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Articles of Amendment TMLL "H' v ”': Fe t:"“"-{t"‘?f:"t.'-’q
Articles of l:)cnrporauon
of
[SLAND FRESH USA CORP
Name of Co tign o8 ¢ iled with orida Dept. of State)
P17000074164

(Document Number af Corposatian (if known)

Pursuant to the provisions of seciion 607.1006, Florids Statutes, this Florida Profir Corporasion sdopts the foliewing amend ment{s) 10

its Articles of Incorporation:

A. If grnending name, eoter the aew pame of the corporation:

The

new

name orust be dnrmgmshable and ceniain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.” “Inc.,” or Co.,” or the designotion "Corp,” “Ine,” or "Co™, A professional corporation rams must contain the

word char:crcd, “professional association, " or the abbreviation "P.A.

Enter aew priocipal office

(Prmc:pal office address MUST BE A SJMI AQDRES )

C. Enter mailio

Eoter ngw rmailing gddress, jf applicabie:
(Malling address MAY BE A POST OFFICE BOX)

D. If amending ¢ egist agent an istered o ddress in Plorida, en a the
new registered ape istered e addre
hY of N 1 en’
(Florida streer address)
New Registered ice Address: , Florida
{Cizy} (Zip Code)
New Replstered Agent’s Signature, if changing Repistered Apent:

I hereby accepr the appoinmment as registered sgent. ! am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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It smeoding the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, nod
address of cach Officer and/or Director heing added:

{Attach adaitional sheets, if necessary)

Please note tie officerfdirecior dde by the first [etter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; € = Chalrman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of each office
held. Piesidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jonss leaves the corporation, Sally Smith is named the V and S, These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sclly Smith, SV a3 an Add.

Example:
X Change FT John Doe
& Remove i Mike Jancs
& Add s Sglly Smith
Lype of Action Tide Namg Address
(Check One)
P ISLAND FRESH & CO 66 W FLAGLER ST STE #1218
1)} . Change —
Add MLAMI, FL 33130
Remove
X P RENATO MARMOL 66 W FLAGLER ST STE #1718
2) Change
{LAMI
Add & LFL 33130
Remove
o X vP ELIAS NUNEZ 66 W FLAGLER ST STE #1218
3} Change
Add MIAMLI, FL 33130
Remove
4) Change
Add
Remove
3} Change
_ Add
__ Remove
&) Change
Add
Remove
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E. If amendiog or adding additippa i
{Auoch additional sheets, if necessary).

Fl.
"
o

s, enter change(s) hera:
(Be specific}

1 v,

P00

F. If am omen nt provides for an exchan,
rovigigns for imple jgg the amend
(éf nor applicable, indicate NiA)

ncellation of jssued sha

t in the ame ot Hgelf;
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The date of each amendment(s) adoption: 10 /10110’7 , if other than the
date this document was signed.
1/1042017

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: If the date inseried in this block does not meet the applicabie statutory ﬁ]ing requlrements, this date will not be listed ax the
document’s effective date on the Department of State's records,

Adoption of Amendment(s) {CHECK ONE)

W The smendment(s) weswere adopted by the sharehalders. The number of votes cast for the amendmeni(s)
by the sharchelders wasiwere sufficient for approval.

{3 The amendment(s) wastwere approved by the shareholtders through voting groups. The Sfollowing statement
musi be separately provided for each voulng group entitled 10 vote separately on the amendmeri(s):

“The number of votes ¢ast for the amendment(s) woafwere sufficisn! for approval

by R
(voling group)

[J The 2mendmari(s) wasiwere adopted by the board of directors without shareholder action and sharsholder
aclion was not required.

O} The armendmeni(s) wasiwere adopted by the incorporators without shareholder sction and sharcholder
action was not required.

10/10/2017
Datad

Signatum(é/; / /

{By a director, president or other officer — if dicectors or olficers have not bten
selecied, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that iduciary)

RENATO MARMOL

{Typed or printed pame of parson signing)
VICE-PRESIDENT

(Title of person signing)
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