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Decembe; 7, 2018

FLORIDA DEPARTMENT OF STATE

k! 1sion of Corporati
ORGANICCA, INC. Diisien of Corporations

5562 8W 2ND ST.
PLANTATION, FL 33317

SUBJECT: ORGANICCA, INC.
REF: P15000102341

We received your elactronically transmitted decurent. However, the
document has not been filed. Please make the folleowing correctione and
refax the complete document, including the electronic filing cover sheet.

The current name of the entity is as referenced above. Pleaze correct
your documant accordingly.

There's a (PERIOD) after (INC) and type/print clearly.

The document submitted does not meet legibility regqulrements for
electronic filing. Please do not attempt to refax this docupent until the
quality has been improved. i

If you have any questions concerning the filing of your docusent, please
call (B50) 245-6050.

Irene Albritton TAX Aud. #: 018000347508
Regqulatory Specialist II Letter Number: 218A00025172

PO BOX 6327 — Tallahassec, Flonda 32314
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CLARRA GIRALDO E.A.
4081) SW 84 AVENUE SUITE C
Articles of Amendment MIAMI, FL 33155 .
tn PH.: (305) 485-9300
Artictes of Incorporation
of
QUONCCO_ TN
(Name of Corporation as currently filed with the Floyida Degt. of Siate)
~ .
S OO0 2H )

{Ducument Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.10086, Florida Statutes, this Florida Profit Corporatinn adopts the following emendment(s} to

A. If amending nace, cnter the new name af the corporation

name must be distinguishable and comain the word corpomtmn
"Corp.” “Ime..” or Co., ™

or the designation "Coarp.” “Inc.’

The new
Y Ceompany.” gr “incorporated” or the abbreviaitor
ar “Co”. A professional corporation name must conrain the
word “chartared,” “professional atsociation]” or the abbreviotion "P.A. "
R - w
B. Enter new pring office addr le: i)ch_&-k) 1\ \‘)T /PL‘
(Principal affice address MUST BE A ST REET ADD.E@ )j -
LO2A) TEL . 23\3D
C. Enter new mailing address, If applicaple: re
(Matling address MA Y BE A PQST OFFICE BOX) S0O86 Lo iy |

S.6 2o \\is TONIC Y ¥ 2 o)
D). I amepding the registered agent and/or registered office address in Florida, cnter the name of
ew T

red agent and/or the ne

ered office nddress:
Nama of N egistered A

\!O\*\O O 2€,

EOAG oD wH ™Y Py
{Florida strect addyess)
Fa
Mew Registered Qffice Addrass ‘D(:QQ\ , Florida, _ﬁ);‘ ) ! ﬂ b)
{Ciny {Zip Code):
New ¢ aent’s i

atore, if chan Regictered Apent:

I hereby accept the appointment as regmered agent. Iam fam!ltar with and secept the ob!rganons of th: pasition.

e

1~

Skpnature of New Registrred Agem, if chang!
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If amending the Officers and/nr Directors, enter the titte and name of each officer/dircetor being removed and title, name, and
address of each Officer and/or Direcior being added:

(Attach additinnal shaets, if necessary)

Please note the officeridirector title by the first lettar of the office iitle:

P = Presideni; ¥'= Vice President; T= Treasurer; S= Secretory; D= Director: TR= Trustee; C = Chairman or Clerk; CE(} = Chicf
Executive Officer; CFQ = Chief Financial Officer. If an gfficer/dirscior holds more shan one title. list the first leter of eoch office
held President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Curremfy John Doc is Wsied as the PST and Mike JSonas is listed as the V. There iy
a changu, Mike Jones leaves the corporation, Sally Smith is named the V and § These shauld be nored as John Doc, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV ax an Add.

Example:

X Change T John Doe

X Remove ¥ Mike Jones

_X Add SV Sally Smith

Type of Action Title Name Address

{Check One)

1) ____ Change _/\_D_ ANWYCH Mo Ce\O, S/ 62 OLD 2AQ &v
_ Add PO\ ' . 3EIN\F-
L Remove

2) ____ Change _\J_ O, X0\ ~ Hiel. 9.0 2 61_
_ Add Poanonord T 3325V

X" Remove
3) ____ Change /") T@_&) N P(Q?»‘O.Y\\ ’500&9 (\\b\} \\bﬂr* PL‘

X Add NOZON, L AN

— Remove

4) Change

Add

Remova

5} Change

Add

Remove

6) Change

Add

Remowve

Page 2 ol 4 CLARA GIRALDO E.A.
4080 SW 84 AVENUE SUITE C
MIAMI, FL 33155
PH.: (315} 485-9300
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CLARA 3IRALDO E.A.
4080 St7 84 AVENUE SUITE C
MIAMI, FL 33155 o
PH.: (305) 485-9300

E. If amending or adding ndditignal Articles, enter change(s) here:

(Attach additional sheerx, I necessary).  (Be specific)

F. Ifan amendment provides for :an exchange, reclassilication, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if ror applicakle, indicate NiA)

Page 3of4
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The t!:!le of each amendment(s) adoptien:
date this document was signed, , if other than the

Effective date 1f appticapie:

(o more then 90 doys afier amendment Sile dare}

Note: If the date inserted in this block d i i
P T ihe e In this or.so;!osl‘ar:':;tst the sp?]icahle statutory filiog requiremens, this date will not bo listed as the

Adoption of Amendment(s) IECK ONE,

02'The amendment(s) was/sere sdopted by the sharchokders. The ber of votes sndmeni(
by the sharcholders was/wvere sufficient for nppmv:l. e e forthe m: )

D mﬂsf;rmdmmt(s] was/were approved by the shareholders through voting groups. The fofiowing srazement
mu separately provided for each voilng group entitied 10 vote separately on the amendme ntis);

“The mumber of votes cast for the amendment(s) was/were sufficient for zpproval

by - .
(voring group) .

O The emendmeni(s) was/were adopted by the board of directors without shareholder action and sharcholder
sction was 0ot requited,

1] The amrendment(s) was/were adopted by the incorporators without sharcholder action and shari-hotdar
action was not required.

owes_12/061901 T\

Signaure A
(By a direct ] r other officer — if dimectors or officers have not been

selected, by an rporatar — if in the hands of 2 receiver, trustee, of other court
appointed fiduciary by that fiduciary)

FlsVaw oo lline A4 eN

(Typed or printed name of persan signing)

RN YT

(Title of person signing)
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