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Articles of Araesdment Y Q: 53
A 14,SEP 17 M S
Articlex of Incorporation
of

Martinez Produce, Corp.
Y (c I Ly filel with the Florida [ (St
P13000073590
(Document Number of Corpomtion (il known)

Pursumt e the provisions of seetion 607,1006, Florida Statutes, this Florida Profit Corporation ndopls the following amendment(s) to
its Articles of Incorporation:

A. J{amendine name, enter the new name of the corporatfon;
The new

nume must be distingwishable and contgin the word “corporution,” “eompary,” or “incorporated™” or the abbreviation
“Corp,, " “Inc.,” or Co.." or the designativn "Corp." "Inc,” or "Co". A profesvionnl corpuration name must contain the

word “chartered,” “professinnui associasion, " vr the abhrevigtion “P.A. "
R. Entor pew principal office sqdresy, jf applicable;

(Prinelpel vffice address MUSY BE A STREET ADDRESS )

C. Entor new mailing sddreys.if npplicable;

(Mailing address MAY BE A POSY OFFICE BOX)

D. mmmmmammmm@mu_s_mm

nter the
| new reristered agent and/or the pew reelstered office addrexs:
| Naww of New Reglstered Agent
'

(Florida street adidress)

I r ress . Flonda
‘i (City) (Zip Cods)
1
|
. 1 s Sl ifchanpj

I hereby accept the appointment as registercd ugent. 1 am familiar with and sccept the obligativny of the position.

Sigmature of New Regivtered Agenl, if changing
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If amending the Officers and/or Dircctory, enter the title and namo of cach officcr/director being removed and tite, name, and

address of each Officer and/or Director being added:

{Antachk additional sheets, if necessary)

Pleasy note the officer/divector title by the first letter of the affice title:

P = President; ¥~ Vice President; T= Treasurer: 8= Secretary; I+ Director; TR= Trustee; C = Chuirman or Clerk; CEQ v Chicf
Executive Qfficer; CFO = Chiaf Financial Officer, If an officerfdirector holds more than one title, list the first letier of each affice

held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manncr. Currently John Doc is listed ax the PST and Mike Jones is livied as the V. There it

« change. Mlke Jones leaves the carporation, Sally Smith is named the V and 8. These shuuld be noted as John Dee, PT ax ¢ Change,

Mike Jones, ¥ as Rewmove, and Sally Smith, SV as an Add.

Example:
X Chaunge PT  lohoDoc
& Remove ¥ Mikelopgs
X Add 8V Sally Smith
_— Title s addess
(Check One)
I) ___ Chnge S Julia D. Delgado Pena 12705 NW 42nd Ave.
X rda Opa Locka, FL 33054
— Remowve USA
2) —Change —
— AN
' —___ Pemove
3) ___ Chonge -
| o Add
1 — Remove
4) ___ Change —_
e Add
— Remove
§) _._ Change
e Add
. Remove
&) ____ Change C—
—Add
o Remove
Poge 2 of 4
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E. Mg in itionz i nt; n
{Awvach addiienal sheets, if necossary).  (Be specific)

F. }fan amendment provides for gn exchane, reclassification, or sancellation of Isyged sharcs,
ision i ntin ngmen i am itself:

{if nor applicable, indicate N/A)
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The datc of each amendment(s) adoption: 09/01/2014 ”9 SEP S -I &H 9' J 3
Effective date if appligable: 08/01/2014
{ro more thun 90 dayy ufier amendment file dote)
Adoption of Amendment(s) (CHECK QNE)

O The amendment(s) was/were sdupted by the shareholders, The rumber of voles cast for the amendment(s)
by the sharcholders was/wers sufficient for approval.

1 The amendmenysy wa/were approved by Lhe shareholders through voting groups. The following sialement
must he separately provided for each voting group entitled (o vote séparately on the umendment(s).

“The number of votes cust {or the emendment(s) was/were suflicient for approval

by .v'
{voting group)

B The amendment(y) was/were adopted by the board of ditccrors without sharcholder action and sharzholder
tiction was not required,

1 ‘the wnendment{s) wasfwerc ndopied by the incorporatars without shareholider xction and shurcholder
action was not required.

Daied 09/01/2014/7
Signuture

(By a direct htL oy dther officer — if dircctors of oflicers have nol been

selected, by un i r — il in the hpnds of a receiver, rustee, or ather court

appointed Niduviary by that lidusiary)

Jendry Martinez Delgado
{Typed or prinlzd name of person signing)
President
(Title of person signing)
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