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Articles of Amendment
to
Articles ef Incarporation
of
DOCTOR FOOD 3ERVICES CORP

P ! {,'3'.'3_'.('/:;‘.‘-' <
Vopaell,

,0‘./ fifzz[‘g',:,- )
7 Ry

{(Mrme of Corpevation a3 currently filed with the Florida Dqpt of State)

PI70CON4166%

(Docamant Number of Corporation {1{ known)

Pursuant to the grovisions of seston 507.: 0086, Florids Stannes, this Flerida Prafi Corporation
its Articles of xcorporation:

A. Ifamending name, onter the new name of the corpocation:

N/A

adopts the followiag amondruent(s) ©

The pew

name must be distinguishable and contain the word “corporation.” “company,” or incon

"Corp..” “Inc.,” or Co.. " or the dasigration “Corp.” "Inc,” or "Co”. A profaricnal corpd
word “chariered. " "professiona! association. " or the abbraviaton "PA."

borated” or the aborevianon
rafion name must coueain e

B. Enter new principal ofifice address, if applicable: B339 NWITHST
(Principel office addraxs MUST B8E A STREET ADDRESS) MIAMI FL 31125

C. Epter new mailing address, if applicable:

{Madiing addeers MAY BE 4 POST OFFICE BOX) 2339 NW 7TH ST

MIAMI, FL 33125

D. famending the reghytared apent and/or replstered office address in_Florida, snter the o3

kg of the

acw registercd agent and/or the new registered ofTice address:

Vame of New Rasisiered dgery LD 3 FERNANDEZ

JII9NW ITH ST

(Florides s revt addrest)
Ml

33128
 Florida_2125

ire dddress:

ity

New Repistersd Agent’s Sipnature, if cha eeisie gnt
{ Aereky accrpt the npociniment e reyistered agens, [ am fumiliar with end acoapl the obligarld

Tol—1

(Zip Code)

15 of fhe posilfon.

Signaiire of New Registered Agent. if ehapging
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{f omending the OMTicers snd/or Dirtctors, enter the title apd name of each officer/director being removed and title, name, and

address of each Officer ond/or Direcior beineg ndded:
{A:ach addinonal sheess, i nzcessary)

Plezse nole the efficeridirecior title by ike first loiter of is2 office titfe:

£ = PresiZent; ¥= Vice Precidere; Tw Treagurer; §= Secreiary; D= Director; TR™ Truzine: @ = Chavrman or Clerk; CEO = Chicf
Execurive Officer; CFO = Chief Financiai Officer. If ot officeridirector holds more than analtitle, lis: the first fenear of each office

Aeld, President, Treasurer, Director would be PTD.

Changer showld be roted in the foilowtrp manner, Curreatly Jokn Dov is lisicd 25 the PST and|Vike Jorer s leted as tha ¥ There Is
a change, Mike Jonos laaves the cervoradon. Saily Smuhk Iz named the ¥ cnd S, Theze should be roted as John Dea, PT as a Change,

Mike Janes, ¥ 25 Remove, and Sally Smitk, $7 as an Add.

derdss

SHLBW9T CT

MIAMI, F1. 330 5¢

BIINWTTH ST

Examwple:
X.Changz PT John Dee
X Remove v Mikz Jones
X Add 3V Seily Smith
Typz gof Azjen Title Name
(Cheek Orc) .
1 Ch PT3 SANTOS, DERVISF
3 ange
Add
_ Fcmove
2 Chnage P13 ALDO B FERNANDEZ
X
Add
Remeowve

MIAYI, FL 32125

4 ____Change

Add

Remove

I Change

Add

Remgve

6) ____ Chenge

Add

Rcmova
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E. U amending gr adding additianal Articles, enter change(s) here:
{Atach ac'ditioner sheeis, i necassary). (e specific}

N/A
F. If an amendment provides for an cxchanpe, reclassification, or cnncellation of igzued shares

provitiens for implementing the amendment i feot eontajned in (e amendment itxelf:
(if not applicable, indizate NiAY

N/
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JULY 29, 2017 .
The date of tach amendmeat(s) adeption: , I other tharn the

date tifis documant was signed.

Effective date if npplieable:

{no more tian 90 days aftcr amerdmen: file ddse)

Note: If the dam insezted in this block doct nat meet the applicabie smtutory Giing requiressnts, this daee will 1ot be listed 25 the
deoumeni's effective dale on the Depattment of State’s rzcorcs.

Adogtion of Amendment(s) (CHECK OXN

O The cmendment{1) wrshwere sdoptsd by the sharcholdes. The aumber of voies cast for the amendment(s)
by Lhe skrarekolders was/were sufficient for approval.

W The amendment(s) watiwese tpproved by the shazehtlders through voung growps. The follewing saremen:
musy be separately provided for aach voling group snatipd (o vota saparataly on the amendmeni(s):

“The aumber of votz ¢zt for the emendment(s) was/were sufficien: for approva)

by
(vating proup)

[J The wnendment(s) wasisere adopted by the board of direcion withaut sharchalder action and|shareholder
action was not required.
T The mmendment(s) sastvers adopted 3y the incorporators withont shareholdar acten and shambolder
action wis 1ot recuired,

JULY z2¢, 2017
Dated

ROt Sscn
other cowr:

/ /_\/2;/5@

SANTCS, DERVISF

{Tywmed or printed name of person signing)

PRESIDENT

(Title of person signing}
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