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December 16, 2016

FLORIDA DEPARTMENT OF STATE

, mAS _
URGASA QUAIL FARMS INC. Davision of Corporations

2655 8, LEJEUNE ROAD, SUITE 810
CORAT, GABLES, FL 3313405

BUBJECT: URGABA QUAIL FARMS INC.
REF: P1&000D03528

We raceived your eleotronically tranemitted document. However, the
document has not bean filed. Pleasa make the following corrections and
refax the complete dooument, inoluding the electronic filing cover sheet.

The amendment must be adopted in one of the following manners:

(1}yTf an amendment was approved by the shareholders, one of the following
statomenta mugt be contained in the dooument. )

(2)3 statement that the number of votes cast for the amendment by the
shareholders was sufficient for approval, -or-

(b)If more than one voting group was entitled to wvote on the
amendment, a statament designating each voting group entitled to vote
separately on the amendment and a statement that the number of votes cast
for the amandment by the shareholders in each wvoting group was sufficient
for gpproval by that voting group.

{2)If an amendment was adopted by the inocorporators or board of directors
without shareholder aotioen.

(a)A etatement that the amendment was adopted by either the
incorporatore ‘or board of direoctors and that shareholder actien was not
reguired.

If you have any questions achéerning the filing of your document, Pplease
oall (850) 245-6050,

Carclyn Lawis FAX Aud. #: B1600D0307265
Regulatory Specialist II Letter Number: 116A00026742
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Avticles of Amendment
to

Articles of Incorporation
of

URGQASA QUAIL FARMS INC.
Name of Corporation as currently filed with t i L
P16000003528
{Document Mumber of Corporation (if’ known)

Pursuant to the provisions of section 607.1006, Florida Statules, this Florida Prafit Corporation adopts the following emendmeni(s) to
ity Articles of Incorporation:

A. T amending pame, enter the peyw name of the corporaton:

The unaw
name must be distinguishable and contain the word “corperation,” “company,” or “incorporaied” or the abbrevioiion
"Carp,” "le,” oF Co.,” or the designation "Corp," “Inc," or "Co". A prafessional corporation name must contaln the
word “chartered, ” "professional assaciation,” or the abbreviation "P.A."

B. Enler new principal office nddress, if o

icable:
(Frincipol office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Mailing addrass MAY BE A POST QFFICE BOX)

D. It amending the repistored agent and/or registered offico address in Floride, eoter the name of the
pew registered apent and/or the now repistered office address:

Nane of New Registere enr

(Florido sirewt ardress)

New Reaisrersd Office Addresy: Plorida
tciry) (Zip Code)

MNeow Renlstured Agent's Sipnature, If changing Registered Agent;
I'herchy accepr the appoiininient as regisiered agent, | am familiar with and accept ihe obligations of the position.

Stgnatire of New Registered Agen, If changing

Pagelofd
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. address of each Officer nud/or Director being ndded;
{Attach additional sheers, f necessary)

held, President, Treasurer, Director wonld be FTD.

Mike Jones, ¥ as Remove, and Sally Smith, 8V as an Add,

Please note the afficeridirecior vile by the first letier of the office tlite:
P = President: V= Vice President: T= Tyeasurer: S= Secrerary; D= Director; TR= Truiee: C = Chalrman or Clerk; CEQ = Chief
Brocutive Officer; CFOQ = Chief Financial Offtcer. If an officer/director holds more than ona title, {ist the first letter of each office

FAX No,

2655 5. LeJeune Rond, Suite 810

P. 004

If amendlng the Officers and/or Directors, enter the title and name of each officer/dircetor being remaved and title, name, and

Changes shonld be noted in the following manner. Currently John Do Is listed as the PST and Mike dones is listed as the V. There is
a change, Mike Jonas leavas the corporaiion, Sofly Simith is nomed the V and S, These should be noted as John Dox, PT as a Change,

Coral Gables, FL. 33)34

2655 §. LcJeune Road, Sujte 810 -

Coral Gables, FL. 33134

Example:
X Change PT John Dge
X Remove ' Mike Jones
_X Add 8Y  Sallv Smith
Typo ol Action Title Name Address
(Check One) ‘
N Ch.lnge D Nina Alcel Barcons
—Add
—___ Remove
} 2} __ Change D Carfes Salsas Tolasa
| X au
__ Remove
3) ____ Change
— Add
Remove
4) ____ Change
—_Add
— . Remoye
3} __ Change
‘ Add
____Remove
6) __ Change
__ Add
—__Remove

Page 2 0f 4
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E. I amending or ndding addit icles, enter chanpe(s) here:
(Ausch additional sheets, {f necessary).  (Be specific)

F. If an amendment grovides for au exchange, reclassifieation, or ¢ancellation of issued shares,

provigions for implementing the amengment if nof contained in the amendment itsclft
(if nor applicable, indicate NIA)

Pageldof4d
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The date of each amendment(s} adoptiion:

if other than the
data this documetit was signed.

Effective date if applicable:

(na nrore than %0 days after anendment file dage)

Note: 17 the date inserted in this bloek does not mect the applicable statutgry filing requirements, this date will nort be listed 03 the
document®s ¢fFective date on the Deparunent of Stale’s records.

Adoption of Amendment{s) CHECK O

Eﬂl'hc amendment(s) was/were adopled by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sulficient for approval,

O The amendment(s) was/wvere approved by the shereholders through votlng groupe, The following starement
smnst be separuiely provided for sach voting groip entitled io vors separataty on the amendmeni(s):

"The number ol votes cost for tho amendment{s) was/were sufficient far spproval

by
Avoting group)

[0 The amendment(s) wasiwere adopied by the board of directors without shareholder action and shareholder
Action was not required.

O ‘rte amendment(s) was/were adopied hy the inogrporators withowt sharcholder action and shareholdar
action was not required,

Decomber 135, 2016
Dated -

Signature

(By a dif€ctor, @imsideiit or other officer — Jf directars or offrecrs have hot becn
sclecled, by en incorporator — if in the hands of a recsjver, trustce, or other court
appointed fiduginry by thet fiduciary)

Casles Salsas Tolosa

{Typed or printed name of person algning)

Director

(Titls of person signing)
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