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TO: Amendment Section )
Division of Corporations

NAME OF CORPORATION: "~ BEST FOODS, INC
DOCUMENT NUMBER: | 000074176

The enclosed Arficles of Amendment and fec are submitied for filing.

Please reium all correspondence conceming this matter to the following:

SONIA BOTERO

Name of Contact Person
JP GLOBAL BUSINESS SOLUTIONS INC

Fima/ Company
1395 BRICKELL AVENUE, STE 1380
Address
MIAMI, FL 33131
City/ State and Zip Code

MASTER®@JPGBUSINESS.COM
E-mail address: {to be used Tor Tuture annual report roliiication)

For further information concerning this matler, please call:

SONIA BOTERQ at( 305 y 359-3700

Name of Coniaci Person Area Code & Daylime Telepbone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

[0 $35 Filing Fee Cls43.75 riﬁng Fee& [I843.75Filing Fee &  [J$52.50 Filing Fes
Certificate of Status Cenified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed} (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Divigion of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2681 Executive Center Circle

Tallahassee, FL 32301
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Articles of Incorporation
of
MR. BEST FOODS, INC
Name of i rrently fi th the Florida De tat

P15000074176

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stawtes, this Florida Profit Corporation adopts the following amendmeni(s) to
ils Anticles of Incorporation:

A. Mamending naooe, enter the new name of the corporagion:

The new
name must be dirlinguishabk and contain the word “corporation.” “company,” or “incorporated™ or the abbreviation
“Corp.,” “Inc.,” or Ca.,” or the desagnalmn “Corp,” “Inc,” or "Co". A professional corporation name must coniain ihe
word “chartered, " "professional association, "' or the abbreviation "F.A. "

1395 BRICKELL AVENUE, 5TE 1380

B. Enter n j e address, if applicable:
(Principel office address MUST BE A STREET ADDRESS } MIAMI. FL 33131
C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX, 1395 BRICKELL AVENUE, STE 1380
MLAM], FL 33131
D. J[amending the registered agent and/or repistered office address in Florida, entgr the name of the
new replst agent and/or new registered offjc :
Name of New Registered Asent
{Florida sireet address) --410"
= B
New Reglstered Office Address: . }-‘1%:‘152
i bro]
(City) 335. ] a%g Code) If
. - hprecmdt
T I <t
e Y
egistere: : Registered s r'r1 & i’ﬂ
1 hereby accepr the appointment as registered agent. [ am familiar with and accept the obligations of § q;(posuio'@ brr
= — E x ,)
N *
8r ¥
1Y @™

Signature of New Registered Agent, if changing

(((Hi3oco15319D)

T

T
Page 1 of 4



06/7/2017 13:24 PM PDT TO: 18506178380 FROM:?BERl’(tEﬁit_* 153[;‘%__%%))) 4

If amending the Officers and/or Direetors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Autach additional sheets, if necessary)

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

P = President; ¥= Vice President; T= Treasurer; 8~ Secretary; D= Director; TR Tms!ee, C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officersdirector holds more ihan one title, list the first letter of each office
held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following 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, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Janes, V as Remove, and Sailly Smith, SV as an Add.

Example:
X_Change ET  lohnDoe
X Remove Y Mike Joncs
X Add §Y  Sally Smith
Type of Action Title Name Address
(Check Ong)
1) ____ Change
e Add
- Remove
2y ____ Change
__ Add
— Remove
3) . Chanpe
. Add
Remove
4} ____ Change
o Add
. Remove
& Change
— Add
... Remove
8) Change
— Add
— Remove

Pape 2 0f 4
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E. I amendipg or adding addijtional Articles, enter chapge(s) here:
(Atiach additional sheets, if necessary).  (Be specific)

F. If apn amendment provides for an exchay, ar
s for implementing the a amendment jisell;
(i not applicable, indicate N/A) -

Page3 of 4 ((( N 1000IS3 19 "§D
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060172017
The date of cuch amendment(s) wdoption: il other han the
dare this document was signed.
VOAS/2U17

Effective date if applicable:

{nv more thun 90 days ufter amendment file dute}

Note: If the dalc wnsericd in this bleck does not meet Lhe applicable statutory filing requirements, this date will not be listed us the
document's effective daic on the Deparument of State's records.

Adaption of Amendmeni(s) {CHECK ONE)

3 The amendment{s) was’were adopted by the shurcholders. The aumber of votes gan 1ur the smendimen(s)
by the siarcholdens wasiwere sufficient for approval.

1 The amendment(s) was‘were approved by the shareholders through voting graups  The following siarement
st be separately provided for each voting group eniitied o voie zeparately on the pmendment{si:

“The number of votes cast for the smendment(s) was/were sufficient for approsal

by -
{vaiing group:

O The smendment(s} waswere adopred by the bourd of directars withon sharchelder action and sharcholder
action wax k1 Required.

B The amendmeni(s) was/were adopted by the incorporators yithout shatcholder ection amd sharcholder
Wnon was ol reguired.

wmrznn/\
Dated

Signature (
{(Byu diretiud # OIhEr il direciory or ofTicers have not been
scluskedT By #n incorporutor - il in the hands of a receiver, trustee, or other coun

appointed fiqueiary by that fiducisry)
MAURICIO REBOLLEDO

{Typed or printed name of person kigning)
President

(Tithe of person signing)

(({ 41000 IS3191)
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