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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2018

MARIO BAEZ
THE FRESH COLLECTION COMPANY

15610 BULL RUN ROAD STE 809
MIAMI LAKES, FL 33014

SUBJECT: THE FRESH COLLECTION COMPANY
Ref. Number: P16000090790

We have received your document for THE FRESH COLLECTION COMPANY
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

CANNOT USE PROFIT BENEFIT FORM

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-8050.

Shelia H Young
Regulatory Specialist I Letter Number: 118A00013881
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COVER LETTER

TO: Amendment Scetion
Division of Corporations

SAME OF corvoraTion: IHE TvESH Collecthon Compa p.J\;
vocusent xumser. P A30000a& 340

The enclosed Articles of Amendment and tee are submiited for filing.

Please return all correspondence concerning this matter to the following:

V\a_'o “Pacz B

Name of Contact Person

Fhrm s C{D“/bc-n"vord Commt 1PAN y I

Firm/ Company

15010 Buil_Ron Road _sEH gog

Address
M:wth—:; Flor®g 32014

Lu\/ State and Zip Code

abaez @ fyesk farms collecton, c;om

F-mail address: (10 be used (or future anaual report ottt

For further information concerning this matter, please call:

Mario ZLaeq W86 4T I&4

Name of Contact Person Area Code & Daviime Telephone Number

Enctosed is a check lor the folowing amount made payable 1o the Florida Departnrent of State:

0 $35 Filing Fee Os43.75 Filing Fee & 0834375 Filing Fee & ,&552.50 Filing Fee
Certificate of Staius Certitied Copy Certificute of Status
(Additional copy is Certified Copy
eiclosed) tAddinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amemdment Sceuon

Division of Corporations [Rvision ol Corpurmions
P.0). Box 6327 Clifion Building

Tallahassee, FL 32314 26601 Exevutive Center Cirele

Tallahussee, F1L 32301



Articles of Amendment
to
Articles ol Incorporation

THe TvesH (llection ComPand .

{(Name of Corporation as currently filed with the Florida Dept, of State)

10000 9019 0

Pursuant to the provisions of section 607.1000, Florkla Sututes, this Fleride Profit Corpoeration adopis the following amendment(s) w

(Ducument Number of Corporation (i knuwn)

its Anticles of Incorporation:

A/ If amending name, enter the new name of the corporation:
FArMs Collsctlon Lompany
.. . . . L P R e .
name must be distinguisheble and contain the word “corporation,” “company.” or Cincorporated T or the abbreviation
“Corp., " “Ine, " or Col " or the designation “Corp, " “Ine,” ar "Co™ o professional corporation name must contain e

word “churtered. ” “professional association, " or the abhreviation “fP.A.7

_No (harmge .

The new

B. Enter new principal office address, if applicable:
(Principaf uffice address MUST BE A STREET ADDRESS )

C. Eunter new mailing address, if applicable; CL\
(Mailing address MAY BE A POST QFFICE BOX) _Np Ml_\_f_? i

D. If amending the registered agent and/or registered office address in Florida, eater the name of the
new registered agent and/or the new registered office address:

N/a

Name of New Registered Agent

(Florida streer addressy
U /A Rlonda
iy Condes

New Registered Office Address:
(¢

MNew Registered Agent’s Signature, if changing Repistered Apent:
{ hereby accepi the appointment as registered agent. | am familiae with and aceept the obligations of the position.

AT S

Stgnature of New Registered Agent, i chanyging

34

W €2 g
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If amending the OMTicers and/or Directors, enter the title and name of cach officer/director being removed and title, mume, and
address of cach Officer and/or Director being added:

{Astach additional sheets, i necessaryy

Please note the officerddirecior title by the first beaer o' the office tithe:

P = President; V= Vice President; T= Treasurer; §= Secretary: D= Divecror: TR Trusiee; O Chairman or Clerk; CEQ = Chief
Execuiive Qfficer, CFO = Chief Financial Qfficer. It an olficersdivecior holds meore than one tithe, Bt the tirst lener of each ofpice
held., President, Treasurer, Director would be PTD.

Changes should be noted in the following nanner. Currently John [loe is hsted ay the PST and Mike Jones s listed as the V0 There is
« change, Mike Junes feaves the corporation, Saliv Smith s named the Viand N These should de noted as Joha Doe, PT as a Change.
Mike Jones, V as Remave, and Sally Smith, 3V ax an Add.

Example:

X Change P John Doe

X Remowve v MMike Junes
N Add SV Sally Smith
Tvpe of Action Title Name Auddress
{(Check One)

1} Change No c‘AﬂﬂAﬂ} G

Add

Remove

2} Change

Add

Remove

3 Change

Add

Remove

43 Change

Add

Remove

J) _ Change

Add

Remove

f5) Change

Add

Hemove
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E.

If amending or adding additional Articles. enter change(s) here:
(Attach additional sheets, if necessarvy.  (Be specitic)

A

F.

If an amendment provides for an exchange, reclassification, or cancelation ol issued sharey,

provisions for implementing the amendment if not contained in the umendmend itselt:

(if not applicable, indicaie N/4)

N/

Page 3 of 4



The date of cach amendment(s) adoption: . ifuther than the
date this document was signed,

Effective date if applicable:

(o more than 90 duvs atier amendment file dates

Note: I the date nserted in this block does not meet the applicable statutory iy requircruens, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O3 The amendiment(s) wastwere adepted by the sharehelders. The number of vates cast tor the amendment(s)
by the sharchelders was/were sufficient for approval.

[J The amendment(s) wasfwere approved by the sharcholders through voting groups. The folfowing statement
must be separately provided for cach voring group eatitled 1o vote separately on the amendmentis -

“The namber of votes cast lor the amendmeni{s) was/were suflicient for approvil

by

{voling group)

O The amendsnent(s) was/were adopted by the board of directurs withowt sharcholder action and sharchotde
action was not required.

El The amendment(s) wasiwere adopted by the incorperators without sharcholder setion and sharchobder
action was not required.

0F- 11- 70(%

Dated

N

. =~ . e - -
{Hv a direcior, prcmdclu ur uther officer - if dueetars or otheers have not been
selected, by an incorporater — if in the hands of a receiver. trustee, or vther court
appuinted tiduciary by thai fiduciary)

Mario Baez

(Tvped or printed nume of person signing)

(F(ES DENT

(Title of person signing}

Signature
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