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Articles of Amendment

Articles of l:,corporntiun
of
ARROZ CON INC _
(Name of Corporation a5 currently filed with the Florida Dapt, of State)-
P20000061 562 '

(Dacument Number of Corporation (if known)

Pursuant to the provisions.of section 607.1006, Florida Stawtes, this Florida Profit Corporation adopts the following'amendment(s) to
its Articlcs of Incorporation:

A. If amending name, enter-the new.name of the corparafinn:
-ARROZ CON REGE INC

The new
rome must be distinguishahle and contain the word “corporation; " “compeny, " or “incorporated " cr the abbreviation “Corp.,™
“Inc.,” or Co." or the designation “Corp,™ "Inc.” or "Co". A professional corporation nome must contain the word
“chartervd; " “professional association. " or the abbreviation “P.A."

B.. Enter new principal office address, if appficabie:
(PriRcipal office address MUST BE A STREET ADDRESS)

%]

=

C.- Enter-new mailing address, if applicable: L
{Mailing address MAY BE A POST QFFICE BROX) .

!

D.-If amending the registered agent and/or. repistered office address’in Flnrida_‘ cnter the name of the

new rezistered apent and/or. the new regiticred office address:.

)

Name of New Regisiered Agent
(Florida strest address)
New Registered Office Address: . Flotida
' Ciryj (Zip Code)

New Registered Agent's Signature, if changing Repistered Agent:
Lhereby accept the cppointment.as registered agent. [ am familiar with and accep! the dbligations of the position.

Signasre of New Registered Ageni, if changing
Check if applicable
O The amendment(s) is/are being filed pursuant to.s, 607.0120 {} 1) (), F.5:




I amending the Officers and/or Directors, enter the title and name of each officed/director being removed and title, name, and
address of cach Officer and/or Director being added: '

‘(Antach additional sheets. if recessory)

Please.noir the officer/director tisle by the firstictter of the offive title:

P = President; ¥=-Fice President; T= Treasurer; S= Secretary; Dm Dircctor; TR= Trusice; C= Chmrman “or Clerk: CEO = Chief’
Executive Officer; CFO = Chigf Financiat Officer. Ifan officer/director holds more.thar one title, lis? the first letter of each affice held.
Prestdent, Treasurer, Direcior would be PTD.

Changes should be roted in the jbl!atwng manaer. Currently John Doe is listed as the PST and Mike Jones Is [isted as the V. There-is
a-change, Mike Jones leaves the corporatior., Sally Smitk.is named the ¥ and 5. Thesé should be noted as.John Doe, PT ax a Change,
Mike Jones, ¥ as Remove, ond Sally.Smith, S¥ as-an Add

Exsmple:

X Change PT Jolm Doe

X Remove Mike Jopes

1
Type of Action Naqe . Addrass

4
_X Ada sv aliv S
¢ itle
(Check One)

I) —.... Change

Add

Remove

1) Change

Add

—Remowe
3} Change

Add

Remove

4) ____ Change

Add

Remove

5} ___ Change

Add




(Atach additioral shects, if necessary). (Be specific)




08/18/2030
The date of cach amendment(s) adoption: _ » if offier than the
date this document was signed. '

Effective date if applicable:

{ne more then 90 days after amendm enl file dete)

Note: If the datc insericd in this block does riot meat the applicable statutory filing requirements, this date will not:be listed as the
document's effoctive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

M- The amendment(s) wasfwere adopted by the inicorporators; or board of directors without sharcholder action and sharcholdar
action was not required.

O3 The amendment(s) was/were adopted:by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

= The smendment(s} wasiwere approved by thé sharchoiders through.voting groups. 7%e Jollowing stotement.
must be sepaiately pravided for each voting group ettifled (o voie seporaieh: on-the emendmenifs):

"The number of votes cast for the-ameidment(s) was/were sufficient for approval

by

(voring group)

08/18/2020

Dated : Vi A0
Signoture / M’. OZ/;?//.GM. é"‘éhf)/

{By a divéctor, president or affier officer - if direclonfar officers have not been
setected. by an incorporator — if in the hands of a recciver; trustee, or other coun
appointed fiduciary by that fiduciary)

AJLEN LEZCANO GOMEZ

(Tsped or printed name of person signing)

(Title of person signing)



