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f Articles of Amendmient” .. e
te . A [ AH

; Articles of Incorporation

i of

; LA MICHOACANA 100% NATURAL INC

{Name of Corporation as currently filed with the Fiorida Dept. of State)

‘P15C0003T172

{[Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1005, Flosida Sustutes, this Florida Profit Corporation adois the tatlowing amendmeni(s) to
i its Articles of facorporation:

i A. If amendine pame, enter the new name of the corporation:

: The new
: name piust be distinguishisble end comain the word “corporaiion,” “company, "or “incorporaiec” or the ubbreviution “Carp.,”
“Ine, " or Ce.” or ihe designation “Corp,” “lac, or "Co™. oA professional corporation name must coniain the word
“rhartered, " “professional associarion, " or the abbyeviation " PA”

| B. Enter new principal office address, if applicable:

i Principal uffice adidress MUST BE 4 STREET ADDRESS )

i

i

C. Enter new mailing mibdress if applicable:

: {Maifing address MAY BE A POST 0 FEICE BOX)

: N. If amending the registered agent andior registered office address in Florida, enter the name of the

! new reyistered agent and/or the new registered oilice address:

Neme of New Registered Aguns

1

(Flurive street adifreas)

f New Registered Office dddress: , Flenda

I (Clity) Zip el
i New Hepistered Avent’s Signature, if changing Registered Agent;

! { hereby accepi the appointment as registered agent. [ an: famifiar with and aceept thy obligations of the position.
i

i

i

Signunre of Now Regiswred Agent, if changing

i

Check if napplicable
1 The smendment(s) isfare being filed pursuant o 5. 6070120 (113 (), F.5.
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If smending the Officers uniior Directors, enter the title and name of ench officer/director being remeved and title, mnne, und
address of each Officer andfor Directur being added:

(Atach additional shiets. if necessay)

Please note the afficeridivector tilte by the jirst letter of the afilee title:

P = Presidens; 1= Vice President; 1= Treasurer; 3= Secrewny; D= Liirector; TR= Trustec; C = Chairman or Clerk; CEQ = Chief
Exeentve Offiver; CFO = Chigf Financial Qtficer. I un officeridirector holds mare than ane tide, st the first letter of vach office held.
Presigews, Treasurer. Direcior would be PTD.

Changes should be noted in ihe following morner. Currently Jofin Doe (s fisted as the PST and Mike Jones is Hiseed a5 the ¥ There is
u change. Mit2 Jones leaves the corporation, Sully Smith is namwed the 1V and 8. These should be noted as John Doe, PT as « Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
& Change PT John Doz
X Remove ¥ Mike Jones
X Add 5 v Smish
Trpe of Actipn Title Name Address
(Check One)
1 AX Chanse VP MIGUEL CHAVEZ BERMUNDEZ 26841 SOQUTH DIXIE IHIWY

HOMESTEAD, FL 35032

Add

Remove

2) Change

Add

Remove
3) Change

Add

—

Remove

4 Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remve
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£. Il amendiog or adding addiiional Articles, enter changedy) here:
! (Auach adiditional sheets, if necessary).  (Be specific)

F. If an amendment provides far an exchange, reclassification, or cancelbution of issued shares,
provisinns for implementing the amendment if not contained in the ammendment itself:

Uif nor applicable, indicate N1
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The date.of each nmendment{sy adoption: . if other than 1oe

i date this document was signed.

Effective date if applicable:

(o mure Yrar Y0 days after amemdment flie dite)

Note: 11 the date inserted in this block does not saect the applicable statutory filing requirements, this date will not be listed as the
: document’s eifective cate on the Depariment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

i

71 The amencment(s} was'were adapled by the incorporators, or boasd of directors without shareholder action and sharcholder
action was not required.

= The amendment(s) was‘were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was‘were sufficient for approval.

™ The amendment{s} wasiwire approved by the shareholders throughs voting groups. The following staremee
st he separately provided for each voting group entitled to vole separately on the awnendment(s):

“The number of voues cast for the amendment(s) was/were sufficient for upprovat
] pp

' by

: (varing growg)

]

i

i 11:25:2020

i Dated

1 .

: Stgrrature

iBy a director, president ar ather officer — if directors or officers have not been

: selected, by an incorpurator — i in the hands ol a receiver, trustee, ¢r other court
i appoimed fiduciary by that fiduciary)

ARNULFO CHAVEZ BERMUDEY

{Typed or prinied n
P ﬂ o’n/

i -
: (Tithclson signing)

of person signing}




