerad agent. | am fumiliar with and accept the obligations of the position,

Signature of New Registered Agewt, If changing
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v

If amending the Oflicers and/or Directors, enter the title and pame of cach offfcer/director helnn removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the afficer/divector title by the first letter of the affice title:

P = President; V= Vice Presidem; T= Treasurer; §= Secretary; D= Dircctor; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Evecutive Ufficer: CFQ = Chidf Fiiwmcial Officer. If an officer/divéctor holds more thaw one title, list the first lener of each office
held, Presidem, Tredsurer, Director wonld be PTD,

Charnges shanld be noted in the foltowing mainer. Curvently John Do is Vsted as the PST and Mike Jones is listed as the V. There i
u chunge, Mike Jones leaves the corporation, Sally Smith is named the V and 5. Thése should be noted as John Doe. PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T Johu Doc_
X Remove LA Mike Jones
X Add SY  Sally Smith
Type of Aclion Title Name Address

{Check One)

1)y ... Change

Add

Remove

2) Change

Add

Remove

1) Change

Add

Remove

4) Change

Add

Hemove

5) Change

Add

Remove

) Change

Add

Remove
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etidin didin ditionnl

{Attach additional sheets. if necessary),  (RBe specific)
F. If an amendment provides for an exchonge, reclassification, or cancellation ol Jysued shares,

o In g th
{if nat applicable, indicate N/A)

i

he gmendin:
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The date of each amendmeni(s) adoption: 09/0 1 l201 2

Effective date if applicpble: 09/01 1201 2

(o more than 90 days after amendment file date)

Adoption of Aniendmeni(s) (CHECK ONE)

B The amendinent(s) was/were pdopted by the shareholders, The number of votes cast for the amendmeni(s)
by the sharchotders was/were sufficienl for approval.

B The amendment(s) wasfwere approved by the shareholders through voting groups, The foflowing statement
nst be separately provided for each voting group entitled to vote separately 'on the amendment(s):

“The number of votes cast for the amendinent{s) was/were sufTicient for approval

by
(voting group)

O ‘The amendment(s) wasiwere adopted by the board of directors without shareholder action and sharcholder
action was nol required.

O The amendmeni(s) was/were adopted by the incorporators withoul shareholder action and shareholder
action was not reqquired.

Ducq 09/19/2012

Pt
‘%lgnmurc@v“m /

(Bya (|ueclnr prc 'dcnl or other officer — if directors or officers have nol been
selected, hy an incorporator = il in the hands of a receiver, trusice, or olher court
appueinied fiduciary by thal fiduciary)

MICHELE O. ROTUNNO

{Typed or printed name of person signing)

PRESIDENT

(Titte of person signing)
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