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Articies of ucorporation = 91’;:;
of ' 2 ose
KING TUNA DISTRIBUTORS INC - %?ﬂc
wma of Corpgration af 1y filed wi Stats . ?’%
P17000021999 £ =
(Document Number of Corporation (if known) ‘3 ‘

Purtuant to the provisions of section 607.1006, Florida Stetutes, this Floride Profit Cerporation adopts the Sollowing amsndmeant(s) to
it Articlea of Inoorparation: .

A. If amending name, enfec the new name of the corporition;

; The now

« mame must be distinguishable and contain the word “corporation,” "company,” or “incorporated” or the abbreviation

“Corp.,* “Inc.” or Co.,” or the dexignation "Corp,” “Inc,” or “Co". A profesional carporation name must conain the
word “chariered, " “professianal essociarion, " or the ablreviation “P.A.*

B. Entar new princinu offics Addgems I aoolicale: 4995 NW T2 AVE
(Pelnclpel offic eéréss MUST BEA STREET ADDRESS)  UNTY 401
MIAMLFL 33166

© ieing sdier BALES 4 PO%T GE¥1E8 50
(Moiling addres A POST OFFICE B

Nemg of New Regigtered Agont

(Florida stvaer address)

Re A . s Fluﬂd’
{Ciiy) Zip Coda}

igtery i if cha i o
1 hereby docopt the appointmant as regisersd apant. T am famifiar with and accept the obligations of the position.

Signature of New Registered Agert, if changing
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If ameanding the OfMcers and/ar Directors, enter the titls and name of esch officer/directar belng removed and titls, name, and
oddyess of each Offtcer and/or Director being added:
{Attach additional sheers, if nacessary)
Plsuse nite the officer/divector mitlg by tha first leiter of the office title:
P = Prevident; ¥= Vige President: T Treasurer: 8= Secretary: D= Divgcior; TR= Tvusias; C = Chairman or Clark; CEQ = Chief
Ezecuttve Offiadr: CFO = Chisf Financial Qfficer. IFan afficoridirector holds more than one tifle, lirt the firat lestor of ¢ash office
held. President, Treasurer, Direavor would be PTD.
Changuy should be nated In tha foliowing mannear, Curvendy John Doe (s lirtad as the PST and AGke Jones ts lviad at tha V. There is
 change, Mike Jones Jeaves the corparation, Sally Smith is named the ¥ and 8. These shouwld bs noted ax John Doe, FT ar a Change,
Mike Jones, V 43 Remove, and Sally Stnith, SV as an Add,
Extmple:

X Chinnge PT  JohpDoa

X Remove Y  MikeJones
X Add SY  SallySmith

Type of Astion Tife Name Adgress
{Check One}

X B RAMESH KANDASAMY 4995 NW T2 AVE
¥y . Change

UNIT 401
MIAMI, F1. 33166

5 GRACIELA PALACIOS 4995 NW 72 AVE
X UNIT 401
Remove MIAMLFL 33166

4y — Change

Ramove

5) ___ Change
Add

Remove

. Remove
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B pding or adding sdditonal
(Atwch gdditional sheedy, if necessary).  (Be specifle)

F. ¥ an amendment s for o, &
provisions for implementige th And T ‘._._ 1 “_

(§f mot applicable, indicore Nid)

Page3 of 4

Sa/p@  39vd ¥SN 40D 9636EE9RBE G9:9T1 L18Z/ZT/58



gp/GB 3Bvd

The datt of aach wdandreti(y) stopting:
date thls decucxmt wen gigned

Bimestive dote Y aggliesblcs

(e widre Han 90 dopw e amenduent e dow)

if other than the

Notes [f tha daie fusericet b thix block dose tiel meet the mpplicable sttuiory lllng requirtencrie, this dete will mo bo Lisied or the
docainens effsctive dukt on the Doparimniat of Sty fooarde.

Adop\fed of Amendinanifs)
W The

(QHECK, 0D

Ereasdmeri(y) war/wots gdopted by tha sharshaldary. Tie sober of vers cast Br the eaeasreagtis)
By ihe sharakalders waesvery ttffivient for spprovl

0 T smoptmeeis) waalwars approved by Ow ehitrehwidons tiraagh voung grotips. Tie alloveag atamensn
sy by separnirly providad fiv eavh vating growp antiled (3 wate sepworatcly ax the esenamenit

“Thuesunier a7 woios cast for e nenduends) wag/wern xBicient lor upprdval

by

oty groupl
& The amandmam(y) wasswerc sdopiad by the baerd ol diracrors withou! sharsholder wation and haraholder

aition wes B wguired.

3 The coscdment{s) wus'ware adaplad by the inzorparairs withast charsholday nciton sne sharchniday

sction, wey DOt required.

DMﬂahinﬂ,éaa/#

A

Signnouw

Sty L5

(B & ditoofors

peddect af grher effaer = (fdisecton ot oifin bave 1ot bne

wolected, by an incoxporator - IFin the handy of 3 ractivey, truree, or alhey ooore
Enpoinusd Huciary by tha; Waehry)

FAMESH KANDASAMY

(Typact or printed hasac of peston sigaing)
PARSILIENT

{T¥ af poron signingd
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