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Articles of Amendmuent
to
Articles of Incorporation
of
FRANK'S PRODUCE GROUP CORP.
(Name of Corporation as currently filed with the Florida Dept. of State}

P13000057950

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporasion adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

The neLv
rame must ba distinguishably and comain the word 'corporation,” ‘compuny,”

or “incorporated” or the abbreviatien
“Corp.,” “Mnc.,” or Co.,” or the designation “Corp.” “Inc,” or “Ca", A professional corporation name musi contain the
word “chartered,” *'professional aisociation, ™ or the ahbreviation “F.A. "

B. Enter new principal office address. if applicablg:
{Principal office address MUST BE 4 STREET ADDRESS)

C, Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE EOX)

-
(%]
=4
D. I amending the registered agent and/or registered office address in Florida, enter the name of the )
new registered agent and/or the new registered office sddress: _o._
ame of New Regi: Nt -
ac
(Florida street address) .t-

=

New Regt | Office Address: ,Florida_____ i
(City)

(Zip Codg)

New Registered Agent’s Sipnature. if changing Regisiered Agent:

1 hereby accept the appointment as registered agent. | am famiiiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and uame of each officer/direcior belug removed and fitie,
address of each Officer and/or Divector being added:
{Attach addiviona! sheets, if necessary} i

Please note the officer/direcior title by the firstiletter of the office title: :

F = President; V= Vice President; T= Treasurar: 8= Secretwy; D= Director; TR= Trustee; € = Chairman gr Clerk: CED = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than ong title, list the first letter of dach office
held. President, Treasurer, Director would be PTD. C

Changes should be noted in the following marmer. Currently John Doe Is listed as the PST and Mike Jores is listed as the W, There is

a change, Mike Jones leaves the corporation, Sally Smith & named the V and 8. These should be noted as Jobm Doe, PT as g Change,
Mike Jonss, V as Remove, and Sally Smith, SV as an Add

e, and

Exampic: :
X Change BT John Doe |
X Remave Y Mike Jones:
X Add SV Sally Smity
o jon Tiile Name Addréss
(Check One) : ‘

1 D Change J
[
[ e

2 ] change
[ 1 ade
[ ] Remove

3} D_Cﬁange ;
[ ] aaa
[ ] Remove

4) uChmge :
D_ Add
D_ Remove

3 DChangc
L1 e :
D_Removc '

&) l:ldmgc
DAdd
[::]nguwwe : ;'

[N
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E. ing or additional Articles. enter cha here:
(Attach additional sheets, if nacessary).  (Be speoific)

provisiens for lgn!gmm gng ﬂ:e anm:dm}entll’ Bot eon(amcd in the amendmeu; ltleiﬁ,
(if not applicable, indicate N/4) :

ARTICLE IV CAPITAL STOCK

SHOULD READ AS FOLLOW

FRANK M. SILVA 50 - SHARES $10.00 PAR VALUE.
MAYRA CRUZ 50 - SHARES $10.00 PAR VALUE
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The date of each ameadment(s) adaption: DECEMBER 5, 2013

date this decumment was signed. ] ]

Effective date if applicable: . i DECEMBER S5, 2013

' (no more than 90 days after amendment file da::e)

Adaoption of Amendment(s) (CliECK ONE)

| Jrhe amendment(s) wasiwere adopted by the shareholders. The mumber of votes cast for the anumdment(s)
by the shareholders was/were sufficient for approva]

DThc amendmeni(s) was/were approved by the sharcholders through voting groups. The foﬂawmg statement
must be separately provided for each vonng; group entitled to vote separately on the amendment(s):

“The nutuber of votes cast for the amexjcknem(s) was/were sufficient for approval

by i .n
ﬁwﬂnggroup}

D’l‘he amendment(s} was/were adaptad by the board of directors without sharcholder action and sharcholder
action was not required.

PR VAP

DThe amendment(s) was/were adapted by ﬂnenworporatols without sharcholder action and sbardaolder
action was not required.

™

Dated DECEMBEI? 5, 2013

Signanwe __ X

(By a direclor, pn:ndml other officer fdnectorsoroiﬁcershavénmlxen
selected, by an nco; -xfmﬂ:chnndsofareoewer,n'ustee,o;othnrcoun
gppointed fiduciary;b t Aduclary)}

FRANK M. sn.wx

{Typed or printed name of persor signing)
PRESIDENT

& ) (Titlc of person signing)
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