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Articlss of Amendment

M.15000123820)

Arfitles o”‘:mrparntinn
of
KISSIMMEE MEAT & PRODUCE INC
wine of Carporation ag curren d with 1l Florida Dapé. of Staty)
P1000010085E

{Documyni Wumbyr of Corporation (i known)

Pursuant to the provisions of stetion 607.1006, Florida Statutes, this Florida Profit Corparation adopts tie following amendment(s) 10

its Articles of [ncorporation:

A, Ifamending name, enter the naw nanee ol the ¢orparation:

The naw

name must be distingidishable and coniain the word “corporation,” “company,” or “incorporated” or ihe cbreviation
“Corp.,” “Ing,* or Cu," or the designarton “Corp,” “Ine," or “Co". A professioncl cerporation name miust contain ihe

word “chestered, * "professional association, " or the abbreviation "P.A. "

B. Enter yew princip] offies gddvess, if spplicphie:
(Prinvipal offfee address MUSY BE A STREEY ABDRESS )

C. Euter new malling address, it applicable:
{Mailing address MAY BE A POST OFF[CE BOX)

. mendhy the registered i ciered offipe add in ida, gnter the pame pf the
peww regigteved apent andZoy the neyr registered pfiteg addresy:
N t R A
(Fleridin strewt addresy}
LT
: Rugistzred Office Addyess: , Flotids i —
(Coy 2ip Col = T
L =X
Eros m
o
New Repietsred Agout’s Signatore, it changing Registeved Apent: o O -~
{ hereby accapt the appointment as registe=d agent. 1 am familiar with and acoepy the abligations of the pasiion. 7. :; m
Y rm
-~ X U
ot ~d
-
.....{ a——
Signatuee of New Registered Agent, if changing >N
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It smendivg the ONMcers aulior Ditcgtors, enter the title and naine of vach afficec/divector helug removed and ¥itle, nanie, and

addryss of ¢ach Offieer and/or Direcior being added:
{Arrach addirtoned sheets, iMnecessary)

Please noie the officer/director tide by the first leitsr of the gffice Gile:

P = Prasidens; V= Vieg President; T= Treasuper; S~ Secroutry: D= Diractor; TR= Trusted: € = Cheirman or Clevk; CEO = Chiaf
Bxecutive Officr; CFO = Chief Finangial Officer. {f an officer/direcior holds more than one titte. iixt the sy leiter of each office

heid. President, Tveorurer, Direcior vauld be PTD.

Chmngas showld be noled in the following manner. Currently Joha Goe ls listed as the PST and Mike Jones is fisred as the V. There iz
a change, Mike Jones leaves ihe corporation, Sotly Smith is named ife ¥ and 8. Thess shoutd be noied as John Dae, PT as o Change,

Mike Jones, ¥ as Remove, and Sally Sith, SV as an Add.
Example:

X Change by Jghn Doe

X Remave ¥ Mike Jones
_X Add SV SallySmith

Type of Aglion itle Neme
(Clusek One)

v PEDRO GONZALEZ
Chenge

Address

1528 W VINE 8T

N —

X

——

Add

Remove

KISSIMMEE, FL 34741

) . Change
Add

Remeve

3) . Changs —_—

Add

-—

___Ramaove

4) _ __ Change

Add

——r——

— . Renwove

5 Changs

Add

—

Remove

6) . Change

Add

— Removy
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E. If amendipg op adding sdditisnsl Arficles, ewler change(s) hare:
(Attach addiftonal sheass, if nacessary).  (Be specific)

alion, or cancelniion of issued shia

pygyishons Toy traplernenthg vhe pmendmest il nor contained in the amendment irsell:
{if not appliondls, indicnre N/A)
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The date of each amendment(s) adoption: , if other than the

date this dacument wag gigned.

Effcclive dnte i apnlizahie: .

(e mare than 90 daya afrer amendinent file date}

Note: If the date inseried in this block does not meet the spplicable siatutory filing requirements, this date wil] not be listed as the
documerd's offective dute an the Departmens of Siate™s recovds,

Adopitan of Amendment(y) (CHECK ONE)

[0 The amerdmeni(s) wasfwere adopled by the sharcholders. The number of vores cast for the smendment()
by tha sharcholders whs/were ruficient for approval,

O The aniendmeni(s) was/wers approved by the sharsholders Ihrotigh voting groups. Thie foliowing staremeiit
st be 1aparorely provided for sach vorng grovp enitied o vois separately on the amendmeni(s):

“The numbtr of volts cast for the amendmeni(s) wasiwere sufficient for approvel

by

froting grovp)

1 The amendment(s) wasiwere adopled by the board of direotors without sharcholder action and sharcholder
aotion wos nof required.

W The amendment(s} wnsfwere acopied by 1he Incosporators withou shareholder action and gharehalder
action Wes auf required.

MAY 2157 2015
D

Signature M‘\

{By aditec 1 or other afficer — [ directors or officers have not bean
selected, by an incorporator — if in the hands ol a receiver, trustee, or other courl
appointed fiduciary by et fduclary)

PEPRO GONZALEZ
{Typed or prinied hane of persan signing)
VICE PRESIDENT
{Tils of person slgping)
-
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