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TOMAY 1O AMID: 15

Artictes of Amendment

to
Articies of Incorporation
of
PACFPAQ LATIN FOQD CORP
(Name of Corprzafion ae curreatly fed with the Forlda Tepd. BT ST
PLE0O0038HE0

{Docurnent Number of Cérporatinn (if knawn)

Pursuant fo the provisions of section 607.L086, Mlorida Statutes, this Fiorida Prafit Carporation adopts the following smendment(s) to
its Asticles of Incerporation:

A- l{amending nawe, enter the new pams of the tarpargtion;

The new
uaoie must be distinguishable and contain the word “corporation,” "company,” or “incorporated” or the abbreviation
“Corp," “Inc.,” or Co.,” or tha designation "Corp,” “Inc,” or "Co". A professional corporation name must contain the
word “chartered, ” “prafessianal axsociarion, ” or the abbreviation "P.A4, "~

B, Ester new princios) office sddreas. if sppticable;
(Principal office address MUST BE A STREET ADDRESS\

C. Esqter new malllng address, L agplicable;
{Madling address MALBE A POST OFFICE ROX]

Nane of New Regtstorad Agant e

{Florida streel oddrass)

Naw Ragivtared Qffice Address: JPlorddn____
oy (Zip Codle)

R » » Ir n
I hereby accep the appointment ns registered ageyi. | om familiar wlrk and accept the obligattons of the posl'llou

Signature of New Reglstered Agent, if changlug.
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If amending the OfMcers and/or Directors, ¢nter (he title and name of vach officersdirector being removed and title, name, and
nddress of exch Ofticer and/or Divector heing rdded:
(Artach additionai sheets, if necessary)

Please nole the officerkiivector title by the first letter of the office fitle:

£ = Presidens; V= Vice President; T= Treasurer; §= Secretary; D= Director: TR= Tnutee; C = Chairman or Clerk: CEG = Chief
. Executlve Officer: CF(} = Chief Finanelol Offieer. If'an officer/director holdy mare thar one title, Hst the firw letter of each office
held. President, Treaswrer, Director would be PTD,
Changes should ke noted in the foltowing moancr. Currently John Doe ix tisted as the PST and Mike Jores (s Usted as the V. There is

a change, Mike Jones leaves the corpoeration, Sally Smith ix named the V and 5. These should be noted as Johu Doe, PT as a Change,
Mike Jones, V as Remove, and Sully Smith, SV a5 an Add.

Example:
X Change

X Remove

_X Add

Type of Action
(Check One)

1) Change
X

——

Add

Remove

2) ___ Chaoge

Add

Remove
1) Change
Add

. Remove

4) Change
Add

Remaove

5) Change

Add

Remove

6} ____ Change
Add

——

Remove

——

BT

‘é'EI'«’:"“

lohn Doe
Mike Joncs
Sally Smith

Nosme

ROSALINA BACA

Ouddress

19750 S DTIXIEHWY

CUTLER BAY, FL 33157
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E. - dditiol rticl T ha 3) here:
(Attach additional sheets, if necessary).  (Be specific)
F. s [ xchan ciassificat ocellatipn pf iys

({f not applicable, indicate N/4)

e amendmeant If not

ed in th endment lisell:
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MAY 9TH, 2018
The date of each nmendment(s) adoption: if other than the
date this dornment was signed. !
EHective date il ppplicable:

{no marq than PO days after amendnient file dote)

Nate; I the date insorted in this block does npt meet the applicable atatutory (iling tequirements, this daie will not be Hued g the
document’s effective date on the Department of State’s reconds.

Adoption of Amcndment{s) {CHECK ONE) )

I The smendment(s) washvere adapred by the thareholders. The pumber of votes cast for the amendroent(s)
by the sharsholders was/wore sufficient for approval.

D The amendineut(s) wasivere approved by the shareholders through voting groups. The foliowing statenent
rust be separately prowdf.'d for each voiing group entitled to vole separaiely on the amendmant(s).

“The number of vates cast for the smendment(s) wasfwera sufficienrt for approval !

by »
froting group} .

B The smendment(s) wasiwore adopted by the board of directors without sharoholder activn and shareholder
2ation was not required,

£3 The amendmenk(s} wasAvere adopted by tho incorporators without sharsholder action and shareholder
zotion was not requircd.

MAY 9TH, 2018
Dated -

Signatare g@.ﬂ‘-\.ﬁﬁ m &C{L\Q

{By a directar, president ar other officer — if direciors or offigers have not been
selucted, by an incorporator — if in the hands of a receiver, trustee, of oliies court
appointed fiduciary hy that fiduciary)

SANDRA MARIA LLANC CONRADD

(Typed or printed name of person signing)
PRESIDBNT

{Titls of person signing)
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