APRANS/ 2007
SRO7
da Ws

Division of Corporations
Electronic Filing Cover Sheet

Note; Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.
S B

(((H17000093666 3))) =9 ;_; -1
' ZO D e

| " e

TR A AN <=
w3 m
0D .- :;,.

Hi 70000935663ABCS " ﬂ ” @

-
O

9‘%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from t% ag
Doing so will generate another cover sheet. ¥

To:
Division of Corporations

Fax Number 1 (858)617-6380 '

From:
Account Name : EXPRESS CORPORATE FILING SERVICE INC.

Account Number : I28008880146
Phone : (3e5)844-4904
APR 0 6 2017

Fax Number : (365)444-4977
| ALBRITTON

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*¥*

Email Address:

EE T e Gy FARLY Ty e rrery By R Ao Tt

COR AMN])/RESTATE/CORRECT OR O/D RESIGN“E =
PHARNUTRI USA, INC. SE o
Certificate of Status 0 oo
Certified Copy 0 <9 m
[Page Count 05 ‘é’ o
[Estimated Char [ s35.00 | w oc
Estimate ge $35.00 s -
- ;

Electronic Filing Menu  Corporate Filing Menu - Help

hitps://efile.sunbiz. org/scripts/afileovr.axe "



- ]

* APR/05/2017/WED 03:10 PM

FAY No, P. 002/005

Acrticles of Amendment
to
Articles of [ncorporation
of
FHARNUTRI USF,INC.

ion as currently filed with the Florida De

of 8
P17000028883

(Document Number of Corporation {if known)

Pursuant {0 the provisions of section 607.1006, Florida Statutes, this Florida Pr‘m Corporation adopts the following amendment(s) to
ita Articles of Incorporstion:

A. Ifamending name. enter the new name of the corparation;

The new
name must ba distinguishable ond contain the word “corporation,” “compeany,” or *incorporated” or the abbreviation
“Corp..” “Inc.,” or €a., " or the designation “Corp,” "Inc,” or “Co". A prafessional corporation name must contain thg
word “chartered.” “professional axsociation,” or the abbreviarion “P.A."

B. Enter new principal office address, If applicablet

(Principal office address MUSY BE A STREET ADDRESS ) o "“’?_
o
o o
z2 3
> i
2 ‘
C. Enter new malling address, if appligable: D®
(Malling eddress MAY BE A POST QFFICE BOX} A T
- ...g-‘ z @
;Lﬂ ki AlS )
Y T S
E-E-RY |
FrPE Y. B =
. > :
D. If amending the registered agent and/or rezistered office address kn Florida, enter the name of the
new reglistered agent pnd/py the new registered office address:
Name of New Registered Agent :
(Florida street address)
N egisrara 'Ad‘ : , Florida Lt
. (Cigy) {Zip Code)
ew Registered Agent's Signa

r char istered Agent; '
1 hareby accept the appolmiment as registered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Regisiered Agent, if changing
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E. If amending or addjng additiona) Aviicles, enter change(s) here:

(Attach additional sheets, if mecessary).  (Be specific)

F. endment provides exchange, reclassification, or iation of issued shar

provisfons for imglementing the ameadment if not ennfaintd in the amendment itself:
(if not applicable, indicate N/4)
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I amending the Officers and/or Directors, enter the title and name of each offlcer/director being removed aand title, name, and
addreas of ¢ach Officer and/or Direcior being added:
{Attach additional sheets, {f necexsary)
Please note the officer/director titla by the first lenter of the office title:
P = President: Y= Vice President; T= Treasurer: 5= Seeretary; Do Director; TR= Trusige; C = Chairman or Clerk; CEQ = Chigf
Executive Officar; CFOQ = Chief Financial Qfficer, If an officer/director holds more than one tile, list the first lener of each office
held President, Treasurer, Director would be PTD.
Changes sheuld be noted in the following manner. Curremly John Doe is listed as ihe PST and Mike Jones Iy lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT ax ¢ Change,
Mike Jones, V as Remove, and Sally Smith, SV ay an Add :
Example:

X Change BT  IohnDoe

X Remove A Mike Jones
~& Add SV Sally Smith

Type of Action Tit, Name Address
(Check One) -

X vP . .
1) = Changs Estovaoc P. Barreto Spynoviscki 801 BRICKELL AVE STENS00

Add MIAMI, FL 33131

—

Remove

———r

2) X Change D Pharnutri P&D & Comareio de 801 BRICKELL AVE STE#S00

Add Produtos Alimenticios LTDA EPP MIAML FL 33131

——

Remove

3) ___ Change

Add

—_—

—_Remove

Ay ___ Change

Add

—

Reamove

PR

L)) Change

Add

——

—__ Remove

6) . Change

Add

——n

. Remove
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The date of each amendment(s) adoption: D “-" / 04 [2_0! 7 _ if other than the

date this document was signed.
04/04/2017

Effective date if applicable:

{no mare than 90 days after amendment file darg)

Note: If the date Inserted in thig block does not mect the ppplicable statutory filing requirements, this date will not be listed as the
document’s cifective date on the Department of State’s records,

Adoption of Amendment{s) {CHECK ONE})

B The amsndment(s) washwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharebolders was/were suffioient for approval.

3 The amendmeni(s) was/were zpproved by the sharcholders through voting groups. The following statement
must be separately provided far each voting group eniltled to vote separately on the amendueni(s):

“The number of votes cast for the armendmeni(s) was/ware sufficient for approval

by .w
{voting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and sharsholder
fition was ot reguired.

[ The antendment(s) was/wers adopied by the incorporators without shareholder action and shareholder
actionh was not required.

030472017
Dated

,,..'a-.'- »;- /_/_F'
Signature G

sslocted, by an incorporator — iff in the hands of & receiver, trusten, or other court
appomted fiduciary by that fiductary)

ESTEVAQ P. BARRETQ SAYNQVISCK)

(Typed ot printed name of person signing)
VICE-FPRESIDENT

(Vitle of person signing)
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