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Incorporating Services, Ltd. Tty e
1540 Glenway Drive . I nc Se rV T
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

WWW.incserv.com
e-mail: accounting@incserv.com

ORDER FORM
TO  Ficrida Department of State FROM Melissa Moreau
The Centre of Tallahassee mimoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 6/14/2023 PRIORITY Regular Approval OUR REF # (Order ID#)} 1154973

ORDER ENTITY .
LAS OLAS FINER FOODS, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
LAS OLAS FINER FOODS, INC. (FL)

File the attached amendment

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package If applicable. For UCC orders, please include the thru date on the results.

Wednesduy, fune 14, 2023

Puage [ of |




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2023
1’{(;.5( newe Jau
e gl yubmgien dule

LY -Iil E‘{i tin]l.[i‘-"“‘.’ :

INCORPORATING SERVICES, LTD-INCSERV
TALLAHASSEE, FL 32301

SUBJECT: LAS OLAS FINER FOQODS, INC.
Ref. Number: 636315

We have received your document for LAS OLAS FINER FOQODS, INC. and the
authorization to debit your account in the amount of $25.00. However, the
document has not been filed and is being returned for the following:

The above entity is a Florida cQrporatjon and the focument and fee submitted
are for a Florida limitegTability comgany, The egt form is enclosed and an
additional filing fee of $10.00 is due. | ‘

Please return your document, algpg with a co f this letter, within 60 days or
your filing will be considetred abahdoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Annette Ramsey
OPS Letter Number: 723A00013550

Pleaye neae LA
trcjoeel almiyyoen dule

oy The Et(l Lfc.h Thanéy 2}

www.sunbiz.org

MNitriciom Af Carnaratinne . PO RO £2997 _Tallabhacenn Flarida 29914




COVER LETTER

TO: Amendment Section
Division of Carporations

LAS OLAS FINER FOODS. INC
NAME OF CORPORATION: |5 O1AS LODS. TNL

(3h3l3
DOCUMENT NUMBER:

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

Mease return al correspondence concerning this matter 1o the following:

JOEL MARCUS

Name of Contact Person

Firm/ Company

676 W PROSPECT ROAD

Address
FORT LAUDERDALE. FL, 33309

City/ State and Zip Code

IMARCUSCPA@Y AHOO.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

JOEL MARCUS ” Y54 ' S66-8513
HI

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of Stace;

™ S35 Filing Fee (IS43.75 Filing Fee & 384375 Filing Fee & (J$32.50 Filing Fee
Certificate of Status Certitied Copy Cenificate of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporativns Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Taltahassee, FIL 32314 2415 N Monroe Street, Sutte § 1)

Tallahassee. F1, 32303




Articles of Amendment N F*
to i L L U

Articles of Incarporation
of

LAS OLAS FINER FOODS, INC. 3023 JUN I AMI1: 55

{(Name of Corporation as currently filed with the Florida Dept. of Stage):~; “§ 37,

- e VR tatelirel laty
636315 o BTV S

rn

{Document Number of Corporation {if known)

Pursuant to the provisions of section 6071006, Florida Stawies, this Floridoe Profit Corporation adopts the following amendmentis) 1o
its Articles of [Incorporation:

A, ICamending name, enter the new name of the corporation:

The  new
nerme mest be distinguishable und contain the waord “corporation.” “company. " or “incorporated " or the abbyeviation “Corp. "
el e Col T or the designation “Corp. T Cne. T o CCa o A professional corporation namie mast comain the weord
“ehartered, " Cprofessional associaiion,” or the abbreviaion TP AT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

(.. Enter new mailing address if applicable:
fMailing address MAY BE A POST OFFICE BOX}

D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered gt

(Florida sireet addresy)

New RL’QL\‘IUF(’J ()fﬁ(‘(' :flﬁfl't‘.\l‘fi . Florda

(Ciny) 1£ipy Cendes

New Registered Apent’s Signature, if changing Registered Agent:
Fherehy aeeept the appointment as registered agent. Tam feoniliar with and aceept the obligations of the position.

Signature of New Registered Aygem, if changing

Check il applicable
C The amendment(s) isfare being lited pursuant to s, 607.0120 (11 ie), F.5.




[T amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director heing added:

tAttwch addivional sheets, if necessuryy

Please noie the officersdivector title by the first letter of the officc title;

£ Presidens: 1 Liee President; T Treasurer: N Secretary: D - Direcior; TR Trusiee; ¢ Chairman or Clerk; CEO = Cliel’

Foxecutive Officer; CEO - Chicf Financial Otficer. I an officer. dircetor holds more tha one gitle, list the fivst fetier of cach uffice held.
President, Treasurer, Divectr would be PTT),

Chunges shonld be noted v the foliowing manner. Cuarrenthe Joliy Daoe is listed as the PST and Mike Jones is listed as the V. There s
a chunge, Mike Jones leaves the corporation, Sally Smith is named the 1 and 8. These should be noted ax Jokn Do, PT as u Change.
Mike Jones, Vas Remeve, and Sally Saith, SV as an Add

Fxample:
N Change PT Juhn Nog
X Remove v Mike Junes
_N Add Y Sally Smith
Type of Action Title Nanwe Address
(Check Une)
] VP LEONE PADULA 1410 E LAS OLAS BLVD
1) Change
b FORT LAUDERDALLE, FLL 33301
Add
Remaove
) Change
Add

Remove

3) ___ Change
. Add
_ Remove

4) ___ Change
__Add

Remove

3) ___ Change
. Add

Remove

f) __ Change
A

Remove

- —— —




E. If amending or adding additional Articles, enter change{s) here:
(Autach additional sheets, if necessary).  (Be specific)

F. f an amendment provides for an exchange, reclassification, or cancetlation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicale Nvot)




The date of each amendment(s) adoption: . it other than the
date this document was signed.

FEfTective date if applicable:

1o more than M davs yfter amendment file date)

Note: If the date inserted in this block does not meet the applicable statmtory tiling requirements. this date will not be listed as the
document’s effective date on the Depanment of State’s records.

Adaption of Amendment(s) (CHECK ONE)

® The amendmenits) was/were adupted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

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

T The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach yoting group entitled 10 vote separately on the amendmentis):

“The number of votes cast tor the amendment(s) washwvere sufticient for approval

by

{vorng group)

06/13/2023
Pated

—— .
Stgmture 7 e /QM?AM
(Bva dirccmr,gf(rcsidunt or other officer — if directors or officers have nut been
selected. by an incorporator — if in the bands of a receiver. trustee. or other court
appointed fiduciary by that Hiduciary)

TAMMY PIERRO

{Typed or printed name of person signing)

MANAGER

1 Title of person signing)

————————




