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Articles of Auﬂe—ndment
to
Artieles of lacorporation
of

2. 00z/003

TROPICAL FRESH CITRUS, CORP.
(Name of Corporation a3 currently filed with the Florida Dept. of State)

P14000097457

(Document Number of Corporation (i€ known)

Pursuang to the provisions of secton 607.1005, Flarida Statutes, this Florida Profir Corporation adopts the following amendment(s) to
its Articles of Iecorporaticn:

A, If amending name, enter the new name of the corporation:

The rew

nome mus: be distinguishabie end contoin the word "corporation,” “company,” or “inccrporated™ or the abbreviation
“Corp.. " "In¢.,” or Co., " or the dasignation “Corp,” "Inc,” or “Co”. A profsssional corporation name must contain the
word “chariered, " “professional association,” or the abbreviation "P. A"

1529 NW 23 ST

B. Enter new principsal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS ) MIAMI, FL 33142

Hoen oz
C. Enter new mailing address, if applicable: PO BOYX 651156 i N
(Mailing address MAY BE 4 POST OFFICE BOX) E 3! o
- ri

MIANMI, FL 33265 3= o "'..3 E

ST N S

ZES

or-.:-'1 = m

D. If ameadi i31e nt and e d off mu" E O
new registered agent and/or the new registerad office address: .%ET ?
CARID S0 W
}\.’i-mg af New Regis:grgd A gent AD DIAZ brﬁ o

1529 NW 23 8T
(Florida sireet address)

» a Florida

fy 2
New Registersd Office dddress:
{Ciry) (Zip Code)}

New Registtered Agent’s Signature. if changing Registered Agent:
I heraby accept the appaintmer: as registered agent. I am familiar with and accep: the obligasions of the posinon.

(hfud

/—/J Signature of New Reglsiered Agert, if changing

Pageloid



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

address of each Officer andfor Director being added:
{Attach additiona! sheets, if necessary)
Please note the officersdirecror ritle by the first latter of the office title:

P = Presidenr; V= Vice President; = Treasurar; §= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFO = Chief Finarcial Officer. [f an officer/direcror holds more than one ritie, itst the first lerter of each office

held. President, Treasurer, Director would be PTD.

Cranges skeuld be noted in the following menngr. Currenity John Doe is listed as the PST and Mike Jones is histed as the V. Thare is
a ckange, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as Johr Doe, PT as a Change,

Mike Jones. V as Remove, and Safty Smith, §7 as an Add.

Example:
X Change

& Remove

_X Add

Tvpe of Action
{Check One)

™
1} Change
Add

Remove

s Change
Add
Remove

3) Change

Add

Removs

4) Change
Add

Remove

3) Change

Add

Rzmove

&) Change
Add

Rewnove

PT

John Doe

CHANGE OF ADDRESS

Addregs

1529 NW 23 8T

2, 003/005

MIAMI, FLL 33142

Page 2 0ol 4




(&)
1

=
.
[ R ]
=
=7
2
ISR
[Tovt]
L]

147
18-

2! FEC No.

E. If amendinge or adding additional Articles, enter chanpe(s) here:
(Awnach additional sheets, if necessary).  (Be specific)

Fo0as/0s

F. If an amendment provides for an exchanpge, reclassification, or cancellntion of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{({f nor appliccble, indicate N/4)
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heid

09/19/2017
The date of each amendment(s) adoption: if other than the
datc this docurment was signed.

Effecdve date If applicable:

o more than 90 days after amendment file datej

Note: [f thz date inserted in this block doe¢s not meet the applicable statutory filing requirements, this dete will noi be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) ({CHECK ONE)

O The ameadment(s) was/were adopted by the sharcholders. The cumber of votes ¢ast for the smendment(s)
by the sharcholders was/were sufficient for approval.

0O The amendmeni(s) was/were appreved by the sharcholders through voting groups. The following siatement
must be separateiy provided jor each voring group entitled 10 voie separately on the amendmen:(s):

“The pumber of votes cast for the amendment{s) was/were sufficient for approval

bv . _—.n
{voring group)

B The arnendraent(s) was/were adopted by the board of directors withour shareholder acdion tnd shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators withowt shareholder action and sharaholder
action was not required.

09/19/2017

Dateq A ,
S_ignamre@_ < M/(

{By 2 director, president or other officer — if directors or officers have not been
stlected, by en insorporator — if in the hands of a receiver, tustee, or otker court
appointsd fiduciary by that fiduciary)

CARIDAD DNAZ

{Typed or printed name of persen signing)

(Tide of person signing)
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