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July 26, 2012

FLORIDA DEPARTMENT QOF STATE
PASSION FOOD INDUSTRIES, INc,  Lhvisionof Corporations

1825 W 44 PL

701

BIALEAE, FL 33012US

BUBJECT: PASSION FOOD INDUSTRIES, INC.
REF: P12000060373

We received your electronically tranamitted document
document has not been filed

Howavar, the

Pleaga make the following corracéions and
refax the complete document, including the electronic filing dover sheet

Tne aurrent name of the entity is as referenced above
your document accordingly.

Please correct

Please return your document, along with a oopy of this letter, within 60
days or your filing will be considered abandoned

If you have any questions concerning the filing of your document, please
call (B50) 245-6050.

Teresa Brown

FAX Aud. #: B12000190455
Regulatory Speecialist II

Letter Number: 312A00019674
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- ' Articles of Amendment A2 JUL 26 PH-2: 34
: to
Articles of In¢ ti SECHE LARY UF §
o ofonmrn on IALLAHASrSEE FLDIRIDA

PASSION FOOD INDUSTRIES INC '

~ P12000060373

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stanues, this Florida Profis Corporation adopts the following amendment(s) to
its Artioles of Incorporation:

A. IIL-;I'_l_l" AN

The rnow
name a0 be distinguishable and comiain the word "corporation,” “company,” or “incorporated" or the abbreviaion
*Corp..” "Inc.,” or Co.,” or the designation “Corp,” “Ino,” or “Co”. A professional corporation name nmust contain ihe
word “chartsrad * "professional assaciation, " or the abbreviation “P.A.”

B. Entey pew prineioal office address, if appleable: 1311 DEL PRADO BLVD S
(Principal office address MUST BE A STREET ADDRESS ) UNIT B

CAPE CORAL, FL 33990

1311 DEL PRADO BLVD S
UNITB
CAPE CORAL, FL 33990

C. Enter pew mailing pddress, if applieable:
(Meiling address MAY BE A POST OFFICE BOX)

¢ andior the QoW regis Mee address:
Neme of New, Begisiered dgent
{Florids sireet addrays)
New Regisierad Office Address: , Florida
Ty (Zip Codla)

Ikereby aaccpl :ha apponmmmrm regialamd aganr g T mufamzhar with and aveep: the obligations of the posiian,

Signature of New Ragistered Agem, if changing .

H12000190455
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If amemling ihe Officers and/or Directors, enter the title and name of each officer/diréctor bemg remved and title, vame, and
address of each Offlcer and/or Director heipg added:

(detach addifional sheets, if necessary)

Please note tha officer/divecter thla by the firsy letter of tha office title -
P = President; V= Vice Presicent; T= Treaswrer; 8= Secretary; D- Director; TR= Trustee; C = Chainngn or Clzrk QEQ = Chrcf
Executive Qfficer; CFO = Chief Financidl Qfficer. If an officer/director holds mare than one titla, list the first lettar of each office
heid Presider, Treasurer, Director would be PTD.

Changes should be noted in the following mannar. Currently John Do is listed ag the PST and Miks Jones it listed as the V. There is
a change, Mike Jonos leaves the corparation, Sally Smith is named the V and S. These should bg noted ay John Dos, PT as a Change,
Mike Jones, Vas Remove, and Sally Snith, SV as an Add.

Example:
X Change ET John Do
X Remove Yy Mike Jones
X Add S Sallysmim
i Title Name addcess
(Check One)
1) ___ Change E_ ISRAEL C. HERNANDEZ 1311 DEL PRADO BLVD S
X aat UNITB
Remove CAPE CORAL, FL 33980
2) ___Change _—
— Add
— Remove
3) ___ Change —
——w Add
—_Remove
4) __ Change -
— - Add
— . Remove
%) —__ Change -
. Add
—.Remove
6) . Change _
. Add
— L

. Page2of4
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{Atiach addliont e Frocswary),  (Bespesifie)
ADDING FEDERAL ID #46-0546375

B (f rwr appllmbh, indim N/A) =

Page3d of d
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The date of caeb awendment(s) adaption: 1/ 10/ 12

Effective date if applicnble: 7116712

{ir0 more then 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONF)

© The amepdment(s) was/were adopted by the shareholders. The numbu of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment{s) was/were approved by the sharebolders through voting groups. The following statement
must be separately provided for each voting group entitled to voie separately on the amendment{s):

“The number of votes ceat for the auesdoent(s) wes/were sufficient for approval

by A
(voting group)
O The amendmeit(s) was/were adopted by the board of directors without shateholder action and shareholder
action was not required.
O The amendment(s) was/ware adopted by the incorposators without sharsholder action and sharcholder
action was vot required.
o 7116112 4 (7
Signature

(By 2 director, president or other officar — if direetors or officers have not been
selected, by an incorporator — if in e hands of a recetver, trustee, or other court

eppointed fiduciary by thet fiduciary)
AMELIA M . HERNANDEZ

(Typed or printed names of person signing)

PRESIDENT
{Title of person signing)

312@®@i38é55
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