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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Evé’( man NQW((( %Oéﬂg CO‘DP, j-_ﬂc
DOCUMENT NUMBER: ] 35"‘74

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

Please return all correspondence concerning this matter to the following:

Ndresaldaanie

{MName of C@act Person)

Buecan Netwa! Foede Copp

{Firm/ Company) |

S West Eirden Shreet

{Address)

Vel FL 2502

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

Mavese Waanesr 225D 5 UZR-0403

{Name of Cont@}t Pé?son) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

#{sss Filing Fee [1$43.75Filing Fee & [ $43,75 Filing Fee & [0 $52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



N LlL
DM'-CRETARY OF STAT

ION OF CD‘?PORATI%HQ
Articles of Amendment ZOSHAY 31 f g: 5y
to
Articles of Incorporatton

Fvey'man I\Ja,wal Foods /b—np The..

(Name of corporation as currently filed with the Florida Dept of tats )

1354714

(Document number of corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit
Corporation adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

must contain the word "corporation," "incor porated," or the abbreviation "cor [J." or "inc.” or words of like import in
langua <) "Com any" or "Co." ma not be used in the name of a not for pTOf‘lt co oration)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Artide XTI Sechion (L “The (oppargtive Shall
wrriesS W luence.

\aclahon ! as dminged. o readk “The

(‘D%DUGW@ Shall ho‘i' Carcy b @@hvrhaﬁ

Y\‘F S N nen

(ivecHy a#ﬁm He. (onperrtive, S thacilihes

P(omff—is\ or Serviees .

(Attach additional pages if necessary)
(continued)



The date of adoption of the amendment(s) was: Mﬁ,\}{ l ‘.‘ LQDO&

Effective date if applicable:

(no more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

£ There are no members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

Signed this O?lg&‘ day of M&-\'{ , QQ{ }55 .

Signature ‘@i&r\b&k& (/r\(\AzQ.ervAJ

(By the chaiman or vice chairman of the board, president or other officer- if directors
have not been selected, by an incorpotator- if in the hands of a receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Barbara Mohan

(Typed or printed name of person signing)

Chaiy DY SPr.

(Title of person signing)

FILING FEE: $35



