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JVISION OF CORVORATIN:

G AUG22 AM 9: 09

Arti¢les of Amendment
o

Articles of Incorporation
of

TILAPIA GROWING FARN} INC. .
(Name of Corporation a3 currently filed with the Florida Dept, af S{ate)

P11000056271

{Document Mumber of Corperation (if known)

Nowsunnt to tho provdoions of acotion §07.1008, Ploridn Statuteo, thio Kasids Baafit Caxpasstinng ndepls the fallanting smandmant(n) ta
its Articles of Incerporation:

A, I amending niama, ertay the nsw name of the eorporation:

The new

nate must be distinguishable and contatn the word “corporation;” “company, " or “incorporated” or (fe abbrevietion
“Corp., " "Ine," or Co." ar the designation "Corp,” “Inc,” or "Co”. A profestional corporatlon nante must contain ihe

ward Vchartered, " “proficsional associarion, ” or the abbreviation “P.A."
25198 W 16 STREET

B. Enter new principal offlce addyess, if applieable:

(Principal office address MUST BE A STREET ADDRESS ) MIAMI TLORIDA 33145
C. Enter new maiflig sddress, (L applicables, 2519 8 W I6 STREET
{Mailing address MAY BE 4 POST OFFICE BOX) d
MIAMI FLORIDA 33145
D. i ec nddress in Floridn, shier the nama of the
new registered agent and/or the new registered office address;
KAREL TRIANA
w R
25198 W 16 STREET
(Florida street addrass)
New Repistered Office Address: MIAMI : __ Florida 33145
{Ciny) (Zip Cods)

New Repistered ’s Si : i ;
1 hereby accepi the appoiniment as registered agent. 1 am familiar with and accept the obligations of the pasition.

%7/0

Sigramre of New Registered Agent, [f changing
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I manonding the Officars and/or Directors, enter the thile and nsme of ohch allicer/divectar being removed and title, name, and
address ol ench OMcer andfor Director being added:

{Attach additional sheals, I necsssary)

Pleasa note the officer/director title by the first lenter of the office title:
P~ Presideni; F= Vice Presideny; T= Treasqirer; 8= Secrerary; D> Direcior; TR Tywstee; C = Chajrman or Clerk; CEQ = Chief

Executive Qfficer; CFO = Chief Finemeial Officer. If an qfficer/direcior holds mora than one title, list the first letter of each office

held. President, Treasurar, Divecior would be PTD.
Changes rhould be noted i the following manner. Cwrrently John Do is listed as the PST and Mike Jones is Jisted as the V. There is

a changs, Mike Jones leaves the corporation, Sally Smith is nomed the V and S, These should ba nored as John Dos, PT ax a Changa,
Mike Jores, ¥ as Ramove, and Sally Smith, SV as an Add.
Example:

X Change BT JohnDoe
X Remove v Mike Jones
X Add sV Sajly Smith
Name Addrgss

PRS MIGUEL D LOPRZ 13343 YANGELO AVE
CLEWISTON FL 33440

E,

1

Typs of Action
(Check One)

13 ____ Change

Add

X Remove

KAT RS KAREL TRIANA 23198 W 16 STRERT
2) __ Chenge

X Add MIAMI FLORIDIA 33145

Remove

c YANEYS! Y ,

3) Change SE A TMENEZ 2513 5 W 16 STRERT
MIAM i

% Add {I PLORIDA 33145

. Removs

4) Change

Add

. Remove

3 Change

Add

Remove

&) Change

Add

Remove
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E. If amendiug or pdding addiiional Articles, enter change(s) here:

(Attach additienal sheets, if necessary).  (Be spocific)

F. Ifan amepdment provides for an_exchangs, reclaseification, or cancellation of issued shares,
provigions tr implementing the amendwmend i not contained jn the amendment itself:
{if not applivabie, mdicate N/d)
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The date af ancl amondment(s) adoption: , if other than the
dete this document was signed,
AUGUST 22,2016

Elfcetive date §f appiicable:

(rio more than 90 deayy qfisr amandiment Me date)

Note: If the date inserfed in this block does not meer the applicable statutory filing requivements, this date will oot by listed s the
document's effective date on (he Department of Stafe’s records.

Adoption of Amendment(s) (CHECK ONE)

[} The amendimeni(s) was/were adopted by fhe sharsholders. The nurber of votes cast for the smendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) wasAwere approved by the sharelolders through voting proups. The follewing statamant
must be separately provided for sach voting growp enitiad to vois saparately on the emendment(s):

“The nnber of vatss cast far the eméndment(a) wat/oere sufficicat for approvel

|

by

fvoting group)

[ The smendment(s) was/were adoptad by the board of diractors without shereholder action and sharsholder
rctlon was not required,

B The smendment(s) was/wers adopted by ths incorporaters without sharshalder action and sharehalder
action was not required.

AUGUST 22
Dated /ﬁf

Signature i ; 3

{(8ya Widm or other afficer — if directors or officers have ot baen
selected, Dy AR jucorporgtor ~ if in the hands of a racofver, truslés, or other court
appointed fiduciary by that fduciacy)

MIGUEL b LOPEZ

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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