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COVER LETTER
TO: Amendment Section
Division of Cotporutions
NAME OF CORPORATION: M & I CUISINE, INC.
DOCUMENT NUMBGR: P15000051847

The enclosed Ariicles of Amendinent and fee are submitted [or fling.

Please return sli correspondence concerning this mattar to the following:

Name of Contact Person

Firm/ Company

Address

City/ Smw wnd Zip Code

E-mail address: (1o be used for fliture annua| report notificution)

For further information concemning this matter, please call:

at{ )
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

pﬁ $35 Filing Fee (184375 Filing Fea & [J$43.7§ FilingFee &  (J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
i5 enclesad)
Malling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Cotporatlans
P.0. Box 6327 Clifton Building
Tallahessee, FL 32314 2681 Executive Center Circle

Tallghassee, FL 32301
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Articles of Amendment
Articles oﬂ:corpnration 15 "-:';l 13 'F‘:;' f: 1 O
of
M & I CUISINE, INC. oy
ame of Corporation as currenty filed with the Florvida De“ i, of State
P15000051847 55

{Document Number of Corporation (if known)

.

L e
LA

Pursuant to the provigions of seetion 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Artioles of Incorperation:

A. If amending name. enter the new name of the corporation;

The nrew
name must be distingulshable and comain the word “corporation,™ “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,"” or Co, " or the designation “Corp,” “Inc,” or "Ca”, A professional corporation name must conlnin the
word "chartered, " professional assoclation, " or the abbreviatlon "P.4."

B. Enter new prineipnl office address, If applicable:
(Principal yffice address MUST BE A STREET ADDRESS )

C. Enicr pew malling address, if applicable:
(Mailing uddress MAY BE A POGST OFFICE BOX)

D. If amending the regivtered opent and/or ropiciered office addresst in Florida, enter the name of the
pew repistered apent and/or the new repistered office uddresst

Name of New Registerad Agent

(Florida street address)
Now Registercd Office Address: __, Floride
Cioy {&ip Code)
New istered Apent’s Sipnature i istered Agent:

1 hereby acoepl the appoiniptems as registered agent, 1 am famifiar with and accept the obligations of the pasitian.

Signature of New Registered Agent, if changing

Pagel ol 4
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If amonding the Officers and/or Dircectors, enter the title #nd name of each olficer/divector being rumoved and title, name, and

address of ench Officer and/or Director being sdded:

{Anuch additional sheats, if necessary)

Please note the officer/director title by the first letter of the qffice vitle;

£ = Presidens; V= Vice Prevident; T= Treasurer; 8= Secrelary; D= Diractor; TR= Trustze; C = Chairmun or Clerk; CEO = Chief
Exgcutive Officer; CFO — Chief Financial Officer. If an officer/diractar holde more than one title, tist the first letter of vuch offlce
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe &s listed a5 the £5T and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith iy named the V and S. These should be noted as John Dae, PT as a Change,

Mike Jones, ¥ as Remove, and Saily Smith, SY as an Add,

Fxample!

X Change PT  JohnDoc
X Remove Y Mike Joneg
X Add SY  SallySmith

Tvoe of Action Name Address
(Check One)

2

2

X PRES MARCELLE E HARRY
1) Change

—Add

Remove

2) Change

Remove

4) ___ Change —
Add

— Remove

5} —__ Change -
Add

_ _Remove

&) ____ Change

o Add

Remove

Page2 of 4
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E. If avending or udding additional A rticles, enter change(s) hare:
{Anach addirional sheets, if necessary).  (Be spscific)
AMEND ARTICLE VI

CHANGE INCORPORATORS NAME AND ADDRESS TO:-

MARCELLE E HARRY
925 CAROLINA AVE
FORT LAUDERDALE FL 33312
F. If an amendment provides far an exchange, reclassificution. or cancellation of issned shares,

provisions for implementing the ammendment if not contained in the amend ment iiself:

{if not applicable, indicate N/A)

Page 3 of 4
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: JUNE 17, 2015
The date of each amendment(s) adoption: , if other than the
date this document was signad.

Effectlve date jf spplicable:

(nio mare than 2 days after amendiment file date)

Note: 1f the date inserted in this block does not meet the applicable stututory filing requirements, this dale will not be listed as the
document’s effective dute an the Depactment of Stare’s records,

Adoption of Amendment(s) (CHECK ONE)

M The smendment(s) was/were adopted by the sharsholders, The number of votes cast for the amendmeni(s)
by the shurchoiders way/were sufficient for approval,

[ The amendment(s) was/were epproved by the sharsholdars through voting groups. The following siatement
must be separately providad for each voting group entitled 10 voie separaiely on the amendment(s):

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

L]
4

by

(voring group)

[ The amendment(s) was/wers adopted by the board of direciors without shereholder action and shureholder
action was not required.

{3 The umendmeni(s} was/were adopted by the incorporatars without sharebolder action and shareholder
action was not required.

JUNE 17,2015
Dhated

Signature M L %W

(By a dirvetor, president or other ofhicer— if direetors o officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduclary by that fiduciary)

MARCELLE E. HARRY

{Typed or printed name of person signing)

President

(Title of ptrson signing)
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