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COYER LETTER

TO: Amendment Section
Division of Corporations

Custia Organica, Ine
NAME OF CORPORATION:
PIYKIZSR LD

DOCUMENT NUMBER:

‘The enclosed Articley of Amendment and fee are submitted for Hling.
Please rewurn ull correspundence concerning this matter to the tollowing:

Kefren Arjona

Name of Contact ferson
Cucina Organica, ine

Firm/ Company
BOONE 79th StSTE R

Address
Miami. F1. 3313&

Cits/ State and Zip Code

dunketren@hatruait.com

E-maii address: tie be used tor future annual report aotification)

For further information concerning this matter. piease call:

Kefren Arjona 305 SO9- (194
at( )

Name of Contaet Person Areca Code & Duyvtime Telephone Number

Enclused is o cheek tor the following amount made pasable w the Florida Department of State:

O $35 Kiling Fee O$43.75 Filing Fee & O843.75 Filing Fee & WS52,50 Filing Feu
Certiticate of Status Certitied Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Additionsl Copy

is en¢losed)

Muiling Address Street Address

Amendment Section Aniendment Seetion

Division ol Corporations bivision of Corporations
PO, Box 6327 Clition Building

Talluhussee, FIL 32314 2661 accutive Center Circle

Tallahassee, FI. 32301




Articles of Amendment
to

Articles of Incorporation
of

Cusina Organica. Ine 2;}’}5 MAY 23 A it @8

PI9KH025810 T AR LUTE LT

{Document Number of Corporation (if known}

Pursuam 1o the provisions of section 607, 1006, Florida Statutes. this Flerida Profit Corporation adopts the following amendiment{s) w
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
Cueina Qrganica, Inc

. The  new
name mnst be distinguishable and comain the word “corporation,” “company,” or Chicorporated” or the abbreviation
Corpl " Cleel T or Col 7 oor the designation “Corp. “Ine, " or "Co' A professional corporation name must contain the
word “chartered, 7 Cprofessional association.” or the abbreviation P47

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

. Enter new mailing address, if applicable:
{Maifing address MAY BE A POST OFFICE BOX)

. Hamending the registered agent and/or registered office address in Florida, enter the nanie of the
new registered agent and/or the new registered office address:

Name of New Revistered Agent

{Floride streel adidress)

New Regisiered Office Address: . Flurida
(Ciry) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
L hereby accepr the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signtature of New Registered Agent. if changing
8 |
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If amending the Ofticers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

Please note the officerldirector ke by the first lenier of the office title:

P = Presideni: Vi= Vice Presidenr: T= Treasurer: 8= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Execurive Officer; CFO = Chief Financial Qfficer. [f an officer/director holds more than ene tide list the first letier of vach office
held. President, Treasurer, Director wonld be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisied as the V., There is
@ change, Mike Jones leaves the corporation, Sally Smith is named the \V and §. These showld be noted as John Doc, PT as a Chanve,
Aike Jones, Vas Remove, and Sally Smith. SV as an Add.

Example:

X Change BT John Doc
X Remove vV Mike Jones
_X Add SV Sally Smith
Type of Action Title Nume Address

Check Onet

1y __ Chenge

Add

Remaove

2 Chunge

Add

Remove

3) Change

Add

Remaove

4} Change

Add

Remove

Remove

Gy Change

Add

Remove
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E. if amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  {Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not conlained in the amendment itself:
{if not applicable. indicate NIA)
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April 19,2019

The date of cach umendment{s) adoption: . if other than the
date this document was signed.

Mav 1812019

Effective date if applicable:

{rro imare than 90 davs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed as the
document’s effeetive date on the Depanment of Stage™s records.

Aduoption of Amendment(s) (CHECK ONI)

0O The amendnweni(s) wasiwere adopted by the sharcholders. The number of votes cast for the umendment(s)
by the shareholders wushwere sutficient Tor approval,

03 Fhe amendment(s) wusiwere approved hy the sharehokders through voting groups. The following statement
ruest be separately provided for cach voring group entitled o vore separately on the amendmentish:

“The number of voles cast for the amendment{s} was/were sutficient tor approval

by

{voiing group)

B The amendment ) wasfwere adopted by the hoard of directors withou sharcholder action and sharcholder
action was not required.

O The amendmeni(s) washwere adopted by the incorperators without sharcholder action and sharcholder
action was not required.

Prated L\ \“ Lo, \01 s /
LN

Signature

Cer — il'directors or ofTicers have not been
the hands of a receiver, trustee, or other court

)

(By a director, president o
selected. by an incorporétor — i
appointed fiduciary by that fiducie

ZC«&W\

('I'}:h‘_\d or prinfcd 1}1;11\01;) rsan sipning)
Qrtﬁ )

{(Tite ul porson slgningd
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