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Articles of Amendment
to
Articlex of [ncorporation
of

INTERNATIONAL FOOD GROUP, INC.
{(Xame of Corporntion as curregtly filed with the Floriga Dept. of Siate)
P160300096201
(Document Number of Corporation (if known)

Pursuart to the provisions of section 607.1006, Florida Stautes, this Florida P

rofis Corporation adopts the following amendment(s) to

its Articles of Incorporation:
A. [famending name, enter the new name of the corgoration:
The new
K ion, " “company, " vr “incorporared” or the abbreviation

A professional corporation name must contcin the

name must be distinguishable and comain the word “corporation
X " tine, " wr “Co”

"Corp..” “Inz.,” or Co.
word “chartered, " “professional association,  or the abbreviation

“Corp,
“PA

" or the devignation
1920 South Ocean Prive, unit 4¢
|

B. Enter new pringipal office address, if applicable:
{(Principal office address MUST BJ":'.A.G STREET ADDRESS ) Hallandale, FIL 31009 i
L ,‘ p==
T &
R L
. Enier gew mailing address. if ppplicable: . . AP '
1920 South ‘€. unit . A
(Mailing address MAY BE A POST OFFICE BOX) ¥ South Ocean Drive. unit <C - 57 = M
Ty T
Hallardale, FL 33009 T o= O
= ()
SR~
» 0

D. Ifamending the registered ugent and/or regisiered office address in Florida, enter the name of the
new registered ngent and/or the new registered office nddress:
John L. Tomltnson

Name of New Repistered Agerit
41 Cavuga Road
‘Flarida street address)
Sea Ranch Lakes e .. 33308
, Florida
fZip Codz)

New Regivtered Office Address: -
fCitw}

changing Registered A
! arr'famdra; w uh and accept the obligations gf the posirion.

New Reyristered Apent's Signatpre, |
I hereby accept the appoiniment as registered agent.

Srgna sure of New Registered Agent, if changing
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If nmending the Officers and/or Directors, enter the title and name of cach vfficer/director being removed and title, name, and
nddress of each Officer and/or Director being ndded:

fAtiach additlonal sheets, if necessaryj

Please note the afficeridirecior title by the first letier of the office title:

P = President; V= Vice Presidens; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CE6) = Chief
Execurive Officer; CFO = Chief Financial Officer. If an officer-director holds more than one title, list the Jirst letter of each office
held. President, Treasurer, Director would be PT'D.

Changes shouid be noted in the fallowing manner. Currently John Doe s listed as the PST and Mike Jores is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These thould be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Salhy Smith, SV as an Add

Exampile:
X Change T lobn Dot
X Remove v Mike Jones
_X Add sv Sally Smith
Type of Actior, Tithe Name - Address
(Check One)}
1y __ Charge
_ L Add
— Rcmove
2) ____ Chenge
___Add
—— Remove
3) __  Change
_ Add
__ Remove
4) ____ Change
___Add
Remove
3) __ Chaage
. Add
___ Remove
gy ___Change
_____Acdd
— Remove

Puge 2 of 4

({{H17000192322 3})))



Jul 24 2017 11:05AM THE FAX 9547844398

{{((H17000192922 3)))

E. If amending or gdding additional Articles. enter change(s) here:
{Attach addlitional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassifi¢ation, or cancellnlion of |§§gg! §harc¢,

visions for implementin endment if not contain
(i not applicable, indicate N/4)
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The date of each amendment(s) adopdon:

, if other thaa the
date this document was signed.

Effective dote if spplicable:

{neo rore than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

0] The amendment(s} was/were adopted by the sharchalders, The number of voies cast for the arendmeni{s)
by the shareholders was/were sufficient for approvul.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The rollowing siatement
must be separately provided for each voiing group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment{s} was/were sufficient for spprowvul

by

(voting group)

){T’he amendments) wuswere adopted by the board of directors withoul shareholder ection and sharcholder
action was not required,

[ The amendment(s) wasiwere adopted by the incorporators without shareholder action and sharcholder
acticn was not required. / /

rector, prcsdenl or other officer — i directors or officers have not been
seleCted, by an incorporator — if in the hands of a receiver, trustee, or other court
ppeirted fiduciary by that fiduciary)

- (___,.,-———-—"' .
32!4% Z‘ /&M {1 .50 V)

{Typed or printzd name of person signing)

Ot.l/'-é’ < 'f—;/‘

(Title of person signing)

Signature
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