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COVER LETTER

TO: Amendment Seetion
Division of Covporations

NAME OF CORPORATION: 2’? NAMFOooAS Ine .
DOCUMENT NUMBER: P19000045775

The enclosed Articles af Amendment and fee ure submitted tor filing.

Please return all correspondence concerning this matter to the following:

CATHER/ NE MOEA De QUINTERO

Name of Contact Person

Firm/ Company

1022 sSwW 78 Cr

Address

NuAns  Fo 331444

City/ Sate and Zip Code

ninomoreno 24 @ gma, |. com

F-mail address: {to be used tor future ahnual report notitication)

For furiher information concerning this matter, please call:

CATHERINE MORA DE QUINTELD ¢ 1BbL ) 44871563

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the tfollowing amount made pavable 1o the Florida Deparimen: of State:

E/SAS. Filing Fee 084375 Filing Fee & 084375 Fiting Fee & 832,50 Filing Fee
Certiticate of Status Cerufied Copy Cerificate of Status
(Additional copy is Certitied Copy
enclused) (Additional Copy

15 enckosed)

Muiling Address Street Address

Amendment Seclion Amendment Section

Division of Corporations Division of Corporations
P.OY Box 6327 Clifton Building

Tallahassee. FIL 32313 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
o
Articles of Incorporation
of

PANAMFOODNS INC.
(Name of Corporation as currently filed with the Florida Dept. of Staie)

P19000045775

({Document Number of Corporation {(if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendment(s) w

its Articles of Incorporation:
A, If amending name, enter the new name of the corporation:
The  new

pame must he distinguishable and contain the word “corporation.” “company.” ar Cincorporated” or the abbrevidtion
) LA professional corporation name must contain the

or the designaiion “Corp,.” e, " or O’

O, e, o Lol
word Cchartored.” Cprofessionad association, " or the abbreviaon CPAT

B. Enter new principal office address, if applicable;
tPrincipal office uddress MUST BE A STREET ADDRESS )

N/A

C. Enter new mailine address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

name of the

D. If amending the registered agent and/or registered office address in Florida, enter the

new registered gpent and/or the new registered office address:

N /N

Name of New Revistered Agent

tFlovidua street address)

New Regisiered Office Adidress: N /A
vy

=2

— I
New Repistered Avent's Sionature, if changine Revistered Apent: s,
I hereby aceept the appoiniment as regisiered agent. T am fanrifior with and accept the obligations of the posaion. Xm i"m
i e -.:E .
e @ 79
PR o
- (%)
LRI -

Signature of New Registered Agens, if changing
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If amending the Officers and/or Drectors, enter the title and name of each officer/director being removed and title. name. an
address of cach Officer and/or Director being added:

fAreech additional sheews, I necessaryy

Please nene the officerdivector vitde by the first lener of the office title:

P = President: V= Fice President: T= Treaswrer: 5= Secretury: D= Director: TR= Trustee: C = Chairman or Clerk, CEQ = Chie,
Executive Wficer; CFO = Chief Financial Officer. If an officerldirector holds more than one tide. list the first fetter of each office
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the pollowing manner, Currently John Doe is listed ax the PST and Mike Jones is fisted os the Vo There is
a change. Mike Jones leaves the corparation, Sally Smith is named the Vand S, These shouwdd he noted as John Doe, PT as o Change.
Mike Jones, Vs Remove, and Sally Smith, SV oas an Add.

Example:
N Change T John Doc
X Remove v Mike Jones
N Add SV Sally Smith
Type ot Action Title Nume Address

{Check One)

‘+h
) Change MGR Ninoska Moneno 1022 sw 78 Cr
X Add M Fo 33144

Remove

Ry Change

Add

Remove

5

) Change

Add

Remuove

43 Change

Add

Remove

Ry, Change
Add
Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter changee(s) here;
{Attach additional sheets, i necessarvy.  (Be specifics

N /A

F. If an amendment provides for an exchange. reclussification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
tif not applicable, indicaie N/AY

~ A
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The date of each amendment{s} adeption: O(Q [07 I 201 Ol . i other than th
date this document was signed,

Fflective date if applicable: S6 /O T /2—-0 VG

ina more than 99 davs aficr amendment jile datey

Note: If the date inserted in this block does not meet the applicable siannory 1iling reguirements. this date will not be listed as the
document’s effective date on the Departiment ot State’s records.

Adoptien of Amendment(x) (CHECK ONE)

m/rhc amendmentis) was/were adopicd by the sharehiolders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendimentis) wasiwere approved by the sharcholders through voting groups. The foliowing statement
aest he separatel: provided for cach voring group entitled o voro separatelv on the anendmentisy:

“The number of votes cast fur the amendment(s) was/were sufticient for approval

by

(voring grenp)

O The amendment(s) wasfiwere adopicd by the hoard uf directors without sharcholder action and sharcholder
action wis not required.

O The amendmentis) wasfwere adopted by the incorporators without sharcholder action and sharchokfer
action wis nat required.

Dated 0607 IZ-OI q

Signaure /\ }"’ [ Q—T

- o — 3 - — -
(Byvardire ﬂrcsn}cm or other officer — it directors or otficers have not been
selected, by an ncorporator — it in the hands of a receiver. trusice, or other court
appuinted Nduciary by that tiduciary)

Catdemne Nona be Quintenp .

{Typed or printed name of person signing)

OFEF1cen MG

(Title of person signing)
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