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COVER LETTER

TO: Amendment Section -~
Division of Corporations i dl d; “0\
\'\;‘ < "%’: :’::-
e > %
name o corroration: MEL PRODUCE, INC vp e o
- pqo/ - "f"‘ "
The enclosed Articles of Amendment and fee are submitted for filing. ’;:T’-A "8_)
[t e
Please return all correspondence concerning this matter to the following; 6.3,‘

MARIA E MIRANDA

Name of Contact Person

Firmv/ Company

4820 NW 177 STREET

Address

MIAMI GARDENS , FL 33055

City/ State and Zip Code

LIZI.12@HOTMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MARIA E MIRANDA 305  307-4667

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee [81$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporaticns

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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Articles 6f Amendment oo
. to o P o .
' Articies of Incorporation . ‘,:ﬁ':; P :*Tf“ .
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MEL PRODUCE INC S | : TR TG
[mumuwmum__m_mmummm | T Y
P13000095113 - - 2ol

(Docum:nt Number of Corporation ( (1f known) ’ _ o

Pursuant ¢ the provisions of section 607. 1006 Florida Statutes, thin kadn .Pmﬂr Corpamdon adopts lhe fallowing amendment(s) to
its Articles of Incorporatien: ‘ ,

' ‘ . ) . . v .
MIRANDA'S LOGISTIC INC .. = L e e
name must be distinguishable and contan the word “corporation,” “company,” ar “tcorporated” gv. the abbreviation
“Corp..” “Inc.,” or Co.," or the designtion "Corp," “Inc,” or!"Co". . 4 pmﬂss(ana! carpomnon nabne must contain the :

word "chartered,” 'pmfc.v.rronaf rmadahon " or the abbmviaﬂon’ "PA v i

- B. Egter new Rdnemum,,mx_mum : 4820 NW 77 STREET _
o (Princfpal o]ﬂt‘c addrcslmw.ﬂ) | * MIAMI GARDENS. FL 33@55 |

C. pusiling agdre . 4820NW 77 STREET
(Mﬂtﬂnz addrexs M;WM o :
MIAM! GARDENS, FL 33055

:

S mmmmmmwmmmmwﬂm - R
: - p&w rogigtered ugent prid/op the new registered office ggdr;g;, ) L [
MARIA E MIRANDA

MM'MMJ . .
; 4820 NW 77 STREET Y
Co (Flnnda Frrm address) .
: o T {C:,ty;)' Y .= "."' " (Z{.:&if‘ade)
N i .ent’ nl re, A changi tere '

I hereby arcept the appatmmenr P reg:srerﬁd agans, [am fam:har with and accept rhe ab!igmton.; of the po.mron

. éfgkdﬁar?af New chisten'id Agenr. (f cﬁan'gmg ‘ ' :
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

"+ address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secrerary; D= Dircctor; TR= Trustce; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one ritle, list the first letter of each office

‘held. President, Treasurer, Director would be PTD.

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

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
{Check One)

) D_ Change
D Add
I:l Remove

2) D Change
EL Add
[ ] Remove
3) |:L Change
D Add

4} E Change

[ ] aaa
|:|_ Remove

3) D Change
[ ] e
D Remove

4} D Change
D Add
‘:L Remove
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E. If amcending or adding additional Articles, enter change{s) here:
{Attach addirional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if'not applicable, indicate N/A)

Page 3 of 4



1/13/2015 . if other than the

The date of cach amendment(s) adoption:
date this document was signed.

Effective date if applicable: 01/13/2015
{no more than 90 days afier amendment file date)
Adoption of Amendment(s) (CHECK ONE)

he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

DThe amendment(s) was/were approved 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 votes cast for the amendment(s) was/were sufficient for approval

by

{voting group}

|:|The amendment(s} was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

he amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

1/13/2015

o UL

(By a director. president or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

/1.//,4/2!’4 & /-//:—anc/f«

{Typed or printed name of person signing)

Dated

MARIA E MIRANDA/Pm‘ai LenT
(Title of person signing)

Pagedof 4
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 21, 2015

MARIA E MIRANDA
4820 NW 177 STREET
MIAME GARDENS, FL 33055

SUBJECT: MEL PRODUCE, INC
Ref. Numbar: P13000095113

We have received your document and check(s) lotaling $43.75. However, the
enclosed document has not been flled and is being returnad to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is naot distinguishable from the name of an existing entity.

Please selact a new name and make the corraction in all appropriate places. One - -
or moré major wards may be added to maks the nams distinguishable from the
one presently an file. -

If you have any questions concerning the filing of your document, please call
{860) 245-6838.

Cheryl R McNalr
Regufatory Specialist I Letter Number: 215A00001233

S USR] o

wwwe.sunbiz.org
Divigion of Corporations - PO, BOX 6827 -Tallahasgee, Florida 32314



