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Artictes ol Amenthment
to

Articies of Incorporation

of
CAYQ ESQUIVEL SEAFOOD INC.

(are of Corporation as currentiy filed with the Fiorids Dept. of State)
P99000005202

" (Document Number of Carporation (if krown)

Pursunt (o Lhe provisions of scction 607.1006, Flodda Statutes, this Florida Profir Corporation sdopts the following amendmeny(s) to

its Asticlgs of Incorporatien:
A. I ampnd) neine, enier the new name of the co tipn:

. The zow
name moast be distinguishable and contain the word “corporation,” “company,” pr “incorporated” or the abbreviation
oy e ” L) .. o F i " . -

Corp., | "tne., " or Co., " or the designation "Corp,” “Inc,” or “Ca™. 4 professivnal corporation name must contain the
word “chortered,” “professional essociation, " or the abbreviation *PA."

B. Eutér|ney prineipzl affice address, if appticah

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailng address, if applicable:
{Maiking address MAY BE 4 POST OFFICE BOX;

D, If amending the repistered ageqnt andsor recistered office address in Florida, enter the name of the

new repisiered apent and/or the new re=istercd offige 2ddress:
Nome of New Registered Agent
|
(Florida grael sddress)
‘ New Registerad (Miice Address: . Florida,
‘ : (Cenv} Zip Code)

New Repistered Apant’s Signa H changiog Registered Agent:
[ hereby qocept the appointmen: a8 registered agent. [ am familiar wirth and accept the obligations of the pogition.

Signature of New Registered Agent, if changing
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1f aending the Officers and/or Directors, enter the tithe and name of each officer/director belng removed and tithe, pame, and
address ol each Officer and/or Director being added:

{Aitach additional skeets, if necessary}

Flease aaie the gfficer/direcior dile by the first letrer of ihe office ttle:

P = President,; V= Vice President; T= Treasurer, S= Secretary; D= Director; TR= Trustee; C = Cheirman or Clerk; CEQ = Chief
Executiva Officer; CFQ = Chigf Finarcial Officer. If an officer/director holds more than one title, list the firsi fetler of each office
held. President, Treavwrer, Direcior would be FTD.

Changes should be noted in the following manner, Currenily John Due is listed as the FST and Mike Jones is listed as the V. There is
@ change| Mike Jones leaves the corporation, Sally Smith is named the V and 8. Thete showld be noted as Johs Doe, PT as a Change,
Mike Jongs, V as Remove, and Sally Smith, SV ax an Add.

Exsmple
X Change T John Doe
X Remave v Mike Jooes
_X Add sV Sally Smith
Type of Actiog Titke Name Address
{Check Orne)
1) ___ Change VD LEONARDO L GARCIA 11890 NW 87 CT
s HIALEAH, FL 33018

ol

Rerove

2} Chaage

Add

Remove

3) ___ [Change

dd

Remove

4} Changc

Remove

3}

Add

tAdd

Remove

Page2ofd

ot
—
o~
i |
[}
oy |
[
AN
[ ]
Cra
iy
£




01/03/2031” 61:4d4 #4603 P.004/005

H 4
i

E. W amending or adding addithonal Articles, enter chanpe(s) here:
(Attach edditional sheets, {f necessary).  (Be specific)

[

L)
A ]
e }
£
[
3y
<5
¢
iy
¥4y ]

F. lfan ndmen ides for an exchanoe, reclassification, or cancellethn tssireqd shar,

provisiops for implenieating the samendment if ot coatained in_the amendment itself:
{i not applicable, indicate N/A)
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The Jatejof eaeh amendment(s) adoption: ‘TC{ NAAry qu ;20 ’5
Etestiveldate i appcante: JANUARY 29,2013/

(no more than 90 davs afier amendmeni file date;

Adoptiod of Amendment(s) CHECX ONE

s) was/were approved by the shareholders through voting groups. The following statement
separately provided for eackh voling group éntitled jo vote separately on the amendmen(s):

ke mumber of votes cast for the amendment(s) was/werc safficiest for approval

”

{voting group)

3 The aserdawnt(s) wasfwere adopted by the board of directors without shareholder astion and shareholder
action[was not required

B The amendment(s) was/were adopted by the incosporators withord shareholder action and shareholder
axtion|was not required.

.,01/29/20

Signature

(By a diree ident or other officer — if diractors or offrcers have oot been
setected, by an jncorperator — if in the hands of a recsiver, tustee, or other conrt
appeinted fietmelary by that fiduciary)

LEONARDO L GARCIA

{Typed or printed namc of person signing)

SVvD

{Title of person signing)
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