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Articles of Amendment "
to 2
Articles of Incorporation N
of : ’& L";‘D""f,’j
1)
V & S PRODUCE DISTRIBUTORS CORP 0
L =t

(Name of Cémnraﬁon as currently flled with the Florida Dept. of étnte) K

P15000078773

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607,1008, Plorida Slatutes thig Fiorida Proji Corporation adopts the following amendment(s) to
its Articles of Incorporation;

A. If amending name, enter the new pame of the gorporation:

. . . e e . . . . The naw
name must be distinguishuble and comain the word “corporation™ "company,” or “indorporated” or the abbraviation
"Corp.,” “Inc..” or Co.™ or the designation “"Corp,” "Ins," or "Co". A professional corporation name nrist comtzin the
word “chariered " “professional association,* or the abbreviation "A.A4."

: 1221 NW 22 ST
B. Enter new prineipal office addrass, if applicable: . : }
(Ptincipal office address MUST RE A STREET ADPRESS ) MIAMI FL 33142

C. Enter new mailing address, iflppliénble;
(Mailing address MAY BF 4 FOST OFFICE BAX)

(Florida sireet address)
New Rezistered Office Address: N . 5 - Florids .
{Cigy) T ’ T (Zip'Codey T
Exd sred Apent

! hareby accept the appoiniment as regisrered agcm. 1 am famillar with and aecept tha obligations of the posttion,

o of New Regitiersd Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach addirional sheets, if necessary) ,

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

P = President: V= Vioe President; T= Treasurer; S= Secretary; D= Diractor; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executtve Qfficer; CFO = Chief Financial Officer. If an officer/director bolds more them one title, list the first letter of each office
held President, Treasurer, Director would be PTD.,

Changes should be noted in the following manner. Currenily John Doe is listed a3 the PST and Mike Jones is listed as the V. There is
a change, Mike Jonas lacrves tha corporation, Sally Smith is named the V and S, Thess should be noted as Jokn Dos, FT as a Changs,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT ohn Dog
X Remove ¥ Mike Jona
X Add A Satly Smi
Type of Action _Title Nama Address
{Check One)
1} ____ Change
_ Add
___ Remove
2} ____ Change
_Add
- Rempve
53) ____ Change
_ Add
— Remove
4) ____ Change
e, Add
___ Remave ) ) 3
3} ___ Change
—_Add
— Remove
6y __ Change
_Add
— Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach addirional sheets, if necessary).  (Be speeific)

F. If an smendment provides for an exchange, reclassification, or cancellation of issued shares,

proviglons for impiementing the amendment If not contained in the amendment itsets;
(If not applicable, indicate N/4)
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11/02/2016
The date of each amendment(s) adoption: . ' . . if other than the
date this dotument was signed. " e ‘

Effective date jf apolicable: .

(no more shan 90 days after amendment file dats)

Note: 1f the dats inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed ay the
document’s effective dats on the Deparament of State’s records,

Adoption of Amendment(s) (CHECK ONE)

1 The amendment(s) was/were adopted by the shareholders. The number of votes cast For the amendment(s)
by the sharcholders was/wete sufficient for approvat.

3 The amendment(s) was/wers approved by the sharaholders through votiag groups, Thke following statement
must be separaiely provided for each vating group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

by - : - Ay
{voting group)

B The amendment(s) was/were adopted by the board of directors without sharcholdor action and shareholder
aption was not required.

I The amendment(s) was/were adopted by the incotporators without sharcholder action and shareholder
action was not required.

LN

Signarure ‘\ : \

(By'a director, pre

it-or other officer — if directors or officers have not been

selected, by an.iporpoiator=if in the hands of a recelver, trustes, or other court
appointed fdtiagy by that fiducinry)
DOMINGO RODRIGUEZ

(Typed or printed name of person signing)

(Tifle of persan signing)
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