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A B P A I
Articles of Amendment TALLARS SoTE s :.:.!.-'-
iu
Avrtleles of Tncorperatinn
of

UWI TROPICAL ORGANIC CORP

(Nnme of Corporation as curventlv filed with the Florida Dept. of State)
P17000095654 )

(Document Number af Corporation {if known)

Pursuant to the provisicns of section 607,1006, Florida Statutes, this Floride Profit Corporation adopts the following amendment(s) to
its Articles of incorporation:

A. If amendiypg nnme, enter the new name of the corparation;

The  new
name prst be disinguishoble and contaln the word “corporation,” “comgpany,” or "incorporaied” or the abbreviatict 4
“Cerp..” “inc." or Co.," or the gesignation “Corp,” “Inc,” or “Co". A professional corporetion aame rust coniain the

word “charlered,” “rrofessional association. ™ or the abbreviation “P.4." !
R . \ MIA

B. Enter new princinn] office addrass. if applicable:

(Principal ofjice address MUST BE A STREET ARDRESS)

C. Enter pew mailing address. if applicable: N/A

{(Moiling address MAY BE 4 POST QFFICE BOX)

If amending cred ag. nd/or registered offi eas in Florida, ente
new registered agent nndfor the new registered office address:
) . WA
Nape of New Registered Ageni
(Florida sireet aadress)
N .
Maw Repistered Qffics Adduess: Fiorida

{(City) Zip Code}

New Registered Apent’s Signnture, if changiog Registered Agent:
! heveby ueeept tha agpolniment as registered agend.  { am famitior with and acespt the obligations of the posilion,

Signeture of New Rugistared Agent, ifchanging
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17 amending the Officers snd/or Directors, enter the titie and name of each officer/director being removed and title, name, and
ndrress of cach Officer and/or Director being added:

(Arach edditional sheats, if necessary)

Pisase nota the officer/diyecior title by the first letter of the office iitle:

P = President; V= Vice Prosidans; Ta Tregsurer; $= Sseretery: D= Direclor; TR= Trustes: C = Chairmas or Clerk: CEO = Chief
Executtve Officer; CFO = Chief Finarcial Officer. If an officar/director holds mors then ore title, list the first leiter of cach nffice
held Fresicent, Tressiver, Director would be PTD.

Changzs showld be noted in the following manner. Currently John Doc is listed as the PST ond Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corperation, Saily Smith is nomad the ¥ and S, These should be noted as John Doe, PT a5 u Charge,
Mike Jones, V 63 Remove, and Solly Smith, SV s an Add

Example:
X Change PT John Dge
X Remove ¥ Mike Jones
X Add sV Sally Smith
Type of Action itle Name Address
{Check QOne)
ve ANA CRISTINA LOZEZ VELEZ TUMBACO
] Changs
Add ECUADOR

— Remove

2} Change

Add

Rezmove

3 Change

Add

Remove

4} ___ Change

Add

Remave

3) Charge

Add

Remove

i) Change

Add

Remove
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E. If aimendine ar pddine additionat Articles, eater chianpefs) here:
(Autack additforal sheets, i necessary).  (Be specific)

NIA

F. [fag amendment provides for an excha

provisions for i a ! Al
{{f not applicabls, indicate NA
ANA CRISTINA LOPEZ VELEZ ~mmmrmem — { 0 SHARES)
ESTEFANIA MORJ {10G SHARES)
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: : OCTOBER 20, 2017 )
The date of each amendment(s) adoption: "if other than the
date this cocument was signed,

F.flective date if applicable:

{ne mere tian $0 days afier amendmant file dare)

Nate: If the dats inseriad in this Block does not mzet the applicable staunery filing requirements, this date will not he listed as the
document’s cffective date on the Departricnt of State's 1ccords,

Adoption of Amendment(s) {CHECIK ONT)

W The amerdment(s) wasfwere adopted by the sharcholders, Tha number of votes cast for the amendment(s)
by the shareboldars was/were sufficient for approval.

&I Tie amendment{s} was/were approved by the shareholders through voting groups. The follorwing sicrement
must be separately provided for each voting group emtiied 1o vele seporoleiy on the omendmentfs):

“The pumber of vores cast for the amendmeut(s) washwere sufficient for tppioval

by

(voting group)

O The amendment(s) wasiwvere adopted by the beard of directors whhout sharsholder action asd sharehglder
action was 1ot reguired,

O The amendment(s) was/were adspted by the incorparators withoue shareholder action and sharebolder
fa2tion was ot required,

OCTOBER 20, 2017
Datad

i .
r b
Signature ml lp uﬁk\i :

(By o director, president or other officer — if directors or afScers have not been
selected, by en incorpérator — if in the hands of 2 recelver, trusies, or other court
appainted fiduciary by that fiduciary)

ESTEFANIA MORI

(Tyeed or printed name of persan signing)

PRESIDENT

(Title of person signing)

Page 4 o4



