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To: 18506176380 Pa;gc: lofb 2021-05-19 14:31:16 GMT 13053284774 ¢ From: Yanet Avila

Articles of Amendment
d to -

: Ariicles of (ncorporution
i of

PHOLNIX FOODS CORP,

iName of Corporation as currenudy fled with 1he Florida Dept, ol State)

P210000404 %

(Document Mumber of Corporation {if known}

; Pursuant o the provisions of section 607, 1006, Floridu Statuses. this Florido Profit Corporation adops the icwing amendment(s)
: its Articles of Incorporation:

: A. Ifamendine name, enter the new aame of the corporation:

: PHOENLY FOONS USA CORP. Fh
it

e

; e must bo distingiishable ond comuin fae word “corperation.” “campony, 6r Vincorporated ” or the abbreviation “Carp.,”
! “Ihe. " or €, or the designation “Corp.” Time” or Ot A professional corsoration wame must comiain the word
! I P :

i “ehartered, " "professional associuiion, " ar the abbreviarizn "Pa”

E B. Enter new principal office address, it applicable:

: (Principal office address MUST BE A STREET ADDRESS )

¥

)

i C. Euter new mailing address. if applieable:

(Muiling uddresy MAY BE A POST QFFICE BOX:

i

;

!

i D. ifamending the recistered npent andor registered office address in Florida, enter the name of the

i new resistered neent and/or the new registered affice address:

: Noamwe of New Registored {yent

;- fFiaridz sirees xidrass)

| New Registered Qffice Adgress: . Florida

iy, {Zip Coddei
1

\ New Registered AventUs Sienature, if chavging Reyisteved Avent:

! herebv accepi the appointmeni as registered agent. [ am familizr witl and aceept the obligations o the pesition

Signature of New Regisiered Agen, if chunging

Check if applicabile
[Z The amendmenits) i/are being t{iled purnant 1o s, 6070120 {11) {e)L F 5.



To: 18506176380

If sreending the Officers and/or Directors, enter the title and uame of each officer/director being removed and title, name, und

Pége: dofb

2021-05-19 14:31:16 GMT

addrest of ench Officer andfor Director being added:

fAtach addiional sheais, if necessary)

Please mote the efficer. divector titte by the first leiter of the uiffce dile:

P = Presidest; V= Vice

13053284774

Frqrn: Yanet Avila

Brosident: T= Treasurer; 8- Secretury: D= Dirsciar: TR=Truster; € Chairmun or Clerk; CEO = Chief

Evecutive Qfficer; CEO == Chief Financial Officer. If an oficer:director kolds more tan one tife. list the first letter of each cifice held

Presides, Treanurer, Divector would be PUD.

Charges shonkd be noted in the following manner. Curvensiy Jobn Do i listed as the PST and Mike Jones is fisted a the U There is
o chamye, Mise Jones leaves the corporation, Seliy Smith is nupied the 7 and 8. These shauld he noted v John Doc, PT as ¢ Change.
Vike Sures Vs Remove, and Selly Smith. 3V oas ar Add

Example:
X Change

N Remove
X Add

Type of Action
{Check Once)

1} Change

Kemove
2y Change
Add

Remove
K Chznge

. Add
. Remove
4y __ Chaage
__ . Add
. Remave
31 Change
_Add
__ Remave
6y ___ Change

Add

Renove

BT Johy Doe
Y Mike Janes

5y Sally Smith




To: 1_85(]5176380 P;:ge:_S_ofG ) ) 202_‘--05-19 14:31:16 GMT 13053284774 From: Yanet Avila

>

E. i amending er addine additional Articles, enter change{<) bere:
=\ Anach adddltional sheets, [necessary). (e speeifie]

; F. I an amenimen provides for an exchange, reclassification, or cancellation of issued shares,
i provisions for implementing the amendment if ot contained in the amendment itsell:

; (if na: applicable, indicate N0}




To: 18506176380 " Page:60i6 202105-19 14:31:16 GMT 13053284774 ) From: Yanet Avila

371872021
. if other than the

The date of each amendment(3} adeption:
: -date this document was signed. -

' Effective date if applicable:

{re mure (e N vy afer emendmeni file date)

i Note: If the date insented in this block does nol muet the applicable starutery {iling cequirements, this date wiil nnt be. listzd as the
document's et¥ective dute on the Departmers of Statz's reconds.

f Adoptinn of Amendment(s} (CHECK ONE)Y

I , : . : :

; 71 Th= amendment{s) waswere adopted by the incerporaicrs. ar board of directors withour sharchelder action and shareholder
; aciion was pot required.

bl

M The amendment(s) sas/were adopted by the shareholders. The number of votes cast for the zmendment(s)
bv the sharcholders was/were suificient for approval.

;

i 7] The amendment| s} was/were approved by the sharchaldsrs through voting groups. The feflowing statemient
i . ) . . » -

; st be separenesy provided for sach vieiing growg entitled 1o vore separately on the amendmeni(sh:

1

!

} “The number of voles cast for the amendmeni(s) was/were sufficient for approval

]

; by

{voling grow)

i

i

; 382020

; [Jited .

¢

{

i 7

; Signature._ /e Aadeate Lo O v aan Cs

! . {Bv a director, presu!tm or nther ofticer — it ditectors nrrﬁﬁ‘.crs taave not been B
; selected, by an invorporater — if in the hands of a receiver, Lrustee. or other court
| appointed fiduciary by that fiducing)

i

: BROBERTO DE OLIVEIRA CESAR IR

: {Ty ped o printed aante of person signing)

(Title of person signing)




