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Ardeles of Amendment
to

Articles of Incorporation
of

Russo Produce, Inc,
m T i 0 rid f ol Stat

P15000069734

{Dacument Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florids Statutes, this Flerida Prefit Corporation adopts the [ollowing amendment(s) 1o
its Articles of Incorporation:

A, ILamending nnme, enter the new pame of the ¢orporation: . T~ » ,’
. . i : » -+ . fadl

b * : THe - new -

name must be distinguishable and comain the word "corporativn,” "compuny,” er “incorporated” or the abbreviation 5
“Carp,. " “Ine.." or Co.." or the designation "Corp,” "I, " ur "Ca", A professional corporation name musi contin they

word “churtercd, : 3

o

professional association, " ur the abbreviation “#.A."

. . , 12705 NW 42nd Ave. ™~
B. Enter pew gringinal offigs agdress, if npplicable; -
(Principel office address MUST BE A STREET ADDRESS ) Opa Locka, FL 33054 -
=
Uus Yol
g
C. Enter new mgijing addreys, iff apolicable; PO Box 28032

{Mailing address MAY BE A POST OFFICE BOX)
Hialeah, FL 33002

us
D. ]famending the repistered weent andlor realetered office address jg Flordu, eofer the name of the
new rofi new realstered office i
: . wisiered 4 Ariel Fernandez Lajes
12705 NW 42nd Ave.
(#lorida sirent addreas)
New Regisiared Qffice Address Opa Locka Florida 53054
(&Y {Zip Code)

n familiar with and uccept the obligotions of the position.

Signature df New Reglstered Agent, if changing
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If nmending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Director being wdded:

{Atrach additional shects, if necessary)

Please note the afficortdirector title by the first letter of the office tilla;

P = Prasident; V= Viee President; T= Yreosurer; S= Secrefory; 13- Director; TR Trustee; C Chairmon or Clerk; CEQ - Chif’
Executive Qfficer; CRO = Chitf Financial Officer. | an officertdirecior holds more than one tile, list the firss letter of each office
held. President, Treasurer, Direcior would be PTD,

Changey showild be noted in the foltowing 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, Satly Smith is named the V and 8. These should be nored as John Dac, PT as a Change.
Mike Janes, V as Remaove, and Sally Smith, SV as an Add.

Example:
X Chunge T John Doe
X Reimove ¥ Mike lones
X Add Y Salty Sroith
(Cheek One) -
. P Ariel Fernandez Lajes 12705 NW 42nd Ave.
1) Change -
X Add _ Opa Locka, FL 33054
. Remove USA
2) __ Change —r——
— Add

— Remove

3) ____ Change

Add

Remove

4) ____ Change -

Add

—

Remove

5) . Change —_—

Add

o crmove

8) _. Chunge _

Add

— RETOVE
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E. If amendiog or adding additignat Articles, anter change(s) here:
(Anach additional sheets, if necessary).  (Be speelfic)

b gt

FoB vi dnsyificnti collati Byt
vision i ting the amendment il not contained in the amendment ktself;
{if not epplivable, indicate N/A)

Pupe d ol 4
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The date of ¢cach amendment(s) adoption; 10/23/2015
Effective date if applienbly: 10/23/2015

{rer morv: than 90 davs aftcr umendment file date)
Aduption of Amendment{s) (CHECK ONFE)

B The umendment(s) waz/were ndopted by the shureholders. The numher of votes cast for the amendment(s)
by the shurcholders was/were sulficient for approval.

3 The umendment(s) was/wers approved by the sharcholders through voling groups. The followiny siatement
must be scparately provided Jor each voting group entitled 1o vote separately on the amendment(s):

“The numbcw:ﬂ for the amendmen((s) wus/were sufficient for approval

(voting group) o

O The amendment(s) was/were rcopied by the board of directors without shurchulder action and sharcholder
aclion wis not required.

O ‘rhe amendment(s) wasiwere adopted by the incorporlors without sharcholder action and shureholder
aclion waus not reguired.

Dated (JP/23/2015

Signature

{By a directod, president or other officer —if dircetors or officers have not been
sclected, by an incorporator  ifin the hunds of  reesiver, trustee, ar other court
appointed iduviury by that fiduciary)
Ariel Fernandez Lajes
(Typed or printed name of person signing)

President
(Title of person signing)
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