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Artleles of Améndmem .
ta
Avticles of Incarporatlon
of
BLUE CORN BY ELI INC
e of Corporntion ns current}

led with the ¥lovida Dent. of S e
P18000059167

(Cocument Nuniber of Corporation (if known})
Pursuant o the peovisions of section 607.1006
its Asticles of Incomporation:

this Florida Profit Corporation adopts the following nmendn-:ﬁ:(s) to
A. [Camending naine, enter the new name of the eotporgtion

hame must be disttnguishable and contain
“Corp,” “Inc.,” or Co.,

the weord “corperation,”

“ or the detignation “Corp,” "fuc.™ or “Co "
word “chartered,” “professional assocletion, ” or tha abbreviation “P.4."

B. Enter

-y

AT, aaw
“camipany,”* or “ncorporated” or the g rawal

-
o

A prefessional corporation name mnst ol th
’ ..
: . . 7 54
ringipal o ddresy, IF appheghle: m
(Principal offlee addvess MUST RE A STREET ADDRESS } ER
.r
L3 i
o
. =24
—&=
C. Enier new matling addvess, if cable:
(Mailing addiress MAY BE 4 POST OFFICE BOX)

D. If amending the reristered ygeni and/or repjstered olfice aildyess in Florida, ¢nter the name of the
ew repistered agent and/or the new repiste

office address:
e O istered A
(Florida streer ordyers)
New Registered Offien Address s Floridx
{CHy)
w Registered ’a Sign

{Zip Code)
ire, if ¢ha stered Agent:
1 hereby accept the oppointment as 1egistered agent, [ am familiar with and accept the obligations of the position,

Signantre of New Reglstered Agent, iy changing
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If amending the Officers and/or Directors, euter the titfe and name of cach offleex/director befrtg removed sud title, name, and

address of ench Qificer aud/or Divector belng added:

(Aitach odditional sheris, if necessary)

Please apte the afficeridivector title by the first tetter of the office Hile:

P = President: V= Vice President; T= Treaturer: 5= Secretary; D= Director: TR= Trustee; C = Chatrman or Clerk: CEQ = Chiaf
Execurtve Officer; CFO = Chief Finqucial Qfficer. if an afficeridivecior holds more than onc iltle, list ihe first lerter of each office
keld. Preasident, T) reasirer, Director would be PTD. )

Changes should be noted in the following manner, wrrently John Doc is listed as the PST and Mike Jones ts listed o8 the V. Theve is
a changa, Mike Jonas locvay the corporation, Sally Smirh is nomed the V ond §. Thase showid be noted as Joim Doe, PT ax a Change,

Aike Janes, V as Remaove, and Sally Smilh, SV as an Add, :

Example:

© XChenge PI  John Doe
X Remnuve v Mike Jones
X Add SY  Sally Smith
Type of Action | Title Name Addess

{Check One)

VP GILBERTO A GUERRA 2934 NW 19TH STREET
1) Change

X Add CAPE CORAL, FL. 33993

Remove

2) Change

Add

4) Change ' :

Add

Renwve

3 ___ Change
Add

Remove

6) ___ Change
Add

Remove

Pagelof4



PaGE  04/B5
87/12/20618 15:24 3052281448 LAZARUS CORPORATE

- T T e r— e

-E. If amending or addn additional Articles, enter cha,

herg:
(Ansch additinnal sheets, {fnecessary).  (Re sperific)

F. I{an ama nt vides for an exchonge cation

J—Mwmummwﬂm
Rrovisions for jinplementing the awtcridment il yof containeqd In the amendinent ftaelf:
{if not applicable, indlcate N/

Page3d of4

H18000200395



fa PORATE
B7/12/2818 15:24 3652201448 LaZaRUS COR

The date of each amendmant(s) adop tion:

PAGE 05/65

» if other than the

date this document was signed,

Effective date if applicyple:

(o wore than 96 days after aimendment fiie dats)

Note: If the date taerted in this block docs not meet the applicoble statutory filing requirements, thir dete will not be listed as the

document’s cffective date on tha Department of Stntc’s records,

(CHECK ONE)

Adaption o!'Ameudment{s}

amendireni(s) washwere adopted by tke sharcholders. The number af votes cast for the amendment(s)

by the ahareholders was/vere sufficicnt for approval,

[ The amendoent(s) was/wera approved by the sharcholders through voting groups. The Jollowing statement
must be separately provided for each Voling group entivied to vore Sdparasely on the amendment(s):

“Ihe number of votes cast for the amendinent(s) v.bnsfwt.re sufficient for spproval

by - -"
fvoiing group)

3 The amendment(s) wasfwere adopted by the board of directors withour ahareholder action and sharehoider

action was not required.

F The amendment(s} was/were adopted by the incerporators without tharabolder action and shoreholder

action was not required.
07/08/2018

Dated
Signatgro m? LlAgrt™

{By § ditecior, prisidint or olher officer — if directars or oficors have mor been
selctled, by am incorporator - if in the hands of a Teesdver, trusice, or other court

appointed fiduciary by that fiduciary)
ELIANNE GUERRA

{Typed or priated naime of person signing)
PRESIDENT

(Tltle of person sigaing)
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