.w7:m of Corporations : : ; m ﬁ Page 1 ot'2

orida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

A A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

<3
To: Eﬁ
bivigion of Corporations e
Fax Number : (B50)617-6380 :n
From: =
Account Name : FASTKIT CORP =
Account Number : I20100000009 ] T
Phone : [305)599=-0839 wn -
Fax Number : {305)592-9591 wn

#*Enter the email address for this business'antity to be used for' future
annual report mailings, Enter only ore emall address please.*®

Email Address:

-~ I

3 7 7% COR AMND/RESTATE/CORRECT OR O/D RESIGN
oy A CENTENIAL FOOD CORP
PR Certificate of Status
N S e, Certificd Copy [ o __|
S ' [Page Count 04
A [Estimated Charge $35.00 j
DEC 6 2016
Electronic Filing Menu  Corporate Filing Menu Help CLEWIS

bttps://efile.sunbiz.org/scripts/efiloovr.exe 12/5/2016



- ey,

SECRETARY OF - ia
e Ul
AYISION oF g*ngc’,-.pf‘. ; r}ﬁ; .

Articies of Amendment

fo 6 DEC -5 ¥ (0: 55

Articles of Intorporation
of

CENTENIAL FOOD CORP

(Name,of Cornavation as carventty filed with the Florids Dep, of 3a18)
P16000085322

(Docurnent Number of Corporation (il known)

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Flarida Profit Corporation adapis the following amendment(s) to
its Antitles of Jncorporation:
A. Wamending name, enter the fiew name of the corporation;

CENTENNIAL FOODS CORP The' new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbrevialion

“Corp.." “Inc..” or Co.," or the designation "Corp," "Inc.” or "Ca”. A professionol corporation nume must contain the
word “chartered,” “professional association, * or the abbrevigtion “P.A."

B. Enter new principal office addresy, if applicabls; A
(Principal office addrese MUST BE A STREET ADDRESS )

il

(Maling address MAY BE A POST QFFICE BOX) NA

D. 1fa ing the regiy sgent and/o i da, enter ol the
new resistered agent and/or the new reglsferad office addrogst

Mame of New Registered dpent

(Florida yireel address)

New 5i : ; Florida
(i Zip Codle}

W 4 Apent's Signaturs, il changing Roglstered Agents )
1 herchy accept the appoiniment as registered agent. | am familiar with and accept the obligailons of the position.

Signature of New Regristered Agent, if changing
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N /A

I amending the Officers and/or Directors, enter the title and name of cach officer/director beng removed and title, name, and
sddvess of aseh Officer and/or Pirector belng added:

{Actach addirional sheeis, {f necessary)

Please note the officer/direcior title by the first latter of the gffice title:

P = President; V== Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee: C = Chairman or Clert; CEQ = Chief
Executive Officer; CFO = Chief Financvial Officer. If an officer/director holds more than one title, lisi the first letier of each office
held. Preaideny, Treasurer, Director would be PTD.

Changes shanid he noted in the foliowing manner. Curvently John Due it listed as the PST and Mike Jones is listed us the V. There i
a change, Mike Jones leaves ihe corporation, Saily Smith is named the V and S. These should be noted as John Doe, PT us & Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Example:

X Change BT  JohnDog

X Remoave A ike Jopes
X Add K1'A Sally Smith
Type of Action Title Name Address
{Check One) .

1) Charge

—._Add

. Remove

2) — Change

Add

Remove

3) ___ Change

Add

. Remove

4) . Change

Add

e Remove

J) —_Change
Add
Remove

6) ___ Change
Add

o Remove
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(A

add}
(Antach additiona! sheets, if necessary). (e specific)

F. ILan amendment provides for an exchange, reclassilieation, or canceliation of issued ghares,
i | nting n gt cont in the amendment {tself:

(if not applicable, indicate N/A)

Page Y of 4




Pk
LGB TARY OF & 1At
The date of eath amendment(s) adoption: STYISHIN OF CORFOR A - . if other than the
date this documnent was signed. )
¥ 2IE DEC -5 AMI0: 55

Effective date [f applicable:
{no more than 90 daws after amendment file date)

Note: 1f the date inseried in this block does not meet the applicable statutory filing requiremenys, this date will not be lisied as the
document's cffective date on the Department of State’s records.

Adoption of Atvendment(s) (CHECK ONE)}

[ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for spproval,

] The amendment(s) wasiwere approved by the sharcholders through voting grovps, The foliowing statement
must be separately provided for each voting group entitied (o vore separately on the amendment(s):

“The number of votes cast for the amendment(s} was/wore sufficient for approval

by Ry
fvoting group)

O3 The amendment(s) wasfwerc ndopicd by the hoard of directors without shareholdor action and sharcholder
action was not required,

H The amendment(s) wasg/were adopted by the incorpormtors without shareholder ection and shareholder
action was not required,

12/052016
Dated

= .
Signature /t-_f”‘/\. O"& '

(By a director, president or other officer = if ditectors or officers have not heen
selecied, by an incorporalor — if in the honds of a recciver, trustec, or other court
appointed fiduciary by that fiduciary)

ERICH G CASTRO

(Typed ar printed name of person rigning)
PRESIDENT

(Title of person signing)
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