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Articles of Amendment

Articles of lt:corpora(ion
of
MULTIEXPORT FOODS, INC.
(Name of Corporation as currently Nled with the Florida Dept. of State)
V48525

(13ocument Number of Corparation (if known)

Pursuant 1o the provisions of section 607.1006. Flarida Statutes. this Florida Profit Corporation adopts the following amendmeniis) 1o
its Articles of Incorporation:

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

The  new
name musi be distinguishable and cantain the word “corporution.” “company, " or “incorporated ” or the abbreviation "Corp
“fac. T or Co. oo the designation “Corp.” “lne. " or Co”

oo professional corporation name must conlain the word
“chartered. " professional ussociation,” or the abbreviation TP A

703 Waterford Way Suite 310
Enter pew principal office address, if applicable; aleriord ay suite
(Principal office addrens MUST BE A4 STREET ADDRESS }

Muami, FL. 33126
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C. Enter new mailing address, if applicable: 4 ~ nrzen

(Muiting address MAY BE A POST QI FICE BOX) B + J
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D. If amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered apent and/or the new registered office address:
. . ) Corporate Creations Network [n,
Name of New Regisiered tgem i :
fFlorida sireet adidress)
Mew Registeredd Office Addiess: . Florida
Crve Zipr Code)

New Repistered Apent's Signature, if chanping Repistered Agent:

I hereby aceept the appointment as registered agent. | am famifiar with and accept the obligations of the position

Signann e of New Registered Agent. if changing
Check if applicable

T The amendiment(s) isfare being filed pursuant 10 5. 607.0120 {11} (e), F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

iAtach udditional sheeis, if necessary)
Mease note the officer.direcror title by the first letter of the office title.
P o= President: V'~ Viee President: T= Treasurer: §= Secretury: D= Divecior; TR= Trustec: O = Chairman or Clerk: CEQ = Chief
fxecutive Officer: CFO = Chiyf Financial Officer. If an officer directar holds more than one title. list the first letier of cach affice held
President. Treastrer, Divector would be PTD

Changes should be noted in the jollowing manner. Curvently John Doe 15 listed as the PST and Mike Jones is listed as the 1 There is

a change, Mike Jones leoves the corporation. Sofly Smith is named the U and § These showld be nawed as John Doe. PV as a Change.
Mike Janes. | as Remove, and Sallv Smith. 81 ay an J\dd

Example:
X Change

X Remove
_X Add

Type of Action
{Check One)

b Change

X
Add

Remove

)

2} Change
X Add

Remove
3} Change

X
Add

__ Remove
4y _ Change
L Add

__ Remove
<

5} Change

Add

Remaove

6} Change

Add

BT John Doe
v Mike Jones

SV Sally Smith

Title Name Address
MGR Jose Gutierrez del Pedregal 703 WATERFORD WaAY
SUITE 510
MIAMIFL 3326
MOR tvan Cerda Alvarez 703 WATERFORD W;\Yi:--
SUITE 510 z
‘ MIAML FL 33126 “}f
MGR Cristobal Vera 701 WATERFORD WAY 7
SUITE 510 -_ =
MIAMI FL 33126
MGR

Pedro Vagit

106 W' e AVH £202

703 WATERFORD WAY

SUITE 510

MIAML FL 33126

(ENIE!
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E. If amending or adding additional Articles, enter change(s) here:

(Attach additionaf sheets, if necessary).  (Be specificy

ML NNANE

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

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N-.1)

NFA
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The date of each amendment{s) adoption:
date this document was signed.

. if other than the

EfTective date if applicable:

fno more than 90 davs aficr amendment file doie)

Note: |f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment({s) {CHECK ONE)

B The amendment(s) was/were adopted by the incorparaiors, or board of dircetors without sharcholder action and shareholder
acrjon was not required.

] The amendment{s) wus/were adepted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approvai.

{1 The amendment{s) was/were approved by the shareholders through voting groups. The following siaenent

- ~
v [—
——;i B
must be separately provided for each voting group entitled to vote separaiely on the amesdmentfs): = s
A . . ‘ﬁ:\l
—. =
“The number of votes cast for the amendment(s} was/were sufficient for approval ,,_: ~ ::ixn
= £ g
bv h .
fvoling group) {:.: :.5’[ y ﬁm
:.‘ Yy Vo) @
. T -~
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Dated | { - =
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.’,—- - ,"‘
. L v “
Signature & et 2 .
{By a director. presidéhtor other officer - if directars or officers have nat been

selected. by an incqrporator ~ if in the hands of a receiver, trustee, or other coun
appoinied fiduciary by that fiduciary)

\\
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{Typed or printed name of person signing)

-
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{Title of person signing)



