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Q 032022

TO: Amendment Ssction
Division of Corporaticns

! A, INC.
NAME OF CORPORATION: MARVIN'S BAKERY QF OLGA, IN

DOCUMENT NUMBER; |0/ 000019369

The enclosed Arzlcles of Amendment and fee are submined for filing.

Pleass remurn all correspondence conosming this matier 1o the following:

HOWARD L. KUKER

Name of Contact Person
LAW OFFICES OF HOWARD L. KUKER
Fimv Company
9200 S. DADELAND BLVD,, SUITE 508
Address
MIAMIL, FL 33156

City/ State and Zip Code

HLKUKER@KWGLAWCFFICES.COM
E-mail address: (to be used for future annual repart notilication)

Fot further information concerning this matter, please call:

HOWARD L, KUKER a us ) 670-0987

Name of Contact Person Area Code & Daytime Telephons Number

Enclosed Is a check for the following emount made payable 1o the Florids Department of State:

B 335 Filing Fee [1343.75 Filing Fee &  ($43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificare of Status
(Additional capy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Maijling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliftan Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tullahassee, FL 32301
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Articles of Amendment
to
Articles of Incorporation
of
MARLIN'S BAKERY OF OLGA, INC.

Name of Corporation sg ¢urren ith ¢he Flarida Dept. of State
PO7000019369

{Document Number of Carporation (if knawn)

Pursuant te the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporadon adopts the following smendment(g) to
its Articles of Incorporation; ,

A. ITamending pame, enter the naw name of the corporntion:
NIA

The new
rame must be distinguizhable and comtain the word “curporation,” “company,” or “incorporated” or the abbreviation

“Corp.,” “Ine.,” ar Ca.,™ or the designation “Corp.” "Inc.” or "Co”. A professional corporaiion name musi coniain the
word "chartered,” “professional association,” or the abbreviation "P.4."

B. Enter pew princinal office address. if applicables NA
{Principal vffice address MUST BE A STREET ADDRESS }

C. Enter ajling address. if applicable: NIA
(Mulling address E A POST OFFICE BO
D, If amending the registered agent and/or repistered office address jn Florida, enter the name of the
new refistered apent and/, [ tered ofMice address:
Name Rucistere nt NA
(Florida sireet address)
New Regiciergd Office Address: _, Florida .
{Ciry)  (Zip Cad3
P ‘ : W .
: _- e i ’i
: PRI b
ew Rogicterad Aseut® Sivmature, j npin ixteretl Agent: ) — P -
4 hereby accept the appointinent as registored agent. | am famlilur with and accept the bligations of the pasition, s, 3 3
. R R
. s [ o :!
13 o Y
TR )
Sigrature of New Regisierad Ageny, if changing ; %‘
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If amending the Officers and/or Directors, cuter the title and name of each officer/director being romoved and title, naneg, and
nddress of ench Officer nndfor Direetor being added:

(Anach additional aheets, if necessary)

Please note the afficer/director title by tha first letter of the office tile:
P = President; V= Vice President; T= Treasurer; 5= Sacretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Execurive Qfficer; CFO = Chigf Financial Officer. If an officer/dirccior holds more than one title, list the flest letter of each office
held President, Treasurer, Direcior 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 carporation, Sally Smith is named the V and 8. These should be nated as Jokn Doe, PT gs & Change,
Mike Jones, V as Romove, and Sally Smith, SV ax an Add

Examples
X Change

X Remove
_X Add

I'ype of Action
(Check One)

1) Change
— _Add

X
—__Remave

2) Change
X

— Add
— Remove

3) ___Change

Add

—r

Remove

4) Change

Add

—

Remove

J) ___Changa
Add

Remove

S@/v@ 399d

PT  JohpDoe
L' Mike Jones
[ Sally Smith
ZLitte Name Address
D OLGA RODRIGUEZ 12857 N. KENDALL DR.
MIAMI, FL 33186
DP MELISSA RODRIGUEZ 12857 N. KENDALL DR.

MIAMI, FL, 33186
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E. Ifamending ar adding udditiopal cles, enter chanpe(s) here:
(Attach additional sheets, if necessary),  (Be specific)

N/A

F. JCan smendment provides for an txchange, reclavsificalion, or cuncetlation of jasued sharss,

rovisions for implementing the amendment if tained In the amendment itself;
(¢ not applicable, indicate Nid)

N/A
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The date of each amendment(s) adoption: _ if other than the
date this document was signed.

Effective date if applicable:

{10 more than 90 days after amendment file dute}

Noter If the dwe inserted in this block does not meet the epplicable stafutory filing requirements, this date will not be lsted as the
document’s effective dats gn the Department of State's records.

Adoption of Amendment(s) CHECK ONE

W The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wes/were sufficient for approval,

D3 The amendment{s} was/were approved by the sharchoiders through voting groups. The following siatement
must be separaiely provided for each voting group entitled to vote separarely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficlent for approval

by

{vaiing group)

] The amendment(s) wes/were adopted hy the board of directors without shareholder action and shereholder
action was not required.

O The emendment(s) was/were adopted by the incorporators without shareholder action and sharsholder
action was not required.

Q00912016
ated

D
Signature _%m

(By  director, president or other officer — If divectors or officars have not been
sedeoted, by an incorporator - if in the hands of & Teceiver, trustes, or other court
appoinred fiduciary by that flduciary)

MELISSA RODRIGUEZ

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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