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From: O2/23/2017 08:49 #6684 P.OOZ2/005
Articles of Amendment
to H
Articles of Incorporation '
of

NATIONAL PACKING OF FLORIDA, INC

P1 700001 0401

{Document Number of Corparation (if known)

Pursusnt 1o the provisions of section 667.1006, Florida Statutes, this Florida Profit Corporativn vdopts the following smendment(s} v
its Articles of Incorporation:

NATIONAL PACKING FLINC L

stame must be distinguishable ond contain the ward “corporation,” “company.” or “incorporoied” or the abhrevigtion
"Corp," "Ire.” or Co. " or the desigration "Corp,” "Inc,” or "Ce™. A professional corporation name must confan the
word “chartered, " “projfessional associatlon, * or the abbreviaiion “P.A."

B. Enter new prineinal offlce nddrese, if applicable:
{Principal office address MUSTBE A STREET ADDRESS )

C. Enfer new mafting address, If applicable: A
(Mailiag address MAY BE A POST OFFICE BOX) =
i

3

Ly

D, If amonding the repistered agent and/or regisiered office address in Florida, enter the name of the

pew yegiste 3 /or the new repistered of &
Name of Mew Seplstered Azent Jacque“ne Horta
6830 SW 159 Place
(Florida street address)
New Regisiorpd Qffice Addrass: Miami Florida 2 33193
(Ciry} (Zin Codel
" B teved Awent:

1 hereby accept the appoiniment as reglsie) ent. [am fomiljar with and accept the obligations af the position.

dgistered Agent, (f changing

Pagel ol d
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From: 0=2/23/2017 09:49 #6564 P.OO3/005

I amending the Officers and/or Direetors, enter the titte and name of each officer/dirsctor being removed and titie, name, and
address of each Officer nnd/or Director being added: ’

{(Attach additional sheets, if necessary}

Please note the officer/director title by the first letter of the office title:

P « President; Ve Vice President: T= Treasurer; Sm Secretary; D= Director; TR= Truxiee: C = Chairman vr Clerk, CE Clijor”
Execuitve Officar: CFO = Chief Financial Officer. if on gfficer/director holds more than one title, fist the first letter of each office
Aeld Presideni, Treanerer, Divector would be PTD,

Changes should be noted in the following munner. Currendly John Doe is listed as the PST and Mike Jones is listed o3 the V. There i
a change, Mike Jones leaves the corporation, Sally Smith Is named the ¥ and 8. These should be noted as John Dos, PT as a Changy
Mike Jones, V us Remave, and Sally Smith, SV ay an Add.

Example:
& Change T John Dog
X Remove Y Mikelones
_%, Add sY Sally Smith i
Type of Actign Jitle Name Address
{Check One)
1y [ change VP Juan D Echeveny 16360 SW Lane
[¥] A Miami Fl 33185
D_R.cmovc
2 [_] Change S Paola Batlsta 16933 SW 43 Street
m_ Add Miami, FL 33185
D_ Remove -
391 change T Natalia Echeverri 15933 SW 43 Street
[¥] aa Miami, FL 33185 _

D_ Remove

4) D_ Change
[ ] s |
D_ Remove '

5) D Change
[] aca
D_ Remove

L D Chenge
[ 1A
[:1_ Remove

Puga 2ol4d v

TN
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E. £n in, itional Articles, enter chan here:
(Altach additional sheets, if necassary). (B specific)

F. X{an amend vjdey for an exchange reclassification 4 a
fons enting ithe amendment if not contaj I
{if noi applicable, indicate N/A)
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Fhe dote of each :axncndmen_t!i;) adoptivn:
date (his document was signed.

- iFother Gan the

‘Effeciive date i appliegblas

{rip mire Wi 90 days afler amehctnen file deoi

Adoption of Ameadment(s) (GCHECK OME)

" [Fhe amendmert(s) wasiwere adopied by #ie shareholllers. “The number af vates gast tar the amendmeni(s)
Ly the shargholders wasiwere suffickent far approval,

D! he amendment(s) was/\ere spproved by the shasehglders drough vating groups. The foilowing siatement
anust he seperately provided for each voting growp entitled 16 vele e paratei o0, (e (ongrdmeri’s),

“The aumber.of voies cast for e amendment($) waw'wzie sufficiont for wpproval

by

{voting grong)

_I:]Thc._a_nien;lment_(s)"\\asf\sjerc acopied by i board. of.directors without shuretisder adtiun dnd shaicholder
avtion was nok requited.

[:]l’he.é\mcndmcnl{s) was'ware piopted by thie incarporuads without sharehuilder sction snd shoeholder
attion wis not.required.

Dited_ SJ 115 Bl
S:gnm tc “,,_._ g
A

brectot, preﬁmibnt srolfier officer — if direttors or plticers have oot he\.ﬂ

sa!ccud by an incorporstor -if in e hands o Tareceiver, tusiee, or athir doun
appyinted fiductary by that fiuciary).

Jalra Echeverri

{‘I'yped or printed name of persun signing)

President

(Title of persun }igni};g)
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