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Paga. Jof 6 2025-01-30 19:30:20 GMT 13056023977 Frem. Alex Pina

Articles of Amendment
1

Articles of Tncorporation
of

ALIMENTOS LUCY CORP

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

P23000001724

{Dociment Number of Carparation {11 known)

Pursuant to the provisions of section 607.1006, Florida Statuics. this Florida Profir Corporation adopis the following amendimeni(s) o
s Articles of Incorporation;

A I amending name, cuter (e new name of the corporation:

Thie new

name must he distinguishable and coniain the word “corporation.” “company. " or Vincorporared " or the abbreviarion “Corp.’
“hre, T oor Col T oor the designaiion "Corp, " Cine, " or "Co”. A projessional corporaiion neme must contain the word
“chartered.” Uprofessional associadon, " or the abbreviation P4

2108 LUDLAM KD APT 704

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STRELET ADDKESS )

MIAMIFL 33135

C. Enter new mailing address, japplicable: 2101 LUDLAM RD APT 704 0 e
(Muiling address MAV RE A POST QFFICE BOX) L =
SITEN

A e ——

— T | !

43108 =T

MIAMIFL 331558 TT w o

- - L— .

;/" ) . I

D. If amending the registered apgent and/or registered office address in Florida, enter the name of the ,’r; o ? P

new registered agent and/or the new registered office address: . o = :"";

pal B =

-

ERRVRS
Al

Name of New Registered Agent

tFtaridi streel Qodyass )

. Flonda
1Zip Code)

New: Registered Office Address:
Cing

New Registered Agent’s Signature, if changing Registered Agent;
! hereby accept the appouimeni as registered agent. { am familiar wiir and aceept the obligatiens of the posiion.

Signature of New Regictered Agent. if changing

Check if applicable
[ The amendmeni(s) isfare heing fled pursoans to s 6070120 (1 1) (¢), F.5.
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To;

Pape: 40f6

2025-01-30 19 30-20 GMT

13056023977 From: Alax Pina

If amending the Officers and/or Directors, enter the fitle and name of cach officer/director being removed and title, name, and

address of each Officer and/or Director being sdded:
(Auach additional shevis, if necessuryy

Dleuse note the officer/director title by the first fetter of the office title:

F = President: V= Viee Presidemy; T= Treasurer: 5= Secretary: 0= Director: TR= Trustee: C = Chairman or Clerk, CEQ = Chiel
Fxecutive Officer: CFC = Chief Finuncial Qfficer. Ifan offtcerfdivecior holdy mare than one title, lise the fivstlener of vach office held.
President, Treasurer, Director would he PTD.
Chunges shdd be noced in the following manner. Curvently Joha Do is liswed as the PST and Mike Junes is fisted s the V. There iy
u change, Mike Jones feaves the corparation, Saflv Smith is named the V and S, These should e noted as Joim Doe. PT as o Change.

Aiki lones, Vav Remove, and Sallv Smith. SV av an Add.

Example:
X Change

X Remove

X Add

Tvpe of Action
(Check One}
1 \___ Change
_Add
Remove
2y ____ Change

Add

Remove
3) Change

_ Add
Remove
4) Change
_Add
Remove
3y Change
o Add
Remove
6y Change
_Add

Remave

John Doe
AMike Jones

Satlv Snath

MName

SERGIO M HERNANDEZ SILVA

Address

2100 LUDLAM RD ADPT 704

MIAMILFL 33155
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To:,

from: Alex Pina

Pege: 5 of 2025-01-30 19:30:20 GMT 130560234977
E. I amending or adding addittonal Articley., enter chanve{s) here:
{Attach additional sheets, if necessarv).  (Be specific)
-Update Principal, Mailing. and Officer Address
[ Y
rT] =
Fo =
T
CEoE T
=3 = f
Th @ —
F. lfan amendment provides for an exchange, reclassification, or cancellation of issued shares, ;;) - - : )
provisions for implementing the amendment if not contained in the amendment itself: ,’;’ \:; :-’:;_- } l
{if nor applicable, indicare NiA) Mmoo I i-—ﬁl
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From: Alex Pina

To: Page: 6 af 6 2025-01-30 18 30 20 GMT 130560235677
The date of cach amendment(s) adoption: . if other thun the
daie this document was signed.
Effective date il applicable:
fno more then 90 dayvs afier amendment file dute)

Note: H othe date inserted inthis block does nut meet the applicable statatery [ing requirements. this dite will net be Histed as the
document’s etfective date on the Depariment of State’s records,
Adoptien of Amendment(s) (CHECK ONE}
= The amendmentis) was/were adopied by the incorporators, or bourd of dircciors without sharchatder aetion and sharcholder
action was not required.
O The amendiment(s) wasfwere adopted by the sharehoklers, The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.
i The amendment{s) was/were approved by the sharcholders through vating groups. The following statement

must he separately provided for each voting growp eatided 1o vote separarely on the emendmeni(s):

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

by
(vorng group)

01/729/2025

Pated

ST:TU?( o Y

Signaiure
{By a drector, president or other ofticer — if directors or ufficers have not been
selected, by an incarporator — if'in the hands of a receiver. trustee, or other court —
appuinled fiduciary by thit fiduciary} Frne
SERGHD M HERNANDEZ SH.VA HE
'
Ly

(Tyvped or primed name of person signing)

PRESIDENT

(Title of persor signing)

Meac 1M as6 A2 2ARaGAAST 72 0RTer 1026581240023 13



