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Artcles of Amendment = .
to ! (
Articles of Incorporation o
of \ -
US. FOOD SAFETY As50c1ATION CIRPIRATION | >

{Name ol Corparating as enrrently Med. with the Floridn Dept. of'State)
P1600008 7707 |

(Document Number of Corporation (if known)

Pursuant 10 the provisionr of section 507.1006, Florida Statutes, this Florida Profit Corporation adopts the following azicndment(s) to
ite Articles of Incorporatioa;

A. If amendipg name, enlgr the new name of the corporatiny;

: The new
Mamie A be' dissiugiiskable and contdin the word. “corporgtion,” “tompary, ™ or “inpotperated” or e abhreviyitan
“Corp. ' "Ine, " or Co. " or the des ignuting “Cars, ™ "I or "Co™ A professianat enrporation name meneantain the
vardd “chortered, " “professionnat assaciarion. ” or the abbreviation “Pd. "

8. Enter new principnl ofRee address, if apphicnblc:
(Principal office address MUST BE A STREE T ADDRESS)

C. Enter pew mailing nddress, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office odi ress-in Florlde, enter the neme. of

new repistered agent and/or the oew regirtered office address;

Name of New Registered Ageni

{Florida soreet address)

. Florida

New Regivered Office dddresy:

o) /2ip Code)

New Reptstered Agent’s Stenature, if changing Registered_Agent:

! hereby accepr the appotnrment as registered agent. {am familiar with and accept the obligations of the pontion.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the tite and name of csch officer/dfrector being removed and dile, name, and

address of each Officer and/or Dircctor being added:
{Anach additional sheews. if necessary)
Please notc the officer/airacior title by ihe first letter of the affice title:

P = President; V= Fice President; T= Trearurer: 5= Seeratary: b= Directo
Executive Officer: CFQ ~ Chief Financial (fficer. If an efficer/director h

hald, President, Treasurer, Director would be PTD.

Changes should be noted 1n the following manner. Currently John Doe is iisted as the PST and Mike Jones ix listed as the V. Thare is
o change. Mike Jones leaves the corporation, Sally Smith ts named the ¥ and §. These should be nated as John Dog, PT as a Chenge.

Mike fones, ¥ as Rewove, and Safly Smith, $¢ as an Add.
Example;

r: TR= Trwgtee; C = Chairman or Clerk: CEO = Chter
olds mora than one title, st the first letter of each office

Address

641 E 6TH STREET

HIALEAH FL 33019

641 E6TH STREET

X Change PT  JohnDes
X Remove v Mike Jope
X Add 5y Sally Smith
Type of Actign [itle e
{Check Onc)
Ve EDUARDO CARBONELL
1) Change
Add —
X
Remove
yp EDUARDO E CARBONFELL
2) Changz !
X Add

Remove

HIALEAH FL 33010

1) Change
Add
Remove

4) Change
Add

Recmove

5 Change -
Add
Remove

6) Change
Add

____ Remave
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E. I[amendipne or ndding ndditipnn) Artictes, enter chnnge(s) here:

(Attach oddidonal shests, if neversary).  (Brapecifie)

pravisions'for implementing the amendment if oot cgntained in the amendment {tyelfs

{(if nor applicable, indicate NiA)
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The date of cach amendment(s) adoptidn: . ,-if other than the
date this document was sigoed.

Effective date if applicahle:

{no more than $0 days after amendment file dare)

Note: If the date inserted in this block docs not mect the applicable sttutory filing requirerzerts, this dete will not be listed as the
dacoment's effective dote on the Department of State's records,

Adopticn of Anrendment(s) (CBECK ONE)

W The amcndiment(s) wasiwere adopted by the sharcholders. The number of votes cast for theiamendment(s)
by the shazcholders was/were sufficient far approval.

(3 The amendmant(s) was/were approved by the shareholders through voting groups. Te follwing. stotement.
MUt be separulely provided Jor each votiag group exttiled 1o pote scprrately on the amendment(sj:

“The number of votes cast for the; smaendmeny(s) wasswere suficient for approval

by -
(roting group)

DI The amendmen(s) wasiwere adopted by the board of directors without shareholder action smg shareholder
sction wus ot required.

[ The umendmerit(s) wasfwere sdopted by the incorparators withaut sharcholder oction and sharcl:atder
Action was not required.

0772972017
Dated

“7 \ - f
Signature IYJM'J* /7 Mﬂ% :
(By & director; président or other officer — if directors or officers have not been
sclected, by an incorporator - if in the hands of a receiver, trustee, &7 other court

appointed fidyciary by that fidueiary)
LUISA M CARBONELL

(Typed or printed name of person signing)

(Title of person signimg)
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