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- e "COVER LETTER -

TO: Amendment-Section Ty
Mvision of Corporations

NAME OF CORPORATION: )( H'O +£€N FOOAS Iﬂ C
DOCUMENT NUMBER: PZ?)OO_OOH q 20, g

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

by € Mason 4. Inc
d: Mason Bu_@nﬁ ﬁﬂn%vl%rg_s_@mus

I ’ Sompany

1503 5. Hicuassee Rd. sk 715

Address

Or londo. Fu. 22835

City/ State and Zip Code

& moponeas. com

be used for future anneal report notitication)

Edmail address:{t

For further information concerning this matier, please call:

/\)aim € Mucon L3201 335-4Y o

Name of Contaet Person Area Code & Dayvtime Telephone Number

Enclosed is a check for the following amound made payable 1o the Florida Depariment of State:

[ 833 Filing Fee ?{S-—H 75 Filing Fec &  [J3$43.75 Filing Fee &  [L1552.50 Filing Fee
Certifizate of Staius Centified Copy Certificate of Slatus
(Additional copy is Cuertified Cupy
enclosed) (Additional Copy

1x enclosed)

Mailing Address Strecet Address

Amcendment Scction Amendiment Section

Invision of Corporations Division of Corporations

P.O, Box 6327 The Centre of Taltlahassee
Tallahassce, F1L 32314 2413 N Monroe Street, Suite 814

Tallahassee. FL 32303



Articles of Amendment
to

Articles of Incorparation
of

APEX Tyozen Foods TInc

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

P2200004420%

(Document Number of Corporation {if known)

Pursuant to the provisions of section 6071006, Florida Stawutes, this Florida Profir Corporation adopts the following amendment(sy to
s Artictes of Incorporation:

A. Ifamending name, enter the new name of the u)rpur.llmn

l" e\ ’kﬂ_ / L f_aﬁ_OUAS Jnce The  new

nanre must be distinguishable and contain the word uupmmmn " compuny., U or Cincorparated T or the abbreviation " Corpl,
“lue, " or Co. " oor the designation “Corp, ™ “Ine. 7 or "Co” A professional corpovation name must comtain the word
“chartered, " “professional association,” or the al:«bn.'\'furfrm “Pa

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D, If amending the registered agent and/or registiered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Registered Agemt

{Florida sirect uddress)

Now Reoistervd (ffice Addiess: . Florida
(Cetr) (g Codey

New Registered Apent’s Sipnature, if changing Repistered Agent:
I herebv aceept the appointment as registered agent. Dam familior swith and wecept the obligations of the position.

Signatnre of New Revistered Agent, if changing

Check if applicable
T The amendmeni(s) isfare being filed pursuant to s, 607.0120 (1) (e}, F.S.



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Dircetor being added:

(Attach additional sheets, if necessary)

PMeuse note the officerfdirector titde hy the fivst letter of the office title:

P = Presidens; V= Vice President: T= Treasurer: 5= Secretary: D= Directar; TR= Trustee; C = Chainnun or Clerk: CEQ = Chief
Fxecutive Officer; CFO = Chict Financial Qfficer. If an officer/director holds more than one title, list the firest fetier of each office held,
President, Treasurer, Director would be PTD.

Changes should be noted in the following nanner. Currently John Doe is liseed as the PST and Mike Jones is listed s the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These showld be noted as John Doe, PT us u Change,
Mike Jones, V us Remove, and Sallv Smith, SV as an Add.

Fxample:
X Change

X Remove
N Add

Type of Action
{Check One)

1) _ Change
_ Add
_X_ Remove

2y __ Change

_)_(_ Add

Remove

3y Change
_Add

Remove

4) _ Change
__ Add

_ HRemove
3} _Change
_Add

Remove
@) Change

Add

Remuove

P Juhn Doe
A Mike Jones

SV Sably Smiih

“itle Name Address

P Sonluwadr Andha D, 20402 Greenlead v
_Quprting. (A 4504

P jaMQ\rmdhurf. 10324 Chustnut rdse 2d.
~ lenumantiu Aehin . TX 35320




E. If amending or adding additional Articles, enter change(s) here:
(Autach additionad sheets, if necessary).  (Be specific)

F. If an smendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicare N/}




The date of cach amendment(s) adoption: Ws‘l— g w 85 . 1f ather than the

date this document was signed.

t:ffective date if applicable: A’U%} D f—_ 8) % a 5

&b more than 90 du after amendment file dare)

Note: I the date inserled in this block does not meet the applicible staatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

* The amendment{s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopied by the sharcholders. The number of vates cast for the amendment(s)
by the sharcholders wasfwere sutficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voung groups, The foflowing statement
must be separatelv provided for each voring growp entitled 10 vore separatedy on the amendmeni(s):

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

by

(voting groups)

et 2]8123

N

Signature ety
(By a dircctor, presideni or other ofticer — if directors or ofticers have not been
selected, by an incorporator — il in the hands of a receiver, trustee, ur other court
appeinted Gduciary by that [iduciary)

Hnumartu

{Typed or printed name of pefs

Tresidunt

{Title of person signing)

madu

signing)




