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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AGROPECUARIA CHOURIO ROMERO CA, CORP.

DOCUMENT NUMBER: P11000044466

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

Please return all correspondence concerning this maiter to the following:

JOSE NAE
Name of Contact Person
ACCOUNTANT & MANAGEMENT
Firn/ Company

1549 NE 123RD ST

Address !

NORTH MIAMI, FL 33161
Clty/ State and Zip Code

INFO@SOLUTIONSBYACCOUNTANTS.COM

E-mail address: {to be used Tor future annual report notification)

For further information concerning this matter, please call:

JOSE NAE at ( 305 y 541-3880
Name of Conlact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following emount made payable to the Florida Department of State:

$35 Filing Fec D 843.73 Filing Fee & ] 843.75 Filing Fee & D 552.50 Filing Vee
Centificate of Status Certified Copy Certificare of Kratus
{Addhional copy Is Certified Copy
enclosed) (Additional Copy ‘
is enclosed) !

Mailing Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building |
Tallahassee, FL 32314 266| Executlve Center Circle

Tallahassee, FL 32301
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Articles of Amendment
rticles of Incorporation Ay & :
of //¢ Do
AGROPECUARIA CHOURIO ROMERO CA, CORP. 2, TseT
(Name of Corporation as currently filed with the Florida Dept. of State) S % 8
T T
P11000044466 %
{Document Number of Corporation (i known) ‘-0‘9 %

Pursuam to the provistons of seetion 607.1006, Florida Statutes, this Florida Prafit Corporation sdopls the
following amendment(s) to its Articles of Tnearporation:

A. I amending name, enter the new name of the corperation:

The new nams must be distinguishable and comiain the word “corporation,” ‘“company,” or
“incorporated” or the abbreviation “Corp.”" "Ine.,”" or Co.," or the designation “Corp,” "Inc," or

“Co”. A4 professivnal corporation name must comtain the word “chartered,” “professional
association, " or the'abbreviation "P.4."
B. Enter new prineipal offlee addrese, If applicable: 9737 NW 415T ST STE 528

{Principal office address MUST BE A STREET ADDRESS ) DORAL FL 33178

C, Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 9737 NW 415T ST STE 528
DORAL FL 33178

b, i i ent and/or registered office address in Flovida. enter the name of the
- pew registered agent and/or the new registered affice address: )

Name of New Regjsre‘red.dgem: ARNOLDO E ROMEROQ
9737 NW 418T ST STE 528

New Registered Office Address: (Florida street address)
DORAL , Florida 33178
(City) (Zip Code)
nt’s Signature, if changing Registered Agent:

! am familiar with and accepr the obligations of the

I hereby accept the appointment as registered g
position, <" .

.S'iy/f.un of New Regz}sw J@hr, if changing
s
Page 1 of4
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If AMENDING the Officers and/or Directors, please list oll officers/directors of the corporation as_vou

+ -— poyewantthe record to-be,-Please indicate the titlefs). name and sddress for each officer/director. . ._ Cemem
(Our database can index up to € gfficers/divectors. If you have mare than 6 officers/directors, please list them
on an additional sheet,)

Titlets) MName Addresy

Ped P ARNOLDO E ROMERO 6737 NW 418T ST STE 528

DOAAL FL 33178

L)

) I

velote np__ MONICAROMERO 4
De e&c 2) VP ARNOLDOEROMERO  5)
) 6
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EX amending or adding additional Articles, enter change(s) here

{(attach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issned shares,

provisions foy implementing the amendment if not contained jn the amendment itself:
(if not applicable, indicate N/4)

Page 3 of 4
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The date of cach amendment(s) adoption; NOVEMBER 9, 2011
(dare of adoptinn - required)

Eﬁ‘eetwe date if anpllr.a!; .

(no more than 90 days afier amendment file data)

Afoption of Amendment(s) (CHECK ONE)

I:I The amendment(s) was/were adopted by the shareholders. The number of votes cast For the amendmeni(s)
by the shareholders was/were sufficient for approval.

D The amendment(s) was/were approved by the shareholders through voting groups. The following statentent
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

by =
(voting group)

The amendment(s) was/were adopted by the baard of directors without shareholder action and shareholder
action was not required.

The amendment(s) was/were adopted by the incorporalors withowt shareholder action and shareholder
action was not required.

Dateg 11/9/2011

w

Signature 779 Attt K@'VV\ULO

(By rcctor. president or other officer — if dlractars or officers bave not been
selected, by an ineorporator — ifin the hands of a receiver, trustee, or other court
appointed fiduciary by that fidueiary)

MONICA ROMERO
(Typed or printed neme of person signing)

- - PRESIDENT

{Title of person signing)
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