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Articles ol Amendment

Articles of ;:corpnrminn
of
BAGUETTE BOX, INC.
{Nange of Corporation as eurrentlv filed with the Florida Dept. of State}
P12000005507

(Dozument Number of Corporation (if knowr)

Pursuant to the provisions of section §07.1006, Florida Statutes, this Florida Profit Corpuration adopts the following amendmeni(s) (0
its Asticles of Tecarporation:

A. If amending name, enter the new name of the corporatign:
NIA

e
name must be distinguishabie and consain the word “corporation,” “company, " or “mcorporated " or the abbreviation “Corp., ”
pan: P P

The
“inc. " or Co.” or the designation "Corp,” “Inc.” vr “Co". 4 professional corporation name must contain the viord
“chariered, " “professional associatian,” or the abbreviation “P.A.”

B. Enter new principa] office address, if applicable:
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(Principal office address MUST BE 4 STREET ADDRESS ) o M :
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C. Enter new mailing address. if applicable; N/A il — E_j
fMailing address MAY BE 4 POST OFFICE BOX) ) - o
AN
D. If amending the registered agent and/or registcred office address in Flyrida, enter the name of the
new registered agent apd/or the new registered offlce address:
N7
Name of New istere ong A
iFlorida sireet aduvess;
New Registered Office Addreys: , Florida
(Clew) (Ziz Codel

New Registered Agent’s Signature. if changing Hepistered Ageng:

{ hereby accept the appoinmment as registered agent. [am familiar with and accept the obligaions of the posificn.

Signature of New Regristercd Agent, if changing
Check if applicable

) The emendmeni(s) is/are being filed pursuant 1o 5. 607.0120 (i 17{e} E.S.



If amending the Officers ayd/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Auack additional sheots, if necessary)

Please note the offiver/director fitle by the first letter of the affice title:

P = President; ¥= Fice President; T= Treasurer: 5= Secretarv, D= Divecinr; TR= Trustee, { = Chairman or Clerk: CEQ = Chier
Executive Officer; CFQ = Chigf Finarcial Officer. lj an afficeridircctar holds mare than one title, list the first letter of zach office held.
Presidens, Treasurer, Director would he PTD.

Changes should be nated in the following manner. Currenily John Doe s isted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Safly Smith is named the Vand $. These should be noted a5 John Doe, PT as a Change,
Mike Jones, I gz Remave, and Sally Smith, §7 as an ddd.

Example:
X Change ET Johr Do
X Remove i Mike Juneg
_N Agd 5V Sally Smith
Type of Action Title Name Address
{Check Orne} : .
. vp RODRIGUEZ, OSCARR 6420 BIRD ROAD UNIT,
1y ____ Change - «
X MIAMI, FL 33155
Add
Remove
2) Change
_ Add
Remove
3t ___ Change
Add
Remove
4) Change
Add
Remove
3) Change
_ o Add
v Bemove
&) Change
Add

——

Kemove




E. If amending or adding additional Articles. enter change(s) here:
(Attach additional sheets, if necassory).
N/A

{Be specific}
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F. l{ an emendment provides for an exchange, reclassification, or cancellution of {ssued shares,
provisions for implementng the amendment if not coniained in the amendment jtsebi:
(if not applicable, indicate N/4)
N/A




The date of each amend ment(s) adoptinn: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendmen: file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docurnent’s effective daie ou the Depariment of S1ate’s records,

Adoption of Amendmecnt(s) (CHECK ONE)

(3 The amendment(s) was/wecic adoptzd by the incorperators, or board of directors without sharcholder action and shareholder
action was not required.

& The smendment(s) was/were adopted by the shareholders. The number of votes cast for the smendment(s)
by the shareholders was/were suificien: for approval.

I3 The amendment(s) was/were approved by the shareholders through voting wroups. The following statemen! 1
st be separately provided for each voting group entitled to vote separataiy on the amendment(s):

*The number of votes cast for the amendment(s) was/were sufficient for approval

by S
fvating group)

SEFTEMBER 13, 1023
Datad /L\

Signature _V 3
(By a director, gfesident oF other officer — if directors or officers have not heen
selected, by an incorporater — if in the kands of a receiver, tustes, or other court
appointed fiduciary by that fiduciary)

DOMINIQUE PAUZAT

(Typed ot printed game of person signing)

PRESIDENT

{Title of person signing)



