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Articles of Amendment o

to & .5:.
Arlicles of Incorporation P 2N
of -5 G
GRIF TRADE USA INC 45\
- e e £ .
{Name of Corperation as currently filed yith the Florida Dept. of State) P

P-14000024265

(Ducumceni Number of Corp(;r‘mion.(.ifknown)

Pursuant to the provisions of scclian 607,1006, Florida Statites, this Florida Profit Cerporation adopts the lollowing amendment(s) to
ils Arlicles of Incorporation:

A. If amending name, enter the new name of the corporation:
JINING SANCHI GARLIC INTERNATIONAL INC

- . ) The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.," “me.,” or Co.," or the designation "Corp,” “Ine,” or "Co”. A professional corporation name must contain the
word “charteved,” “professional associafion,” or the abbreviation "P.A.”

B. Entér new principal oifice address, il applicahle: _1_325 NW73 J}_YE'#MS
(Principal office address MUST RE A STREET ADDRESS ) DORAL FL 33126
C. Luter new mailing nddress, if npplicable: 1325 NW 78 AVE #1205

(Muailing adidvess MAY BE A POST OFFICE ROX}

DORAL FL 33126

D If amending the registercd agent and/or registeved office address iy Florida, enter the name of the
new registored agent and/or the new registercd office address:

AT.
Name of New Regisiered Agent T. PLUS MiaMI

3650 NW 82 AVI1 SUITE 404
h (I“foria‘a'..m'tw address)
DORA 33l
New Registered Office Address: L — . , Mloridn 66
{Cinyd {Zip Codc)

..G,Qa_(__

- Signakid of New Registered Agent. if changing

-
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1f amengding the Officers and/or Directors, enter the title and name of each offlcer/divectoy being remaved and title, name, and

adidresy of ench Officer and/or Dircctar being added:

(Attach additional sheets, if necessary)

Please note the offices/direcior title by the first letter of the office fitfe:

P = President; V= Vice President; T= Treasnrer; §= Scerctary; D= Divecior; TR= Trastee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO — Chief Financial Qfficer. [f an afficer/divector holds move than one title, list the first letter of cach office

held, Presideni, Treasurer, Divector would be PTD.

Changes should be nated in the following manner, Currently John Doc is lited as the PST and Mike Jones i listed as the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith is named the V and . These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remave, and Saily Smith, SV as an Add.

Fxample:
X Change

X Remove

X Add

Tvpe of Action
(Cheek One)

1) bad Change
Add

¥ rmr——

 Remove

2) . _Change
__Add
EE— Remove

33 .. Change

L Add

4

Remove

4) Change
CAdd

Remove

3} . ___Change

Add

_ Remove

6} _.. Change

fAdd

.. Remuve

PT John Doe

v Mike Jones

SV Sally Smith

DVP

No. 7988 P

Name Address

CLEM, CRISTOVAQO A 1325 NW 78 AVE {205
DORAL PL 33126

GRENNAN JED 6153 ORANGE IIILL CT
ORLANDO FL 32301

CIPRIANNI LUONARDD 6153 ORANGU RILLCT
ORLANDO FL 32819
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L. If umending or adding additlonal Argicles, enfer change(s) heve:
(Attach additional sheets, if necessary).  (Be specific)

No. 7988

P. 4

F. I nn amendment provides fuy an exchange, reclassification, ar cancellation of issued shares,

provisions for implementing the amendment {F aol contained in the amendment itself:
(#f not applicable, indicate N/A)
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The date of each nmendment(s) adoption: , if other than the
date this document was signed. )

10/06/2015
Effectlve date if applicable;

(no more than 90 days qfter amenduent file date}

Note: If the date inserted in this block does not meet the applicable stetwory filing requircments, this date will not be listed as the
document’s cffcetive date on the Department of State’s records,

Adoption of Amendareni{s) (CHECK ONE)

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

O The amendment(s) was/were upproved by the sharchokders Ihrough voting groups. The following siatement
must be separately provided for cach voling group entitled 1o vole separately on the amendmeni(s):

“The number of votes cast for the amcndment(s) wasf/were sufficicnt fer approval

by __ _ ...

(voting group)

T The amendiment(s) was/were adopted by Lhe hoand of directors without sharchotder action and sharcholder
action was not required.

w The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required,

10/06/2015
Dated 1

Stgnature ,-:; é i‘\

Wdirector, president or other ollicer - - if dirceiors or nificers have not been
scleeted, by an incorposator -- if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

CLEM CRISTOVAO A

(L'yped or printed name ol person signing)
PRESIDENT

(Title of person signing)
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