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U - SEGRETARY OF STATE
Articles of Amendment DIVISIBN OF CURPORATIDRE
to
Articles of Incorporation 15 JUL -2 AMI0: 26
of

EL PARAISO DE LAS FRUTAS CORP

(Nome of Corporation as currently filed with the Figrida Dept. of State)

P11000072883

(Document Number of Corporation (if known)

Pursuant to the provisicns of section 607.1006, Florida Statutes, this Florida Profit Corporation #6opis the following amendment(s) to
its Articles of Incorporution:

new name of the ration:

The new
name must be distinguishabls and contain the word corporation,” “company,” or “incorporaied” or the abbreviation
“Corp.,” “Inc,” or Ca.” or the designation “Corp,” "Inc,” or “Co”. A prefessional corpora¥ion nama must comain the
word “chartered, " “professional assaciation,” or the abbreviation “P.A."

Enter n cipal office ad it applicable:

- (Principal office addraxs MUST BE A STREET ADDRESS )

C. Enter new majling address, if applicaple:
(Mailing address FFICE BOX]

D. If amending the registered agent and/or registered office address in Floxjda, enter the name of the
new registered agent and/or the new registeved office address:

Name of New Registered Agem

(Florida street address)

New R : JFlorida  __
(Clyp {Zip Code)

ew ent’s Signature, if chanping Remistered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the pasition.

Signatwre of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title And name of each ofMicer/director being removed and title, name, and

address of each Officer and/or Dirsctor being added:

{drach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = Presideni; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Gfficer; CFO = Chief Financicl Officer. I an officer/director holds more than one litle, list the first letter of each office
held President, Treasurer, Director would be PTD. :

Changes should be noted in the follawing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V, There is
& change, Mike Jones leaves the corporation, Satly Smith is named the V and S, These should be noted as John Doe, PT as a Change,

Mike Jores, V as Remove, gnd Sally Smith, SV as an Add.

Example:
X Change BT Jolm Doe
X Remove v Mike Jongs

& Add 8y Smil

Type of Action Tit Name Address

{(Check One)

1) ___ Chenge i___ HERNANDEZ, ROSARIOD 200 NW 57 CT
—_Add MYAMI, FL 33126
_Xf_ Remove

2) ____ Chsmgs -

— Add
____ Remove

3) ____ Change -

___Add
‘ —_ Remove

4} ___ Chenge _—
—__Add
—_ Remove

5) ___ Change
___Add
_.. Remove

‘ 6) __ Chenge o
A
—— Remove
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E. If amending or adding andditional Articles, snter change(s) here:
(Anach additional sheets, if necessary).  {Be specific)

F. ICon pmendment provides for an exchange. reclassification, or cracellation of issued shares.

rovisions for imple the amendment if not ¢ontained in the amendment itself:
(if wor applicable, ndicare NA)
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Fu b
06/30r2015 CHTOF S TR
The date of ench amendment(s) adoption: SEQRETPL ‘,fn%; An ifiother then the
date this document was signed. DEVTSHER-B oo
. 06/30/2015
Effective date if appligable: : 15.JuL -2 AK10: 26

{ne mare than 90 days dfter amendment file dege}

Note: If the datc inserted In this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(x) CHECK ONE

[0 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

‘ (3 The amendmeni(s) wasiwere approved by the sharehoiders through voting groups. The following siatement
’ miist be separctely provided for each voting group entitled io vote séparately on the amendment(s):

*The nurmber of votes cast for the amendment(s) was/were sufficient for approval

by " »
(voting group)

The amendment(s) wastwere adopted by the board of directors without shareholder action and shareholder
action was not requirsd.

{0 The amendmemi(s) wastwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

06/30/2015
Drated

appomt d fiduciary by that ﬁducmry)

BERMUDEZ, REY

{Typed or printed name of persou signing)
PRESIDENT

(Title of person signing)

MIRIAM NUNEZ
o-‘ Notary Public . State of Florida
':: My Comm. Expirny Sep 2, 2017

,50’ “gh‘ Commissivn # FF 050386
(I Bonded mﬂm National Nm.ry Assn,
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