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: Incorporating Services, Ltd. | ncse r\PD

1540 Glenway Drive

Tallahassee, FL 32301

850.656.7956 ..
Fax: 850.656.7953

WwWw.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

YO | Florida Department of State FROM . Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
850.656.7953

2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 7/12/2023 PRIORITY ' Regular Approval

ORDER ENTITY__ |
LAS OLAS FINER FOODS, INC.

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

File the attached amendment

NOTES:

$35.00 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 include our reference number on the invoice and
courier package if applicabte. For UCC orders, please indude the thru date on the results,

'OUR REF # (Order ID#)] 1162399

Wednesday, July 12, 2023
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COVER LLETTER

TO: Amendment Section
Division of Corporations

LAS OLAS FINER FOODS. INC,
NAME OF CORPORATION: -5 OLAS FINE 0 ¢

630

is

[

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

Joel Marcus

Name of Contact Person

Firm/ Company
676 W Prospect Ruoad

Address
Fort Lauderdale, F1. 33309

City/ State and Zip Code

Jmarcuscpa@yahov.com

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

For further information concerning this matter, please call:

Juel Marcus o v34 l S66-8513
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable o the Florida Department of State:

S35 Filing Fee CJ843.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Cernficate of Status Certified Copy Certificate of Status
{Additionai copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FI_ 32314 2413 N Monroe Street, Suite 810

Tallahassee, F1L 32303
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Articles uft.-:numimenl i l L- .l D

Articles of Incorporation

of WAL 12 AMIG: 47

LAS QLAS FINER FOODS, INC.

(Name of Corporation as currently filed with the Florida Dept. of Statd) -7

;
:
Ty

(36315

(Document Number of Corporation {1if known)
p

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendmentis) o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The  new
name must be distinguishable and comain the word “corporation,” “company. " ar “incerporated” or the ubbreviation "Corp,.”
el ar Col U oor the designation “Corp,” Chac,” or "Ca” 0 professional corporation aame must contain the word

“chartered,” “professional assaciarion, o the abbreviation TP

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

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

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

Nume of New Regisiered Agent

tFlorida strect address)

New Registered (Hiice Address: . Florida
(v Zip Codes

New Registered Agent's Signature, if changing Registered Agent:
 hereby accept the appoiniment as registered agent. T am familicr with and aceept the oblisations of the position.

Signature of New Registerod Agent, if changing

Check if applicable
L The amendment(s) isfare being tiled pursuant to s, 607.0120 (1 1) ¢e). .S,



If 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 being added:

(Attach additional sheets if necessaryvi

Please note the officer/divecior title by the first lever of the office tile:

i'= President; V= Fice Prestdent; T= Treasurer, 5= Secrctary: D= Divector: TR= Trustee; (= Chairman or Clerk: CRO = Chiel
Fxecwtive Officer; CFO = Chicf Financial Officer. If an officev/divecior holds more than one tide, fist the fivst letter of cach office held,
Presidems, Treasurer, Director would be PTID.

Changes should be nored in the following manner. Currenthe John Doe is fisted as the PST and Mike Jones is fisted us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the )V and 8. These should he noted as John Doe, PEas a Change,
Mike Jones, 1 as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John [Doe
X Remove v Mike Junes
_N Add 5V Sally Sith
Tyvpe of Action Tithe Nume Address
(Chueck One)
i vp Leone Padula 410 E LAS OLAS BLVD.
[y Change
FT. LAUDERDALE, FL 332301
Addd
Remove
2) Change
Add
Remowve
3) Change
Add
Remove
4} Change
Add
Remove
3) Change
Add
Remove

M) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Altach additional sheets, if necessaryy. (He specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amgndment jtself:
(i nert applicahle, indicate NAA)




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

Effective date if applicable:

{1y more than 90 davs after amendment file dute)

Note: It the date inscried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State™s records,

Adoption of Amendment(s) {(CHECK ON

B The amendment(s) was/were adopted by the incerporators, or board of directors without sharcholder action and sharehalder
action was ti required.

T The amendmeni(s) was/vere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval.

L Fhe amendment(s} was/were approved by the sharcholders through voting groups. The following statement
must he separatel: provided for cach voting group entitled to vote separatehe on the amendment(s);

“The number of votes cast for the amendment(s) was/were sufficiens for approval

by

{voting proup)

07/10/2023
Dated

Signature .Z—mhflj ﬂa}nnﬁ
{Bya dir(:?(ﬁ. president or other officer — if directors or officers have not been
sclecied. by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Tammy Picrto

{Typed ur printed name of person signing)

MManager

{Title of persan signing)



