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Articles of Amendment
to

Artieles of Incorpaoration
of

G & R PRODUCE INC

(Name of Corporvation as currently filed with the Flnrldq Degt of State)
P12000007939

{Document Number of Corporation {if known)

Pursuant & the provisions of section 507.1006, Florida Ststutes, this Florida Profit Corporation adopts the following amendment(s) io

its Articles of Incorporation:

A. Hfamecnding name, enter the new name of the corparation; ‘
ALAIN PRODUCE INC he e

namez must be di:rz’r:guishab!e ard contcin the word “corporation,” "company,” ar “incorporated” or the abbreviation
“Corg.,” “tne.,” or Co.,” or the a’eszgnatwn “Corp.” “Ing,” or “Co”. A professional corporation name nusr contein the

word “chartered.” “professional asscciation, © or the abbreviation "P.A."

500 WEST 12 ST STE 9C

B. Enter new principal office address, {f applicable:

(Frincipal office address MUST BE 4 STREET ADDRESS) H(ALEAH FL 3301 O
H
C. Enter new maziling address. if apnlicabla:
{(Malling address MAY BE A POST OFFICE BOX) 500 WEST 1 2 ST STE 90

HIALEAH, FL 33010

D. If amending the registered agent and/or registered office address in Florida. enter the pame of th
new registered agent and/or the new regivtered office address:

ALAIN PEREZ LEON
=200 WEST 12 8T STE 9C

(Florida streat address)

HIALEAH s 33010

Name of New Regisrerad doent

Neow Registered Offics dddress:

(Ciry) (Zip Code}
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If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name, and
address of each Offlcer and/or Directot heing added:

(dttach additiona! sheats, i necessary)

Please note the officerdirector htle by the first letter of the affice title:

F = President; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive OQfficer; CFQ = Chief Financial Officer. If an officer/director holds mora than ona title, list the first latter of each gffics
hald. President, Treasurer, Director would be PTD. )

Changes should be norad in the following manner. Curesraly John Doe is listad as the PST and Mike Jones is listed o5 the V. Thers is
achongz, Mike foncs leaves the corporation, Sally Smith is named the Vand 8. These should be notad as John Doe, I'T as a Charge,
Mike Jores, V as Rzmove, and Sally Smith, SV as an 4dd,

Example:
X Change BT John Doe
X Remove v Mike Jones
X Add sV Sallv Smith

Tvoe of Action Titlg Name Addrass
{Check One) .

PV.TS ALAIN PEREZ LEON 500 WEST 12 ST STE 9C

1) . Change
X g HIALEAH, FL 33010
____ Ramove
5 chanes P ALAIN PEREZ 4229 SW 97 CT
Add MIAMI, FL 33165

Remove

"

33 Change

Add

Remave

4} Change

Ramove

5 _ Change

Add

Remove

6} ____ Change
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E. If amending or adding additional Articles, enter chanoe(s) here:
iAvach additional sheats, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancelation of issued shares,

provisions for inmplementing the amendment if not gontained in the amendmant itself:
(if nor applicable, indicate Ni'A) '

ALAIN PEREZ LEON - 100% SHARES
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The date of each amendment(s) sdoption: NOVEMBER 6“201 2 _
NOVEMBER 86,2012

Effective date if appiicable:

{no more than 90 days after omendmaent file date)

Adoption of Amendmaent({s) (CHECK ONT)

B The amendment(s) was/were adopted by the sharcholders. The number of vates cast foc the amendment(s)
by the shareholders was/were sufficient for approval.

3 The amendment{s} was/were approvad by the shareholders through voting groups. The fallowing statamenr
must be separately provided for each voting group entliled to vote sepavately on the amendment(s):

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

b :'. i 'n
voring group)

O The armendment(s) wag/were adopted by the board of directors without shareholder action and sharcholder
action was not requived. '

D3 The amendment(s) washwers adopted by the incorporators without shareholder action and shareholder
action was not required.

ouas NOVEMBER 6,2012 //

Signature

(By a director, president orffner ol i1 directors or officers have not been
selected, by an Incorporatgf=1f in the hands of a recaiver, trustze, or ather court
appointed Aduciary by that Sduciary)

ALAIN PEREZ LEON

{Typed or printed narue of person signing)

PRESIDENT

(Title of person signing)
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