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-
Articles of Amendment ‘T
1o L
Articles of Incorporation '_?.P
of

ALWAYS FRESH INTERWNATIONAL, INC,

(Name of Corporation as currently filed with the Florida Dept. of State)

P19002040797

{Document Number of Corperation {if krrown)

Pursuan: to the provisions of scction §07.1006, Florica Statuies. this Florida Profit Corporarion adopts 1he following amendmeni(s) 1o
its Articles of Incorporation:

A. [f amending nnme, enter the new name of the corporation:

The new
name prusi be distinguishable and contain the word “corporation.” “compamy,” or “incorporased” or the abbreviation
“Corp..” “inc,” or Co.” or the designation “Corp,” “fnz,” or "Co”. A professional corporation. nama must conszin the
word “chartered. " “professional association,” or the ahbreviation “P.A "

1717 NW 22 5T

B. Epter pew principal office address, if applicable:
iPrincipal office address MUST RE A STREE T ADDRESS) MIAML FL 33142

C. Enter new mailing address, jf applicsble; 1717 NW 22 ST

{Mailing adiress MAY BE A POST OFFICE B(X)

MIAML FL 32142

D. If smending the registered agent and/or registered office address In Florida. enter the name af the

new registered anent and/or the new regiztered office address;

Nume of Neww Revistered Agen?

{Fiorida sireet adidress)

New Registpred Office Addvess: . Florida
(Ciny {Ziz Code)

New Registered Azent’s Signature, i changing Registered Agent:
Lhereby avcept the uppoiniment as regiscered agent. {am femiliar with and accept the abligations aof the position.

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

{dtiach cddiianal sheets, if necessary)

Fiease noe ihe afficcr/director title by the first latter of the gffice tie:

I = President; V= Vice President; T= Treasurer; 5= Secretari; D= Director: TR= Trustee: C = Chairman or Clerk, CEG = Chier
Excartive Gifficer; CFO = Chigf Financia! Officer. jf an officer/direcior halds more than one tide, list the firs: iexter of each office
held. President. Treasurer. Direcior would be PTD.

Changes should be noted in the following menner. C wrrenily foim Doe is listed as the PST and Mike Jones s fisted as the V. Therc is
¢ change. Mike Jones leaves the corporation, Sally Smith is nomed the V and S. These should be noted as John Doe, PT es o Change,
ke fones, Vas Remova, and Saft; Smith, SV as an 444,

Example:
X Change ET dolin Doe
X Remove z Mixe Jones
X Add SV Sally Smith
Txpe of Action Lie Nurce Addresy
{Chzck One)

L OXN D JOHN FISHBEDMN 1707 NW 22 8T
iy Change _

\ed MIAMIT, FL. 33142
—_

Remove

2) Change

Add

Remove

3) ___ Charpe

Add

Remove

4) Change .

Add

Remove

5

’ —

Change

Add

. Remove

&) Change

Add

. Remove
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E. If amending or adding additional Articles, enter chanze(s) here:

{Attach eddivional skeets, if necessary).  (Be specific)
PLEASE ADD EIN NUM3ER: §4-195788!

305-752-7385

p.4

(i not applicable, indicate N4)
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160372019
The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

(na riore than 96 days ofter cmerdmen: file dusej

Note: If the date inserted in this block does net meer the applicable statulory dling requirerments, this date will not be listed as the
dacument’s effect’ve date on the Departraen: of State™s records,

Adeption of Amendment(s) (CHECK ONE)

O The amendmant(s) was/were adopted by the sharcholders. The aumber of vores cast for the amendmeri(s)
by the shareholders was/wzre suffizient for asproval.

[ The ame=ément(s) wasfwere approved by the shareholders through voliag graups. The following swremen:
mus; be separctely provided for cach voling group entitled jo vote separatev on the amendmen:(s):

“The mimber of votes cast lor the amendeentis) wasAvere suificient fo- approval

by

foting greup)

W Tt amendment(s) was werz acopted by the board of directors withaut shareholder action and shareholder
action was not required,

O The ameedment(s) wasiwere adopted by the incorporaiors without shareholder action and shareholder
acticn was not required.

10032019
Dated

Signature Qﬂb@ Fuﬁm

(Byﬂiir:cwr, presidemt or other office: — if dirsctors cr afficers Aave not been
selected, by an incorporator — if in the baods of a receiver, tresiee, or other coun
appcinted fiduciary by that fiduciary)

JOHN FISHBEIN

(Typed or printed name of person signing)

PD

{Title of person signing)
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