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VERLETTER
™
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: - L.!.\V.ORO TOOD'S CORP
DOCUMENT NUMBER: P14000053304

The enclosed Articles of Amendment and fee are submitted for filing.

Please retumn gli comrespondence conceming this matter to the folfowing:

MARIANA SOUZA
Name of Contact Person
ABK CORP
Firm/ Compeany
33008 H IAWASSEE RD STE 106
. .A&drcss —
QRLANDO, FL 32835
City/ State and Zip Code

INFO@ABKCORP.COM
E-muil address: (lo:be uzed forfuture aynuel -f&pdn._nbtmmﬁcn)

For further information concerning this matier, please call: v

MARIANA SOUZA st w7 898.1757

Name of Countact Person Area Code & Duytime Telephoue Number

Enclosed is a check for the following xmount made payable 1o the Florids Department of State: '*

i %35 Filing Fec Os43.75 Filing Fee &  [1343.75 Filing Fee &  £1%32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy Is Certified Copy :
englosed) (Additional Copy
is enclosed) ;
- Mallinp Address v e . Btreet Addvess S
- Amendment Section ' CTT e Amendment Section L
" Division of Corporations Division of Corporations
P.O.Box 6327 Chiftan Building
Talishessee, FL 32314 2661 Executive Cenler Cirgle
Talizhassee, FL 32301
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December 30, 2015 el
FLORIDA DEPARTMENT OF STATE
Davision of Corporations

LAVORQO FOOD'S CORP
6202 MIRAMONTE DR UNIT 102

ORLANDO, FL 32835Us

SUBJECT: LAVORO FOOD'S CORP
REF: P14000053304

We received your electronically transmitted document However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £filing cover sheet
The date of adoption of each amendment must be included in the document
Plezse retu;n?your document, along with a copy of this letter, within 60
day or Four illng will be considered abandoned.
’#ﬁ: 0,
If"you:have any questions concerning the flling of your document, please

cg&} (850)_245-6050.
. n .’__’ma;:
Carol Hustainf FaX aud. #: H15000306046
ng_-c:.allst 11 Letter Number: 315A00027145
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Artictes of Amendment
to

Articles of Incorporation
of

LAVORO FOOD'S CORP

{Name qif"_(;'crrgg_ _i'g‘tlu_ms‘cu'ri-bhtly'r:i'c-'d‘wnh the Floriila D'eg‘:;_ of State)
P14000053304 .

(Document Number of Corporation (il knowst)

Pursuant to the provisions of section 6Q7.1006, Florida Statutes, this Florida Profir Corporation adopts the following smendmeni(s) 1o

its Articles of Incarporation:

‘A, Wamengding.name, enter thé siew niiie of.ihy corporation:

LAVORO FOODS CORP -~

S The  nzw
"corporation,” compary, " or incorporated’” or the abbreviation
A professicnal corporation name must cartain the

aume must be distinguisheble and contain the word
"Corp. ™ "Inc,” or Co, " or the designotion “Corp,” “lnc."” or "Ca'.

word “chartered. ¥ “prafessional association,” or the abbreviation "P.A. "
7651 ASHLEY PARK CT STE 408

B. Enférinbw pringipal officeaddress, if applicable: ) i e
Principal duress MUST BE A STREET ADDRESS K]
(Principa} office addres ) ORLANDO, FL 32835 o -rL 2
P
S R
. e LT
T e
' :mall 7651 ASHLEY PARK CT STE 408 Ao
{Malling widress MAY BE A POST OFFICE BOX) e s [T
ORLANDO, FL 32835 s = O
> i
COLOMBELLI, MARCELO 5
7651 ASHLEY PARK CT STE 408
fFlorida street addaress:
ORLANDO . 32835
New Registered Qffice Adidress: _, . RS , Florida
Ciny (Tipr Condey

Page § of 4
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H amending the Ofﬁcers andi/or Directors, enier the title and name of each officer/director being removed and tnle, name, and
-address of cxch Officer-nndiar Director being atded s

Ertach, uddmana! skeet:. i nedessary) o

_!’Iga se poretie: ;JJ’?‘ cerldine et ditle by the first fetfer-of the affice.itle:

B = I’},_)wﬁ’gn[ Vi Fiee. Pr'mdwzr' -.‘Trem‘rcf Su Seoratdry’ iD= Director; TR= Trustee: C = Chairman or Clerk; CEQ -~ Chigf
Evecutivi: Oﬁm CFey == C"Ift’f Figaneial O, f v ff-angfiicer/director holds more than ene tidle, list the first leacr of each office
Held Prmdmr ﬁemnre" chcro; wothd be PTD.

Changes should be holed:in the ;ofmwmg wmaingr.. Surrendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
o ::hmw‘q M!I.:e Jokes: fearve.; the wrpnr:mm, Sa!!v Smyln is mamed the V and 8. These should be noted as John Doe, T ax a Chunge,
aMike Janes; ¥ i Rémine, and Sally Smitk. SV az an didd.

. To: bage Bof 8

Example:
X _Change PT John Dos
X Remove v Mike Jones
X Add g Sally Smith
Type of Action Title Name Address
(Check One)
). CEQ COLOMBELLL MARCELO S Rua Deputado Heitor Alencar
13 ____ Change . . ) ) e
Curitiba - PR - Brazil §1200-11¢
Add . )
Remove
2) Change DF ) . COLOMDELLI.._FALAVIé BUB . Rua Neputade Heitor Alencar
X Curitiba - PR - Brazil §1200-110
Remaove
3) ____Change
e Add
Remave
4) . Change
__Add
Rernove
3 Change -
_ Add
- Remove
6y ___ Change —
Add . _ -
____ Remove — : .
Page 2 of 4
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(if not applicable, indicate N2y

Page 3014
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The date of each amendment(s) sdoption:. . e o it othicr than the
date this document was signed. B )

Effective date if gpplicable:

(ro more than 90 days after amendment file date)

WNote: If the date Inserted in this block does net meet the applicable statutory filing requirements, this date will not be listed as the
docuwment’s effective date on the Department of State’s records.,

Adoption of Amendmeni(s) {CHECK ONE}

B The amendmenti(s) was/were adapted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

0 The amendment(s) was/were approved bi:the ‘shiaveholders through voting groups. The followirg statement
wust be separately provided for vach vutin gronp entitled to vote separately on the awiéndmentis).:

“The number of voles cast for the amendment(s) was/were sufficient fur approval

by i .o . A
{voting group)

EJ The amendmeni(s) was/were adopted by the board of ditectors without sharcholder agtion and shereholder
action was not required.

£ The amendmeni(s) was/were adopled by the incorporators without shareholder action snd shareholder
action was not required.

e 130 f 015
= AW/

(By & difector, prosident orother uﬁc..r St divecrors ar :}(‘ﬁucrs hav; not hs:eu
selecied, by an incorporator - if in the hands of a receiver, trustee, or other court
appuinted fiduciary. by thal fiduciary)

Signature

MARCELO COLOMBELLI.

(T ypcd or, prmted name of person signing)
CEQ

(Title of person signing)
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