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COVER LETTER

TO: Amendmen: Section
Division of Corporations

L AKERY, INC.
NAME OF CORPORATION: A TDEAL BAKERY, I

11000014877
DOCUMENT NUMBER: 1100001487

The enclosed Articles of Amendment and fee are submitted for filing.

Please retum all correspondence conceming this matter the following:

PATRICIA NIEVES

Name of Contact Yerson
LA TDEAL BAKERY, INC.

Finn/ Company =l
. - 3
6673 LAKE WORTH RD - SUITE A r* ;
Address . < Hi
LAKE WORTH, FL 33467 N o
City/ State and Zip Code o .N . L’T‘a
=y -y +
. A —_— o=
unazul2004@hateall.com T e L
o =
T-mail address: (1o be used for future annual report notification) s T
~d
For further information conceming this matter, please cail:
PATRICIA NIEVES 561 119-4670
at{ _J
~Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable io the Florida Departiment of State:

B 335 Filing Fee (843,75 Fiting Fee &  [1$43.75 Filing Fee & {11552.50 Filing Fee
Ceriificate of Status Centified Copy Certificate of 3tatus
(Additional copy i3 Certified Copy
enclosed} {Additional Copy

is cnclosed)

Mailing Address Sirect Address

Amendment Section Amendment Section

Division of Corporstions Division of Corporations

P.O. Box 6327 Tha Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallapassee, FL 32303
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Articles of Amendment
to
Articles of Incorparation
of

LA IDEAL BAKERY, INC.

83/06

Uy filed with the Florida Dept, of State)

{Ngme of Corporation as cyrrea
P11000014877

{Document Number of Carporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporatton adopts the foll

its Anticles of Incerporation:

A. lfamending napie. enter the new name of the corporation:

N/A The new

e must be distinguishable and contain the word “corporation, " “company, " or “incorporated" or the ahbreviation "Corp..”

“me. " or Co.," or the designation “Corp,” “Ine.” or "Co’. A professional corporation nume must contain the word
abbreviciion "P..”

“chartered,” “professional association, " or the

N/A

B. Enter new principal office ddress, if ligable;

owing ameadment(s) to

(Principal office address MUSTBE A STREE T ADDRESS)
=
g =
- (K]
i ans) .
- o "1}
::‘ '-‘ ‘hl';
C. Enter new mailing address, if applicable: . g | -
(Malling address MAY BE A POST OFFICE BOX] N/A AN
- — o4
MR =T
Dy s
-

¢ name of the

D. Ifamending the registered agent and/or registered office address in Florida, entgr th
red ngent and/or the new registered office address:

new registe

" Name of New Registered Aggnt

(Florida sirest oddress)

New Registered Office A defress. 3
Cizy) (Zip Code)

New Registered Agent’s Slgnature, if changing Registered Apeot:
[ herehy accept the appointment ds registered agent. lam familiar with and accept the obligations of the position.

Signature of Mew Registered Agent, if changing

Check if applicable

[ The amendment(s) is/are being filed pursuant to s. 607.0120 (i1)(e), F.5.
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If amending the Officers and/or Directors,
address of each Officer and/or Directo

8633188218

(Astach additional sheets, if necessary)

Please note the officer/director title by the
Vice President; T= Treasurer; 5= Se

Executhve Officer; CFO = Chief Financial Officer. {fan offi

P = President; V=

President, Treasurer, Director wotidd be PTD.

Changes should be no
@ change, Mike Jones
\fike Jones, ¥ as Remove, and Sally

Example:
X Change

X Remove
N Add

Typg of Agton
(Check One)

1} Change

Add

-_—

r

Remove

2} Change

Add

e

Remove
3) Chenge

Add

Remove
4) Change

Add

Remove
5} Change

Add

——

__ _Remove
&) Change
Add

—_—

Hemove

1ed i the foll
legves the corporation,

PT ohn Do¢

v Mike Jones

SY Sally Smith

Title Na
P

enter the title and name of each
r being added:

gwing manner, Currently
Sally Smith: is named
Smith, SV as an Add

JOEL SANDQVAL

ESME SHAMKS

first lenter of the office tithe:
Director; TR= Trusteg;

cerrdirector holds more t

John Doe is listed as the PST and
the ¥ and 5. These should be noted as John

Addrgss

PAGE BAa/B6

officer/director being renpoved and title, name, and

C = Chatrman or Clerk; CEO = Chief

han ane title, list the first lener of each office held.

Mike Jones Is fisted as the V. There is
Dec, PT as a Change,

4728 SUBURBAN PINES DR

LAKE WORTH, FL 33463
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86331882149 ESMe .
E. If amending or addin dditlonal Articles, enter change(s here:
{Attach additional sheets, if necessary).  {Be specific)
N/A
[ g
- [—]
o =
e - .
. ) 33
ST — et
s 1 s
- fant 1
7S —
[ T §’: I Tl}
;";'o o a ';i s‘
F. If an nmendment provides for an exchange, reclassification, or cancellation of issusd shares, ~ o
rovisions for implementing the mendment if not contained in the amendment itself: T ﬂ
(if not applicable, indicate N/A)

N/A
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The date of each amendment(s) adaption:

. if other than the
date this document was signed.

Effective date il applicable:

{no more than 90 days after amendment file dare)

Note: If the date inserted in this block does not mieé: the applicable statutory filiag requirements, this date will not be listed as the
document's effective date on the Department of State's records,

Adoption of Amendment{s} (CHECK ONE)

[} The amendment(s) was/werc adopted by the incorporators, of board of directors without shareholder action and shareholder
zction was not required.

M The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

(1 The amendmenys) was/were approved by the sharetolders through voting groups. The following statement
must be separately provided for each voling group entitled to vote separaleiy on the amendment(s):

“The number of votes cest for the amendment(s) was/were sufficient for approval

P )
I - —
by . ! =~
{voting group) = o =

- 2 0

O

i | P

Dated October 08, 2023 > o

or g (0

Signature /0 AL /f/.:ww oy = @
(By a éirector, president or other officer — if directors or officers have notbeen T3 U‘l
selected, by an incorporakar - if int the hands of a receiver, tnistee, oF other court ~ 7 h

appointed fiduciary by that fiduciary)

PATRICIA NIEVES

(Typed or printed name of persen signing)

VICE PRESIDENT

(Title of pesson signing)



