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COVE LTTER

TO: Amendment Section
Division of Corporations

F RI
NAME OF CORPORATION: LIFECO FOODS NORTH AMERICA INC

P18000075403

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submiied for filing,

Pleasc return all comrespondence coneerning this maticr to the following:

RAFAEL FERRER

Name of Contact Person
F&S PROJECTS CORP

Fim/ Company
1820 N COMMERCE PARKWAY, STE. 1920-3
Address

WESTON, FL. 33328

Ciry/ Suate and Zip Code

CONTACT@FANDSPROJECTS.COM
E-trnil address: (to be used for furure annual report notificaiton)

For further informalion concerning this matter, please cali:

RAFAEL FERRER at( 954 ) 482 9881

Name of Contact Person Arca Code & Daytime Telephane Number

Enclosed is n check for the following amount made payable to the Florida Depariment of State;

W 135 Filing Fec 0s$43.75 Filing Fee &  [3$43.75 Filing Fee & [1552.50 Filing Fee
Cenificaic of Status Certafied Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {(Additional Copy
is enclosed)
Maiting Addreyy Street Address
Amendment Scction Amendmemnt Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment -~ [“l
o L. L7
Articles of Incorporation gﬂig VFP
of il 20
LIFECO FOODS NORTH AMERICA INC i ', oy < A "} 33
. (Name of Corporation as currently filed with the Florida Dept. of State) /1 ol i e .
P18000075403 T I

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stansies, this Florida Profit Corparation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. If amending name, en name of ratigpn;

The new
name must be distinguithable and contuin the word “corporation.” “company,” or “incorporated” or the abbreviation
“Corp.” “Ine.,” or Co.,” or the designation *"Corp,” “Inc.” ur "Co™. A professional corporation name must contain the
word “chartered.” “professional association.” or the abbreviation "PA."

B. Enter new principal office gddress. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enler new mailin apolicable:
(Maiting address MAY BE A POST OFFICE BOX)

D. n th Ist agent and/or registered offl in Florida, ente t
agent snd/or the new I ddress:

Name of New Registered A gent

(Florida streei address)
New Regivtered Qffice Address: , Florida
(City {Zip Codzc)
New Register Us Signature, If changing R t:

{ hereby accept the appointment as registered agent. [ am Jamiliar with and accept the obligations of the pasition.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the titte and same of each officer/director being removed and title, name, and
address of each Officer and/or Director being sdded:

{Artach additional sheers, if necessary)

Please note the officeridirector title by the first letter of the office title:

P = President; V= Vice Presidens; T= Treasurer; §= Secretarv; D= Director: TR= Trusice: C = Chairman or Cleri: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one title, list the Jirst letter of each office
held. Presidens, Treusurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is 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 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove. and Safly Smith, SV as an Add.

Example:

A Change 49 John Doe

X Remove v Mike Jones
X Add sV Sally Smith
Lype of Action Title Name Address
(Check One)

P NABIL BELISARIO 855 CAST PLANT STREET
1) . Change
Add WINTER GARDEN, FL. 34787

Remove

P NABIL BELIZARIO 855 EAST PLANT STREET
4] Change

XX Add STE. 1700

WINTER GARDEN, FL 34787
Remove

1) Change

Add

Remove

) Change

Add

Remove

3) Change

Add

Remove

6} Change

Remove
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E. If amending or adding additional Artlcles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

F. Han ment i Iassifica or cancellation of
nting the a ment {f not contal ment
{if nor applicable, indicate N/A4)
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(By & director, ther — ¥ directors or officers bave ot boes
¥ of & receiver, thastes, or other count

{Typed or printed oA of person signing)
PRESIDENT

({Title of person signing)
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