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Articles of Amendment M H 0
vy 12
Articles of lncorporattl i .
of  gindi F LA
Jorge Produce,,!Gm!;}. <
Nam ration as iled with the Flori
P13000065477
(Document Number of Corporation (if known)

Y

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

A, If amending name, epter the pew name of the corporatjon:

The new
name must be distinguichable and contuin the word “corporation," “"company," or “incorporated” or the abbreviation
“Corp.,” “Inc..” or Co.." or the designation "Corp,” “inc,” or “Co". A professional corporation nume must contain the
word “chariered,” “professional association, ™ or the abhreviation “P.A. "

B. Entern | addr if applicable: 12705 NW 42nd Ave.
(Principol office address MUST BE 4 STREE T.a.dDDRFﬂ) Sp ace L-2
Opa Locka, FL 33054
C. Enter new mailing address, if appligable:
(Mailing adiress MAY BE A POST OFFICE ROX)
D. If amending th i ) registered office address in Florida, enter th
new [ ¢ a a address:
Name of New Registered Agent
(Flurida street address)
New Registered Office Addresy: JFloride___
(Ciyy) (Zip Codv)

New Registered Arent’s Signatyre, if changi ister H
1 herehy accept the appointment as registered agent, 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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T¢~emending the Officerx and/or Directors, cater the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Aitach additional sheets, if necessary)

Please note the eofficer/director title by the first fetter of the office title:

P © President; V= Vice President; T= Trcasurer; S= Sccretary: D= Director; TR= Trustee; C = Chairman ar Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds mare than one title, list the first lester of cach office
held. President, Treasurer, Director would be PTD.

Changes should be roted in the foltowing manner, Currently John Doe ix lisied as the PST and Mike Jones is listed ay the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These shouid be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change ET lohn Dog
X Remove Y Miks lopes
X Add 8V Sully.Smith

Tvpc of Agticn Title Namg¢ Addross
(Check One)

0 L Change P Jorge R. Saladrigas Milian 12705 NW 42nd Ave.

_ Add Space L-2 %/71

Remove Opa Locka, FL $3054

2) ___ Change S Matias J. Ramirez 12705 NW 42ned\ve. /
_X_ Add Space L-2

Remove Opa Lock 054

3) _ Change

Add

Remove

4) ____ Change —_—

Add

Remove

5} . Change —
Add

Remove

6} ___ Change —

Add

Remove
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E. If amendin ing additi L chanpe(s) b
(Attach additional sheets, if necessary).  (Be specific)

F. Han smendment provides for an exehange, reclugsification, or ¢ancellation of issucd shares,
rovisions For i he amendment if n i {n the amen nt { .

(if nor applicable, indicute N/A)
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11/10/2014
{no more than 90 days after amendment file date)

The date of each amendment(y) sdoption:

Effective date if applicable:

Adoption of Amcudment(s) (CHECK ONF)

[ The amendment(s) was/were sdopted by the sharcholders, The number of votes cast for the amendment(s)
by the shurcholders was/ware sufficient for approval.

] The amendment(s) was/were appraved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by , "
{voting group)

B The amcndment(x) was/were adopted by the bosrd of dircetors without sharchalder action and sharebolder
action was not required,

O The amendment(s) wastwere adopted by the incorporators without sharcholder action and sharcholder
action was not required,

Dated 1171902014

Signatute M

(By a firector, president or other officer - if directors or officers have pot been
seleCted, by an incorporator — if in the hunds of a recciver, trustes, or other court
Inted fiduciary by that fiduciary)

Jorge R. Saladrigas Milian
{Typed or printed name of person signing)

President
(Titie of persan siging)
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