- PR 0000V

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover shect. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H23000365981 3)))
H23000365381 3ABC4

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6380
From:

Account Name : ARES & COMPANY, C.P.A., P.A.
Account Number : 120000080268

Phone : (385)229-8256
Fax Number 1 {3085)229-8252
i ey
~il =
**Enter the emall address for this business entity to be used for futuﬁgéé E; .
annual report mailings. Enter only one email address please,** f::;i Fg HH
Email Address: adoliocastell98@yahoo.com _—”W; cL g.-....
N
COR AMND/RESTATE/CORRECT OR O/D RESIGN . ~
FRESH PRODUCE CORP i~
Certificate of Status I 0 |
|Certified Copy l 0 ]
Page Count [ 01 J
[Es!imalcd Charge [l $35.00 ]
Electronic Filing Menu Corporate Filing Menu Help
DEC 0 5 2023

D CUSHING



%

COYER LETTER

TO: Amendment Section
Division of Corporations

FRESH PRODUCE CORTORATION

{({H23000365981 3)})

NAME OF CORPORATION:

DOCUMENT NUMBER: P94000017827

The enclosed Aricles of Amendmenr and fec are submilted for filing,

Please return all correspondence concerning this matter to the following:

MILTON A ARES

Name of Contact Person
ARES & COMPANY CPA

Firm/ Company

P

3636 SW 87 Ave =

[ . |

Address e

rri

Miami, FL 33165 o
!

City/ State and Zip Code -

. -.‘ . —m
adolfocastell98@yahoo.com C =
E-mail address: (10 be used for future annual report notification) 1. 2
[ ™~

H -3

For further information concerning this matter, please call:

Ydia Tapia 305 225.8256
at{ }

Name ot Contact Person Arca Code & Paytime Telephone Number

Encivosed is a check for the following amount made payable to the Florida Department of State:

B £33 Filing Fee (843,75 Filing Fee &  £3543.75 Filing Fee &  [J$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
(Additional copy s Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
7.0, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

({(H23000365981 3)))



(((H23000365981 3)))

Articles of Amendment
1o

Artictes of Incorporation
of

FRESH PRODUCE CORORATION
(Name of Corporation as currently filed with the Florida Dept. nf State)

PY4000017827

{Document Number of Corporation {if known)

Pursuant to the provisions of scetion 607.1006, Florida Statuies, this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

N/
NIA The new

nume musi be distinguishable and contain the word “corporation.” “compuny, " or “incorporated " or the abbreviation "Corp.. "

“Ine..” or Co.," or the designation “Corp,” “Inc,” ar "Co’. A professional corporaiion name nuist contain the word
“chariered, " “professional association, ” or the abbreviation "P.A."

B. Enter new principal olfice addres NA
(Principal office addrexs MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

fMailing address MAY BE A POST QFFICE B(X)

™3

s }

I~2

ad
) - -
B. If amending the repistered agent and/or reglistered office address in Florida, enter the name of the Ff_)‘i 2_3
new registered agent and/or the new registered office address: : v itan
Name of New Repistered Agent ADOLFO CASTELLANOS - é__v‘i
1335 NW 215t TERR BAY 3 = o
o 1 y

tFlorida streer address) ST @

.2 [a%)

MIAMI 33142 ny
New Revistered Office Address: A . Florida M ~
(City) {Zip Code}

New Registered Apent's Sipnature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.,

-

Siymature of New Registered Agent, if changing

Check if applicable
{3 The amendment(s) is/are being filed pursuant 1o s, 6070120 (11) (). F.5.

({{H23000385981 3}))




(((H23000365981 3)))

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tide, name, and
address of each Officer and/or Director belnp added:
{Attach additiona! sheets, if necessary)
Please note the officer/divectar title hy the first lewer of the affice titie:
= President; V= Vice President: T= Treasurer: §= Secrctary; D= Dircetor; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If'an officeridivector holds more than one title, list the first letier of each office held,
President, Treusurer, Direcior would be PTD.
Changes should be noted in the foliowing manner. Curremily John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the V and 8. These should be noted as John Doe, PT as a Chunge,
Mike Jones, V.as Remove, and Sully Smith, SV as an Addd,
Example:

X Change Pt Jahn Doe

X Remove v Mike Jones

_X Add A Sally $mith

1

Type of Action Thle ame Address
{Check One)

P RAYDEL CASTELLANOS [4185 SW R? ST APT A-111
) Change

1 L33
Add MIAML FLL 33183

Ruemove

N P ADOLFO CASTELLANOS 1335 NW 21st TERR Bay 3
2) Change

XX ! 1, FL 33142
Add MIAMI,

Remove
3) __ Change S MARIA T CASTELLNGS

XX 4 1335 Nw 21st TERR BAY 3

MIAMI, FL 33142

Remowve

4} Change

Add

Remove

5 Change

Add

Remave

) Change

Add

Remove

{((H23000365981 3)))



{({H23000365981 3})}

E. If amending or adding additional Articles, enter change(s} here:
{Attach additional sheeis, if necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisious for implementing the amendment if not contained in the amendment itself:
{(if nat applicable, indicate N/A)

N/A

(((H23000365981 3))




H23000365981 3
October 19, 2023

The date of cach amend ment(s) adoption: . it other than the
dale this doecument was signed.

Octlober 19, 2023

(o more than 90 dovs after amendment file doie)

Effective date if applicable:

Note: [ the date inserted in s block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of Suate’s records.

Adoption of Amendmcent(s) (CHECK ONE)

D4 The amendment(s) wasfwere adopted by the incorporators, or board of dircetoss withowt sharcholder action amd sharcholder
action was not required.

] The amendmeni(s) was/were adopted by the sharcholders. The number of vores cast for the amendment{s)
bv the sharcholders was/were sufficient for approval.

Ci The amendment(s} was/were appraved by the sharcholdes through voting groups. The following stutement
nust be separately provided for each voting group entitled 10 voie seperately on the amendment(s).

“The number of votes cast for the amendment(s) wasfwere sufticient tor approval

by

{voring group)

10/19/2023

Dated S

Signature \
(By a director, president or other officer — it directorg or officers have not been
selected, by anncorporator — i in the hands of a receiver, trustee, or other court
appointed Gduciary by that {iduciary)

ADOLFO CASTELLANOS

(Typed or printed name ol person signing)

PRESIDENT

(Title of person signing)



