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Articles of Itr?corporntlon
of
MIAMI SEAFOOD IMPORT TRADING, INC.
{Name of Corporation as currently filed with 1he Florida Dept, of State)
P16000029246

(Deciunent Number ol Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopta the following amendment{s) to
ity Articles of Incorporation:

A, If amending name, enter the new name gl the corporation:

The new

name must he distinguishable and comain the word “corporation,” “company.” or “incorporated” or the abhreviation
"Corp., " “inc,” or Co.," or the designation “Corp,” "Inc.” or “Co", A professional corporation name mnust contain the
word “chartered,” “professional association,” or the abbraviation “"P.A."

B. Enter new principnl office address, If applitable:
{Principal office address MUST BE A STREET ADDRESS )

: g
- [ar 30

o 3 -l
AR -
C. Enter ntw mailing address, if apphcable: A f___—
(Muiling address MAY BE A POST OFFICE B ' = i
- b \ 7

_ |

2

Ty

D. M amending the registered agent and/or reglstergd office address in Florida, enter the name of the
hew repistered npent and/or the new registered office address:

Name of New Reylstered Agent

(Florida sireer cdedresyj

, Fiorida
(City) (Lip Code)

New Registered Agent’s Signature. jf ¢hanping Repistered Agent:

{ hereby accept the appolntment ax registgred agens. | am familtar with and accept the obligations of the postifon,

Signature of New Registered Agent, If chonging
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il amending the Qfficers and/or Dircctors, enter the title and name ol each officer/direcior being removed and litle, naine, and
address of each Offlcer and/or Director being rdded:

(Atiach additional sheets, if necessary)

Please note the officer/director litle by the first letter nf the office title:

P = President: V= Vice Prestdent, T= Treasurer; 5= Secretary; D— Direcror; TR= Trustee; C = Chairman or Clerk; CE() = Chief
Execurive Otficer, CFO = Chigf Financial Officer. If an officer/diractar holds mare than one tule, list tha fiest leter of cach office
held. President, Treasurer, Director would be PTD.

Chunges should be noted in the follinving manner. Currently Joan Doe is lisied as the PST and Mike Jonas is listed as the V. There i
a change, Mike Jones lsaves the corporation, Sally Smith is named the V ond §. These should be noted us Juhn Do, PT as a Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Exaomple:
& Chanpe PT duha Doe
X Remove A% Mike Joneg
X Add sV Sally Smith
Acti Title Name Addreas
{Check One)
P CHAO YE 5406 NW 163rd Street
1} Change
Add Mlami Lakes, FL 33014
_ Remove
HAN 1 W 8%h PI,
2) Change e CHANG Q YE 3551 W 89th P1
X Add Hialeah Gardens, FL 33018
Remove
3) Change
Add

Remove

4) Change

Add

_ __Remove

3) Change

Add

Remove

&) Change —- et s

Add

Rempwve
({({H18000301845 3))}
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L. :rameﬁéf'nlg%o?? Qilnn ndgmonal Arlticles, enter change(s) hearc:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassificatiun, or eancellstion of issued shares,

provisions for implementing the amendment if nog eontained in the amendment itself:
{if not applicable, indicate N/A)

Pagedof 4
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The date of ench nmhni!}ncnt(p) adoption: f Uther thar ahe.
date this document. Was sigicd.

. N Ogtobor 16, 2018
Effective tate if ppplleaple: :

(1o imore thim W dtiyy Yfler dntindmisid e dats)

Note_ If the, dam:_ inbasteed Jothiz-blook: doba:ndt. nwet ‘ilio appliceble statutory Kl requirements, this dute will'not bé-listed. gy the
tdocument's effectivedateenthie Depurtinent bf Sty récords.

Adaption of Amontmon i(s) (CUECK ONE)

‘W Thenmendment(s) watiwers adopied by the sharcholders. The numbor of votes cast forthd smanidnidtny)
by tha éhntelinkiely waswer gutticient forapproval.,

£ The amsngmont(d). wes/voro approvad-hy tho.shaceholdérs tiroiah-voéRg griups. The fulliwing siatesiz
mrisst be seperalely provided for. sach.voring. Rrotp crittiliid 1o vold séparalels on the umondinemi(y);

“The umbir of voles cast-for the amendineni(s) was/ware sufliciont for spproval

h }, . '\ s
(vitinggeronp)

O The gendridinl(s) washwert adabted by the bourd of ditcetors withowt sharcholder. aativn ard shaieholder
attionwhra not Faluirsd,

O Tte amendment(s)-wag ware actopted by thedngorparntyrs withouTskiatehaldor aetfon and sharaliofder.
adtitn Was uotrequined.

. Odétober 16,2018,
Dated

Signaturs,____ Y -
Ry a.\qiég 7, predident opedfor bﬁﬂcg: - tfidljectom or offfoern linva not boen
selgdied, by ap incomd fainr - 34n.the hands of i recalvir; tristes, of oflier ciui

wpnoltited fiduotary'by thay ficiany)

CHAOYE
(Typed or primted name of person signing)

Pregident

(Titlo.of person-signing)

1y -
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