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OVER LE R

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MOM'S MUNCHIES, INC.

DOCUMENT NUMBER: P 15000075164

The enclosed Arficles af Amendment and fee are submirtted for fifing.

Pleasc return all carrespondence concerning this matter to the following:

Cheyenne Moseley

Name of Contact Person

LegalZoom.com, Inc.

Firm/ Campany
100 W. Broadway Suite 100

Address )
Glandale, CA 91210 BTN
City/ State and Zip Cade *

RIDT: LA TN A T S P

. Fe

1

PN R T I
[

rosannearpin@verizon.net ' s
E-mail address: (1o be used for future annual report notificatton) &« ...

For further information concerning this matter, please call’

Cheyenne Moseley

Name of Contact Ferson

Encloscd is a check for the following amount made payable to the Florida Departrment of State:

O $35 Filing Fee E1$43.75 Filing Fee & Hsa3.75 Fiting Fee & ~ 1385250 Filing Fec
Certificate ol Stalus Certilied Copy Certificate of Stalus
(Additional copy is Certified Copy
enclosed) {Addiional Copy
) is énclosed)
Mailing Address Street Address
Amendment Scction Amendment Sechon
Division of Corpurations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2061 Executive Center Cirele

Tallahassee, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

MOM'S MUNCHIES, INC.

(Mame of Corporation as currently filed with the Florida Dept. of State)
P15000075184

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A, amending ny {er the new name of the cor] O

The new
name must be distinguishable and comtain the word “corporation,” “company,” or “incorporared” or the abbreviation
“Corp,”™ "Ine.,"” or Co,” or the designation “Corp,” “Fnc,” ar "Co”. A professional vorporation name musi contain the
word "chartered, " "professional association, " or the abbreviation “P A"

B. Enter new principal office address, if applicable: 27 Pinewood Ptace
Principal ddress MUSTBE 48 ADDRESS
(Principal office addr. A STREET ) Mims, Florida 32754

v

"+ C. Enter new mailing address, If apolicable: 27 Pinewood Place. & AFL
L (Mailing address MAY BE A POST OFFICE BOX) S

[

Mims, Flonda 32754

. . I amending the regisiered acent a pistered 8 B : > ] te
Gt - new registered agent and/or the new registered office address; I R
JR - = 27 Pinswood Place , e e
(Florida street address)
Tobay EEEER I P N e
] New Registered Office Address: __MIMS , Flarida_32754
{City) v il Ziplode) . .
g Signature. if changin Isiere : .

I hereby accept the uppointment as vegistered agent. 1 am familiar with and accepl the obligations of the _'pogc‘!iid{l_i R

Signasture of New Registered Agent, if changing

Page t of 4
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To: PageSof7 10/9/2015 2:47:27 PM PDT 13238628300 From: Amanda Sando

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

{Autach additional sheets, if nacassary)

FPlease note the officer/director title by the first letrer of the affice title:

P = President; V'~ Vice President; T= Treasurer; 5+~ Secretary; D= Directur; TR= Trustea; C = Chairmar or Clerk; CEQ = Chigf
Execurtve Officer; CFQ) = Chief Financial Officer. [f an officer/director holds more than one title, list the first lerrer of each office
held President. Treasurer, Directaor would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed ar the PST and Mike Jones is listed as the V. There is
a change, Mike Jones laaves the corporation, Sally Smith is named the V and S. These should be noted as John Dae, PT as a Change,
Mike Jones, V as Remave, and Safly Smith, SV as an Add.

Example:
X Change PL John Doe
X Remave Vv Mike Jongs
X Add SV Sally Smith
Tvpe of Action _Title Name Address
{Check One)
n X Change PDTS ROGER ARPIN 27 Pinewood Place
__ Add Mims, Florida 32754
Remove
2) _ Change p s HEE
e Add : :u;.- e o e
 Remove - - e ‘ .::;‘_;.. Rt
3) ____ Change : : T T e
 Add Wi e BT ) i
Remove R
4) __ Change ) i T - ﬁ"m“hmm*‘ -
— A - -{.'..
.. Romove o -’ "M -“"__._. P
5) ___ Change
—Add
— Remave
&)y __ . éhangc
. Add
__ Remove
Page 2ol 4
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E. If amending or addin itio
(Attach additional sheets, if necessary).

(Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellatipn of issued shargs,

(i not applicable, indicate N/A)
& ra ‘. -

e e e e YOV ESTONS for implementing the amendment if not contained in the amendment iiself:

i
Vet
e - b

Sl e - e

N e s L

Page3of 4
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The date of each amendment(s) adoption: 9/24/2015

, if other than the

datc this documxent was signed.

Effective date if applicable:

(10 more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

[3 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separarely provided for each voting group entitled to vote separately on the amendment(s):

“The number ot votes cast for the amendment(s) was/were sufficient for approval

by -
fvoting group)

d The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
acrion was not required.,

[ The amendment(s) was/were adopted by the incorparators without sharsholder action and shareholder

"aclion was not requmtd
o owea] /Li/m; -

| Signature /%M/\M(/——-

lecteti, by an incorforator - if in the hands of a receiver. trustee, or other court
y that fiduciary)

o T a dj ectorh:ﬂ.{sn?ﬁ’ or other officer — if directors or officers have not been

" appoisted fithiciary

Roger Arpin
Typed ted na l‘
- —— e (DU 5.0 7 L :-':J'r' “h -f"'\.?f.rn rfuv"ff‘g }'Pe orpr!n I'IZK.O Pemn Sly'lll'l.g) O T T
President

{Title of person signing)

Pape 4 0f 4

v e

Chucieee
BN

RPN 41 3 ¢




