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TO: Amendment Section
Divizion of Corporations
NAME OF CORPORATION: GOLDEN GROUF PRODUCE & COMMODITIES CORP

DOCUMENT NUMBER; } 5000003473

The enclosed Articles of Ameadment and fee are submitted for filing,

Please return all cotrespondencé conceming this matier to the following:

OSCAR A CABRERA
Nams of Contact Persan
OSCAR A CABRERA CPA
Fire/ Company
28BB0 $W 164 AVENUE
) Address

HOMESTEAD, FLORIDA 33033
City/ State and Zip Code

ocabrera@belisonth.com
“E-mail address: (1o b used for funire annual feport fotificanon)

For further information céncerming this matter, please call;

" OSCAR A CABRERA a 0% , 3216207
Narne of Contact Person Ares Code & Daytime Telephone Number

Enclased is a check for the following amount wmade peyable to the Florida Department of State:

2835 Filing Fee [843.75 Filing Feo &  [1$43.75Filing Fee &  L1552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is encloged)

Matting Addresy Sirest Address

Amendment Section Amendment Scction

Division of Corparations Division of Corporatiohs

P.0, Box 6327 Cliftor Building

Tallahassee, FL, 32314 2661 Bxecutive Center Circle

Tallahassee, F1. 32301
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Ardcles of Amendmenl

to
Articles of Incorporation
of
QOLDEN GROUP PRODUCE & COMMODITIES CORP
f Hon 1§

P16000005473

(Docunient Number of Corparstian (if knowni)

Pursuant to the provisions of section 607.1006, Florida Smtules, d:us Florida Profis Corporation adopts the following amendment(s} to
ity Arfictes of Incorporation;

A. ¥ amepding name, enter the ney ngime of the gorporatipn;

N/A . ..

e : —Tke aew
name must be dl'.ﬂbrgui.lhabld' and coniain the word "corpomﬂpn. " “company,” or “incorporated” pr the abbrevialion
“Corp.,™ “Inc,” or Ca." ar the designation “Corp," “Inc,” or “Ca™.

A profassional corporation name must contain the
ward “chariered,  “projessional associafion, ” or the abbrevigtion “P.A."

le:
rPrlnc!pal ﬂ.ﬂfcz ﬂd‘d*'m W )

Nk

C. Mﬂﬂ%ﬁ%
(Malling address MAY B, T OF, B o

g3

206 g Cludy gige

(Florida strest address)

{114 & Ad

, Florida
(City) . {Zip Code)

New Repister ent's Signatur han stered
I hereby accept the dppointment as registered agent Iam fmnlltar thh and accept (he obligatlons of the position.

UV

Signature of New Registerad Agens, if changing
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It amending the Officers and/or Directors, enter the title and name of ench officer/director being removesd and title, name, end
address of each Offices abd/or Director belng added:
(Attach additional sheets, if necassary)
Please note the officer/director title by the first letter-of thie office title:
P = President; ¥= Vice President; Tw= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman ar Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. if on cfficeridivestor holds more than one title, list the first letter of eack office
held. Presideny, Treasurer, Directar would be PTD,
Changes should be noted in the following manner. Currently Jokn Doe is listed as the FST and Mike Jones is listed as the V. There [y
a change, Mike Jones leaves the corporaiion, Sally Smith is samed the V and 5. These should be nated as John Dae, PT aru Change,
Mike Jones, ¥ as Remove, and Sally Smith, SY as an Add.
Example:

X Chanjic hal ) dohn Doe

X Remove V. MikeJongs
X Add §Y  SallySmjth
Type of Aption Tide Name Addregs -
{Check One)

" s OVIDI( ANTIA 101-21 80 STREET OZONE PARXK
1) __,— Change

: [ 8, 416
X Add QUEENS, NY 11

——

Remaove

2) ____ Change

3) ___ Change —_—

Add

——ir

— Remove _ - J

4} ____ Change i

6y . Change —_—

Add

rm—

Remove
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E. mending or adding sdditional 7
(Attach additional sheats, if necessary).  (Be specific)

b\?!&

F. 1f an amendmentprovides for an exchange, reclassification, or cancellation of Issued shares,

proyisions for implementing the ameéndmiéat # not contuined in the smendment itself;
(if ot applicable, indicale N/4)

R
{
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The date of each smendment(s) adaption: . , if other thag the
date this document was signed.

Effective date f appicable:

{ro more than 90 days afler awmendment ﬁ!a-da}:)

Note: If ihe date {nscrted in this block does nét meot the applicable smtutory filing requirements, this date will not be listed a5 the
decumment's effective date on the Departiment of State’s records.

Adoption of Amendment{s) (CHECK ONE)

M The amendment(s) was/were adopted by the sharehplders, The number of votes cast for the ameadment(s)
by the shareholdsrs was/were sufficient for spproval,

[ The amendment(s) was/were approved by the sharcholders through vouing groups. The following statemant
must be separately provided for each voling group entitled (o vote separately on the amendmentfs):

“The number of voleg cast for the amendment(s) was/wers sufficient for approval

by e »
{vating group)

[ The amendmeit(s) was/were adopeed by the board of dirpctars without shareholder action and sharcholder
action was 0ot required.

O The amendment(s) was/were adopted by the incorporators without shereholder sction and sharcholdor
action was not required.

b 04 [13]201G

Signatwe ¥ k\/\—kg‘“‘——' .

(By » diréctor, president ot other officer - if directors or officers have not been
sclected, by an incorporator — if in the bands of a recsiver; trustse, or other oourt
appointed fiduciary by that fiduciary)

Joad P VaiDeogama -

(Typed o7 printed nams of person signing)

?O-Es\Dex\:\' i

(Title of person signing)
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