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COVER LETTER

TO: Amendment Section
Division of Corporations

1O W .
NAME OF CORPORATION: F&B F&B PRODUCE WHOLESALL AND DISTRIBUTOR INC

DOCUMENT NUMBER; | oo 0077686

The enclesed Articles of Amendmenr and fee are submitted for filing.

Please return all correspondence concerning this matter ta the following:

MAXTMO A BERRNAOLA

Name of Contact Person

Firm/ Company
TROINW LI CT

Address
MIAMI FL 33178

City/ Stawe and Zip Code

PLUZQUINOSF@HOTMAIL.COM

E-mail pddress: (10 be used for future annual report potification)

For further information concerning this matter, please call:

PEDRO LUZQUINOS y 954 } 655-8413
—_— a

Name of Contact Persun . Area Code & Daytime Tclcpl;one Number

Fnclosed is a check for the following amount made payable 1o the Florida Deparuncnt of Stace:

W $33 Filing Fec CIs45.75 Filing Fee &  OJ%$43.75 Filing Fec & [J852.50 Filing Fee
Certificate of Status Certified Copy Certificote of Status
(Additional copy is Centified Copy
enclased) (Additional Copy
is enclosed)
Mailing Address Street Address
Amcndment Section Amendment Section
Division of Corporations [Yvision of Corpumtions
P.0O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Lxecutive Center Circle
Tallohassee, I'L. 32301

r1go003115Y13
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Articles of Amcndment
o
Articles of Incorporation
of
F&B PRODUCFE WIIOLESALE AND DISTRBUTOR INC
{Name of Corporation as currently filed with (he Florida Dept. of State)
P1R000077686

(Document Number of Corpuration (if known)

its Articles of Fncorpaoration:

Pursuant to the provisiuns of section 607.1006, Fiorida Statutes, this Florida Prafit Corporation adopts the following amcndment(s) to

A. Ifamcnding name, enter the new name of the ¢orporatign:

rume must e distinguishable and contain the word “corporation, “company,” or “incurporated” or the abbreviation

B. Enter new principal office nddress, if applicable:

the now
“Corp..” Ve, " or Co.,™ or the designution “Corp,” “Inc, " or "Co”. 4 professional corporation name owst contain rthe
word “chartered,” “professional association, ” or the abbreviation "P.A. "

> oo
[
— -
(Principal office uddress MUST BE A STREET ADDRESS ) PR =
—— pu—y
Ix

A
AR

r3r,
P T
C. Enter new mailing address, if applicable: e =
(Malling uddress MAY BE A POST OFFICE BOX) = et
== o
E o
=l =

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
ngew repisteved agent andfur the new registered office addresy;
. MAXTMO A BDRNAOLA
Nuame of New Registered Ageni M
TIMINW L CT
filorida strect address)
MIAMI R E T I
Now Registered Office Addrevs: , Florida
(City) (Zip Codej

New Registered Agent’s Signacure,

if changing Regist en;
1 hereby uccept the appoimment us registered agent. ] am familiar with and accept the vblivaivny of the position.

Frnende.

Signature of New Regisiered Ayent, if changing

Puyge 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nome, and

address of cach Officer and/or Director being added:

fAttach additional sheets, if necessary)

Please noie the officer/director title by the first letier of the office title:

P = President; V. Vice Presidens; 1= Treasurer: S= Secresarv; D= Direcior; TR= Trustee: C = Chuairman or Clerk: {7EQ - Chief’
Executive Officer; CFQ = Chivf Financial Qfficer. {f an officersdirector holds more than one title, fist the first leuer of each office
held President, Treasurer, Director would be PTT).

Changes should e noted in the follmwing maniner. Currently John Doe is listed as the PST and Mikz Jones is listed as the V. There is
u chunge, Mike Jones teaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, FT as u Change,

Mike Junes, ¥ as Remove, and Sally Smith, SV as em Add

Example:

X Change BT Juhn Dge
Mike Jones

Sally Smith
Name Address

X Remove

|+

_X Add

g
Lt

Type of Action
(Check One)

o E [

FIORETTI, FRANCESCO TOOINW IIICT
1) Change

X MIAMI, FL 33178
Add

———

Remove

P BERNAOLA, MAXTMO A T3 NW 111 CT
2} Change

X MIAML, FL 33178
Add

Remove

———

3) Change

Add

Remove

4) Change

Add

Remaove

3 Change

__Add

Remove

o) Change

Add

Kemove

Puge 2 oT4
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E. If smending or adding additional Articles, enter change(s} here:
(Attach auitlitivnul sheers, I necessary).  (Be specific)

F. Ifan amendmen id n exchanpe, reclassi ion anceflation of jssued shares
provisions {or implementing the amendment if not contained in the amendment itself;
(i not anplicable, indicate N/4)

Page J of 4
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10/26/2018
The date of each amendmene(s) adoption: , il other than the

date this document was signed.

10/26/2018
Effective date if applicable:

(no more thar 90 days afier amendment file date)

Note: If the date inserted in this block docs not meet the applicable stalutory tiling requiremcents, this date will mot be listed as the
document’s efcctive date un the Department of State's records.

Adaoption of Amendment(s) (CHECK ONE)

i The amendment(s) was/werc adopted by the shareholders. The: number of votes cast for the amendment(s}
by the sharcholders wis/werc sufficient for approval,

O The amundment(s) was/wure approved by the shareholders through voting groups. The following stutement
must be separarety provided for each voling yroup ermitled 10 voie separately on the umcndment(sj:

“The number of votes cast far the amendmert(s) was/were sufficicnt for approval

by

{voting group)

) The amendment(s) was‘were adopted by the board ot directors without shareholder acticn and shareholder
action was not required.

{J The amendinent(s) was/were adopted by the incorporators withoul sharehalder action and sharcholder
action was not required,

1072872018
Datcd

Signaturc ,K"Un-"@

(By a director, president or other officer —if directars or officers have not been
sclected, by an incorporator — if in the hands of a rosciver, wusiee, or other court
appointed fiduciary by that fiduciary)

MAXIMO A BERNAQLA

{Typed or printed namv ot person signing)

PRESIDENT

(Title of person signing)
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