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@ Articles of Ameadment
Atticies of l:’mrporaﬁon o ..
PUERTO RICO NATURAL ICE CREAM CORPORATION
{Name of Corporation as curren d with the Florids ol State
P13000084460

(Document Nymber ul Corporatian (i knawn)

Pursunnt to the provisions of section 667.1006, Flerida Seatutes, this Flaride Profit Corpuration adopts the followlng amendment(s) to
its Articles ol Inoorporation:

A. Ifamending pawe, gpjer the new name of the eorporatinn:
The new

kame wusl b distingtishable and conialn the word “corporativn.® “compamy,” or “imcorporared” or the abbrevigtion
g U e, o Ot o e designarion “Corp, ' UTne " ar "Co. A prafessional cerporation remy mus! contain the

word “thurtered, " “profeastondd associailon,” or the abbrevigrion “PA."

B. Enjer new principa) office addpess, if apglicabin: 1 35 CAMPECHE LANE
{Principat affice address MUSY B A STREEY ADDRESS ) KISS!MMEE FL 34?43

¥ (:mmugc:ddms m::dgs,n m’ ETIO;;JEE 30X 135 CAMPECHE | ANE
KISSIMMEE FL 34743

. i ymenidi e registered agent xad/or repivtered office address in enter the name uf the

pew, Tepisteved agent andior Mhe new rapistered office address; .
Vs of Mo Rogrsozed ven,. WANUEL D, LASALLE-GUERRERQ

135 CAMPECHE LANE
(Flarida sirewt address)
Npw Registered Office Adedrogy: KISSIMMEE , Floridu 34743
City) {Zip Cods)

Jamiliar with and accept the obligations of the position.

New Replstered Apeat's §
1 herehy accept the appointment as »

eglsigrad agent. 1

Signature of New Regiscerod Agum, if changing
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it smending the OMivers and/ar Directars, enrer the titke and name of each officer/director being removed and title, name, wnd
addeess of tach Officer wnd/er Dicector heiug added:

{Anach addiional sheess. {f necessaryt

Pivase nnte the officersdiracior e by the first lelier uf the office tile:

P = Pregident: ¥ Vice Presidemy T= Tragsuier: §» Secretury; D Divecrar; TR= Trustve: C = Chalrmun or Cleek: CHO Chigf
Executive Offiver: CFO = Chisf Finomeial Officer. If an officerilirecion holds more than ane title, list the first letter of savh gffive
held. Fresidem, Treasurer, Director wonld be PR,

Chunges thowld be nated in the following mannee, Carveatly Jolm Dog i fisicd as the PST and Mike Jones I8 lisied ax the F. There is
a changy, Miky Jones fvcves the corporation, Sally Smith i mamed the v and S. These should be noied as Juhn Dee, PT as u Chunge,
Mike Jones, ¥ w Remove, and Safly Smith, SV ax an Add.

Example:
X Chunge

X Remove
X Add

I'vpe o Action
(Check Oney

1 Dcm:ngu
D Agd
Remuve

2) D_ Change
[ s
Remiove

3y D_ Chunge
Add
(L Reove

1) G{'hmge
Add
D Remuve

3} D Change
D_ Add
D_ Remave

6] D Chunge
EL Add

[ L Momave

G@/e@ 39vd

PT jphmDoe

v Mike Jones

A Sally Sinith

P JAVIER GARCIA PO BOX 194546
SAN JUAN PR 00919

VP JOBE M ALAMO PO BOX 8471
BAYAMON PR 00960

P MANUEL D LASALLE-GEE_ 135 CAMPECHE LANE
KISSIMMEE FL 34743

T/s ANA MARIA SATO 2526 JASMIN TRACE DR
KISSIMMEE F1. 34758
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E. Jf amenttiny vr 30ding addiclonal Article, snler chunpe(s) bepe:

(Atiach pedditional sheats, if necessary).  (Ba specifle)

b, Ifan amendment grovides for an sachiwnge. rectassification, or eaneeliution 01 jsmued rhares,
pravisippg for implementipg ¢he amendcpent if pgf containid ig (he » meadment itslfs

Vi nor applicable, indieale Nig}
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, i ather than the

‘The date uf each amendmoent(s) adoption:
daie this document was gighed.

Effuctive dute [T appliendle:
: {ho more than 20 duys afier amendment file dara}

Adaption of Amendmunt(s) {CHECK OQNE

The amendment(s) was/were adupled by the sharehaldars. The number of voles cast for the amendment(s)
by the shareho(decs wasfware sufficient for aparoval,

16 amendment(s) war/were approved by the sharcholders through vating groups, The folfowing statement
rwst be Separataly provided for each vating graup exiitted 1o vole ssparoyly on the amendmeni(s):

“Ihe number of votes cast lbe the smendmeni(s) wag/wery sufficicnt for gpproval

by
{voling group)

E]T he amendment(s) was/were adepted by the buard of directors without shareholder action and sharchokler
attion was nol required.

Dl'hc amendmenl(s) was/were udopled by the Incorporators withowt sharchoider action and sheroholder

BA% A wal ot required.
Dywed 8 ‘ull '*
L .

Signature M

{By u ducdlar, presient or other officer — If directors ar officers have not been
selected, by an ingarporatar — if in the hunds oy rooeiver, trugtee, of other coun

appolmted fiducigry by that fiduciary)

MANUEL D LASALLE-GUERRERQ
{I'yped or printed name of person signing)

PRESIDENT
(Title of person signing)
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