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Articles of Amendment
to

Articles of Incorporation
of

Martinez Produce, Corp.
me of ra j "lorids t. of Sta
P13000073590

{Document Number of Corporation (if kngwn)

Pursuant 1o the provisions ol section 607.1006, Plorida Statutes, this Florida Profit Corporation adopts the following umendment(s) to

ita Articlés of Incorporution:
A. ILamending name, cnter the new name of the ¢orporntion:

The new
name musi be distinguishable and contaln the word “corpuration,” “company,” or "incorporated” or the ubbreviation
“Carp,,* “Ine.,” or v, or the designation “Corp.” "“Ine.” or “Co". A profescinmal corporation name must contain the
word “ehartered, ' “professional avseciation, " or the abbreviation “P.A."

B. Entcr pew principal office address, if applicable;
(Principal office addrexs MUST RE A STREET ADDRESS )
€. Enfer new majtine address, W apnlicabls:
(Mailing address MAY BE A POST QFFICE BOX)
D. I amending the registercd apent and/or. reristersd office nddress in Floridn, enter the parme of the
Nome of New Registered Apent
(Floride streel address)
-New Registered Qffice Addresy: . Florids, :
(City) (Zip Cnde)

st t*s Signnturc, if changi i ;
1 hareby accept the appointment as registered agen. 1 am familiar with and accept the obligations of the posizion.

Signanire of New Regivtercd Agent, if changing

Pugclof4
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.

If amending the Officers und/or Dircctors, enter the title and name of each officer/director being removed and title, name, and

address of cach Officer and/or Director being added:

(Artack additional sheels, if necessary)

Please note the officer/director title by the first lettor of the office title:

P = President; V= Vice President; T= Treosurcr; 5= Seeretary; Dr= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chigf
Fxecutive Qfficer; CFO = Chief Financial Qfficer. If un afficeridirecior holds more than one title, list ihe first letter of cach office
hold. President, Treasurer, Director would be PTD,

Changes should be noted In the following manner. Currently Juhn Dos is fisted as the PST and Mike Jones is listed ax the V., There iy

a change, Mike Jones leaves the corperation, Sally Smith iy named the V and S. These should be noted as John Doe, PT us u Chunge,

Mike Jones, V as Remove, and Sally Smith, 8V ax an Add,

Example:

X Change BT JohoDxc

& Remove X Mike Jongs

X Add SY Sally Smith

Type of Aclion Kitle Name " Addigss

{Check One) -

1) ___ Chenge S Julia D. Delgado Pena 12705 NW 42nd Ave.
. Add . Opa Locka, FL 33054
X_ Remove USA

2) —_ Change —

. Add
— Remove

3) ____Change -
e Add
o Remove

4) __ Change PR
— A
— Remove

5) ... Chenge —

— Add
— — Remuve

6y ___ Choange e
_Add
— Remove

Page2 ol 4
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‘1

F. l[a i itipnn] Arti o
(Attach additinnal sheets, if necesvary),  (Be specific)

F. lianamendment provides for s cxchiznee. reclassification, or cancellation of jasued sharey,

in¢d in the amen
(if not applicable, indicate N/A)
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.

10/01/2014

The date of exch amendment{s) adoption:
Effective date if agplicable: 10/01/2014

(no movre than YU days afier amendment file date)

Adoption of Arzcodment(s) (CHECK ONE)

[J The amendmeni(s) was/were adopted by the shareholders. The number of votes cast [or (he amendment(s)
by the shareholders wus/were sufficient for approval, .

[ The amendment(s) was/were approved by the shareholders through voting groups. The foliowing statement
must be separately provided for euvh voliny group entitled to vate separutely on the amendment(y):

“The number of vutes cast for the amendment(s} wus/were sufficicnt for approval

by N
fvoring group)

M The amandment(s) wawwere adopted by the board of dircelors without sharcholder action and sharcholder
ection was not required.

O The amendment(s) was/were edopted by the incorporators without shareholder action und sharcholder
nction was nol required.

Duted 10/01/2014 Jas

Siynusture
(By a dircet ther officer — if directors or officers have not been
selected, by an § r — if in the hands of u reseiver, brustee, or other court
sppointed fiduciary by that fiduciary)
Jendry Martinez Delgado
{Typed or printed name of person signing)
President
(Title of pcryon signing)
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