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Articles of Amendment -
to
Articles of Incorporation
of

FRESH GARLIC & PRODUCE CORP

(Name of Corporation as corrently filed with the Florida Dept. of State)
P13000021691

{Document Number of Corporation (if known)

Pursuan! 1o the provisiony of scction 607.1006, Florida Statutes, this Florida Profit Corporation edopts the following amcndment(s) to
its Articles of Incorporation:

A If amending name, eater the sew name of the corporation:

name must be di'.nblgufs.‘labl’e and eontain the word “corporation,
“Inc.,” or Co.,”

“Cn‘l ” "ot

The new
" “company,” or “incorporaied " or the abbreviation “"Corp.,”
" or the designation Carp, " "ing,” or "Co".

A professional corporation name must contain the word
‘professional association,” or the abbreviation “P.A."

rineipal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS }

C. Eoter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D, I amending the reglstered agent and/or registered office addresy in Flgrida, enter the mame of the
DLW reoistered agent and/or the new registered office address

Name of New Registered Agent

(Florida street address)
New Registarad 2 Address: , Florida
(City) (Zip Code)
V‘? =,

Now Registered Agent’s Signature, if echanging Registered Agent: :

I hereby accept the appoinmment as registered agent. [ am famillar with and accepi the obligations of the pa.!mon. ‘ 5
2 -
chE —
Foin TR m
o

Signature of New Registared Agent, if changing

Check if applicable
(0 The amendment{s} is/arc being filed pursuant to s. 607.0120 {11) (c), F.5
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If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and ttle, name, and

address of each Officer and/or Director being added:

(Attach additional sheets, if necexsary)

Please note the officer/director title by the first lettar of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held

President, Treasurer, Director would be PTD. '

Changes should be noted in the Jollowing manner. Currently John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted az Jokn Daoe. PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT Johp Doc
X Remove \ Mike Jones
X Add Sy Sally Smith
¢ of Action Title Name Address
(Check Oae)
1) VP RICARDQ A HERNANDEZ LEON 3625 NW 82ND AVEB SUITE 305
Add MIAMIFL 33166
X Remove
F RICARDO A HERNANDEZ LEON 3625 NW 82ND AVE SUITE 305
2) _ Change
X Add MIAMI, FL 33166
Remove
3)__ Chagge P PABLO N MUSA 3625 NW 82ND AVE SUTTE 305
Add MIAMI, FL 33166
Remove
VP PABLO N MUSA 3625 NW 82ND AVE SUTITE 305
4) __ Change -
X Add MIAMI, FL 33166
Remove
VP VINICIUS J GIANEZ] 3625 NW B2ND AVE SUITE 305
3) __ Change
MIAMI, FL 33165
Add
X Rempve
) Change
Add

Remove
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E. If amending or adding additional Articles, cpter chapoe(s) here
(Auach additional sheess, if necessary). (Be specific)

RICARDO A HERNANDEZ LEON HOLDS 80% OF SHARES

PABLO N MUSA HOLDS 20% SHARES

F. If an amepdment provides for ap exchange, reclassiffestion, or capeellation of issued shares,

rovisions for jmplementing the amendment if not contained the amengdment itself:
(if mot applicable, indicate Nid)
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122972021
The datc of each amendment(s) adoption: , if other ther the
date this document wag signed.
12729/202]
Effective date if applicable:

(no more than 90 days afier amendment file date}
Note: If the date insetted in this block does not mest

the applicable statutory filing requitements, this date will not be listed ag the
document’s effective date on the Depanment of State’s

records,
Adoption of Amendment(s) HECK ONE
& The amendment(s) was/were adopted by the incorporators, or board of directors wilhout shareholder action and sharcholider
action was not required.

(3 The amendment(s) was/were adopted by the shursholders. The number of voles cast for the amendmeat(s)
by the shareholders was/were sufficient for approval.

03 The amendment(s) was/were approved by the sharchoiders through voting groups. The Jollowing statement
must be separately provided for each voling group entitled to vote separately on the amendment(s):

“The number of votcs cast for the amendment(s) was/werc sufficicat for epproval

by

"

{voting group)

1212972021
Dated

Signature
(By a director, president or other offfeer — 1if directors or officers ha¥g ot bcen
selected, by an incorparator ~ if in the hands of a feceiver, trusice, of other court
appointed fiduciary by that fiduciagy)

PABLO N MUSA

(Typed or printed name of person signing)
PRESIDENT

(Tide of person signing)
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