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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuwant to the provisions of sections 607.0502, 617.0502, 607.1308, or 6171508, Florida Statutes, thiy

statenient of change is submitted for a corporation organized under the laws of the State of Delaware

in order to change its registered office or registered agent. or both, in the Staie of Florida.

.- . Headlight Heaith, Inc.
[. The name of the corporation: dlight He:

2. “The principal office address: 5060 SHOREHAM PLACE, STE 100, SAN DIEGO, CA 92122

. The mailing address (if differem):

Lea

- . . . 512072 o 572
4. Daie of incorporation/qualification: 10/05/2021 Document number: F21000005720

. The name and street address ol the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

(=1}

Veorp Agent Services.Ince,

1200 S fine Island Road

Plantation, F1. 33324

6. The name and street address of the new regisiered agent (if changed) and for registered oftice =
g N .}
(if changed):; - T
2‘1 e e
C T Corporation System - -
- v
. U"\ ]
1200 South Pine Island Road
PO Boy NOT scceplable B -
Planiation. Florida 33324 . £

T
I'he streel address of iLs registered oifice and the sireet address ol the business office of s registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircciors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change’

Zoe Curry, Autherized Signer
Sgnatuolan o el or duection Tonted or tvped name and fitle

! hereby accept the appointment as registered agent and agree o act in this capacity, .
I furtheér agree to comply with the provisions of wil statwes refative 1o the proper wid com{)!we performance
f}/ my chuties, and Tam fomiliar with and aceept the obligation of my position as re‘g;r.\'ferec ageat. Or, if this
dociument is being fileit meyely 1o reflect a change in thé registered office address. T hereby confirnr that the
corporation has been notified in writing of this change.
C T Corporation System 0
By: S,;Qw-a’ﬁ 04/14/2025

Signature of Registered Agent Dte

[ signing on behalf of an entiiy:

SEAN L. EMERICK. ASSISTANT SECRETARY

Typed or Printed Nume

* * * FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE. FLL 32314
CRZEDES (04/13)

FLOOK - 06 19 2020 Wolters Xluwer (hrhine
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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ abbokassee, Florida 32372

(850) 656-4724

DATE 04/15/2025

“WALK IN**

ENTITY NAME Tastemaker Food Products Inc.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™

KXXXXXXXX oy &yy
&w‘&frbd' C)ﬂf,ﬂ/
gzﬁ&ﬁ&a& af Statas

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY

fsrt‘/ﬁba’ dc}of af Arte & Awendwerts
Cgaﬁf/ﬁbaf& of ﬁmaf fb’a«afk;

YAPOSTIULE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< A7

Floase cal? Tina at the above namber foﬁ ary ISSUES 0 CONCErAS, 7204‘ F08 59 mauch/

TOTAL OWED 935.00




Articles of Amendment

to ,C,' !
Articles of Inc ration N~
¢ es ol lncorpo 0 2!;;,_ R ~&N
of ~ /f,.. ~ d
Tastemaker Food Products Inc. P
A

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

P24000010592

{Document Number of Corporation (if known)

Pursunat to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) 1o

its Articles of Incorporation:

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

1
N/A
The new
name must be distinguishable and comtain the word “corporation,” “compuny, " or “incorporaied” or the abbreviation “Corp..”
“Ine,” or Co., " or the designation ~“Corp,” “fue,” or "Co”. A professional corporation name must contain the word

“chartered, " “professional association.” or the abbreviation “PA”

NIA
B. Enter new principal office address, if applicable: '
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NIA

(Muailing address MAY BE A POST QFFICE BOX)

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

N/A

Name of New Revistered Avent

(Florida streer address)

NIA . Florida

New Revistered Office Address:
(Citv) (Zip Coade)

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agene, Fam familiar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
0 The amendment(s) is/are being Gled pursuant to 5. 607.0120 (11) (¢). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed und title. name. and
address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)
Please note the officertdirecior titte by the firse leaer of the office title:
P = President: V= Vice Prosident; T'= Treasurer; S= Secrctany, D= Director; TR= Trusice; C = Chairman or Clerk; CEO = Chicf
Excentive Officer; CFO = Chief Financial Officer. If an officerfdivector holds more than one titde, st the fivst letter of cach office held.
Presideni, Treaswrer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith iy named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, V us Remove, and Sally Smith, SV ay an Add.
Example:

X Change P John Doc

X Remove v Mike Jones
_X Add sV Sally Smith

Tvpe of Action Title Name Address
(Check One)

1} Change

Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4 Chunge

Add

Remove

3) Change

Add

Remove

5} Change

Add

Remove




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

{Attach additional sheets, if necessary).  (Be specific)
The Anticles of Incorporation of this Corporation are hereby amended by the addition of a new Article 1X,

so that, upon filing these Anicles of Amendment, said Article 1X shall read as follows:

ARTICLE IX - WEIGHTED VOTING
The shareholders may by written agreement designate that certmin directors shall have more than one vote.
The sharcholders shall specily in their writien agreement the number of votes cach designated director shall

have at the time of such designation.

F. If an amendment provides for an exchange, reclassifieation, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:

(if nor applicable, indicate N/A)

NIA




The date of each amendment(s) adoption: . i other thun the
date this document was signed.

Effective date il applicable:

(no more than 90 days afier amendment file date}

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

Adoption of Amendment(s) {(CHECK ONE)

[ The amendment(s) was/were adopled by the incorpaorators, or board of dircetors without sharcholder action and shareliolder
action was not required.

& The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutficient tor approval,

! The amendment(s) was/were approved by the sharcholders through voting groups. The folliwing statement
must be separately provided jor each voting group ensitled 1o vote separately on the amendment(sj.:

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

by
(voting group)

Dated  Februarv 11, 2024

Signature % E&%

{Bya dire&or, pl@idem or other afticer — if dircctors or otficers have not been
selected, by an incorporator — if'in the hands of a receiver. trusiee. or other court
appointed fiduciary by that fiduciary)

Jerry M. Bello. I,

(Typed or printed name of person signing)

Director

(Titde of person signing)



