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New R

Articles of Amendment
to
Articles of Incorporation
of

0.CH. QUALITY KITCHEN INC

(Name of Cornoration ns currentv filed with the [florida Dept. of State)
P04000] 16394

(Document Number of Corporation (if known)

its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Stannes, this Floride Profit Corporaiion adopts the fallowing amemdmeni(s) to

A. Ifamending pame, enter the new name of the corporation
NiA

rame mum be distinguishable and contain the word “eorporation
“Corp.,” "Inc.,” or Co..”

tiom " “company, " ar "
or the designauon "Corp,” “In¢.” or *
word “ehartered " "professionel ossociption. * or the abbreviciion "P.A

The new
incorporaied” or the abbreviation
‘Ce". A prafessionnl corporotion name must comtain the
. . \ NIA
B. Enter new principsi office address if applicable: -
{Principal office address MUST BE A STREET ADDRESS NA =7 ‘_‘31
—
NIA ; et Gf
EREREES
C. Enter new mailing address, if appllcable: NiA 'ﬁ -
(Mailing address MA Y BE A POST OFFICE BOX) - =
N/A PR
(3y)
NIA i
D. [f amending the tered apent and/o istered office add ide. enter the name of the
new r- ¢ the new regi H
YDIS CUE
Name of New Repisicred Azent ORE
450 W S6TH ST
(Florida sirce: eddress)
LEAF
¥ew Ragistered Qffice Address: Hia ! . Florida 3012
Ty Zio Code)
istere ’

asture, M chan cgistered Agent:

1 hereby accept the appoimtment as registered agent | am familiar with and aceept the obligations of the position

NS

n— ;‘,\__4,:__/-

Signaturd ofevs Registered Agent, if charging
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If amending the Officers and/or Directors. cnter the title and name of ench officer/director being remaved and title, name, and
address of each Offieer and/or Director being added:

{Auach cdditional sheets. if necessary)

Pleose rote the officer/director title by the first lenar of the office ritle:

P = President; V= Vice President; T= Treasurer; S= Secretar: D= Director; TR= Trustee: C = Chairman or Clerk: C EQ = Chirf
Executive Officer; CFO = Chief Financiel Officer. If an officer/direcior hoids more than one title, list the first letter of euch gffice
held, Presidem, Treasurer, Dirccior would he PTD,

Chemgos should be noted in the foilowing manner. Currenily John Doe is listed as the PST and Mike Jones is tisted as the V. There it
a change, Mika Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Chemge,
Mike Jones, V as Remove, and Saliy Smith. SV ar an Add.

Example:

X Change PT dghn Do
X Remove A Mike Jopes

X Add sV ally Smity

Tvpe of Action Tits Hame Address
(Check One)

B GREYDIS CUE 450 W 56TH ST

1} Change

XX HIALEAH, FL 33012
Add

_— Remove

D OSKIEL A. CLUE 793 W A2 ST
2) Chanpe —

HIALEAH, FL 33012
Add

XX Remove

3y Change

Add

Remove

4) Change

Add c—
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E. If amending or adding additional Articles. enter change(s) here:

(Atach gdditional sheets. if necessary).  (Be specific)
NONE

F. Il ap amendment provides for an exchange, reciassifiention, or esneeliation of issued shares,

FOVisi for imple ting the amendment Jf not contal in the amendment j :
{if not appiicable, indicate N/AY
GREYDIS CUE «-—-— 100 SHARES
DSNIEL A. CUE «e—meeee. 0 SHARES
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FEBRUARY 05, 2019
The date of each armendment(s) adoption: , i other than the
dzte this document was signed.

Effective date jf applicable:

fro more thon 90 days cfier amendment fiie doe)

Note: If the dats inserted in this block does not meet the applicable swnstory filing requirements, this date will not be listed 25 the
document’s effective date an the Depastment of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

N The amcndmsni(s) was/wera adopted by the sharehotders. The numbaer of votes cast for the amendment{s)
by the shareholders was/iwers sufficient for approval.

LJ The amendmant{s) wasfwere approvad by the sharehoiders throvah voting groups. The following siciement
must be saporately provided for eack voting group antitied 1o vate seporately on the amzidmenm(y):

“The nuinber of vot=s zast {or the 2mendment(s) washvere sufficient for appraval

by -
(voling group)

£ The smencment{s) wasiwerc adopted by the board of dirsctors withou: sharsaglder action and sharsholcsr
ection was not required.

1 The amendment(s) washwere adopted by the incarporators without sharshaider action and sharehoide:
3¢uon was not required.

FEBRUARY 05, 2019
Dated

-V )
Signaturs / é\&_&_‘:"{,""’/

(By E{a_éfrc‘::t_br.’ presidsnt or other officer — if directors or officers have ot boon
selected, By sn incorperator — 7 in the hands o a recsive:, trustee, or other count
appointed fiduciary by that fiduciary)

GPEYDIS CUE

(Typed or printed name of person signing)

PRESIDENT

(Title of persor signing)
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