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Anticles of Amendment
to
Artlcles of Incorporation - - _
of Lo

(s
[ ]

MOM'S KITCHEN, INC.

of Corparation as eorrently ited yyith the of
G7959%9

{Dacument Wumber of Corporation (il known)

Pursuant to the provisions of section 607.1006, Florida Stetutes, this Florlde Profit Corporatlon adopts the following amendment(s) to
its Articles of Incarporation:

A. It amepfing npme, enter the new nnme of the corperation:
GEQRGE'S KITCHEN, INC.

The naw
name must be distinguishable and contain the word “corporation,” “compuny,” or “Inverporated” or the abbreviation

“Carp..” “Inc.,” or Co.,” or the designation “Corp, ™ "Inc.” or “Co". A professional corporation name musi conivin the
word "chartered,” “professional association, " or the abbreviation “P.A."

B. r new principzl o d i licable: -
{Principal office address MUST BE A STREET ADDRESS )
C. ew mniling a f cable:

{Malling address MAY BE A POST QFFICE BOX)

ng the registere nd/or registered office add
istered offi resss
Nang of New Relsicred Agent
(Florida street oddress)
re 55 , Flonida
iy} {Zip Code)

New Apent’s §j f changin istered Agent:

! hereby accept the appointment as regisiered agemt. | am familiar with and accept the cbligations of the position.

Signature of New Registered Agent, If changing
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It amsending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name, and

H200003494083

address of each Officer and/or Director being odded: -

(Atiach additional sheets, if recessary)

Please nate the officer/director litle by the first ketier of the office title:

P = President: V= Vice Presidens; T= Treasurer; $= Secreiary; D= Direcior; TR= Trusize; C = Chairman or Cierk; CEO = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title. list the first tetier of each office
held. President, Treasurer, Directar would be PTD.

Changes should ba noted in the following manner. Curvently John Doe i3 listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §, Thase should be noted ax John Doe, PT as a Change,

Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Type of Action
(Check One)

1) ___ Change
Add

——r

__ Remove

2) ___ Change
Add

Remove
3} ___Change
Add

—__ Remove

4) ____ Change

Add

= Remove

3) ____ Change
Add

Remove

6) . Change
Add

—u Remove

PT  IchoDoc

v Mike Jonss
3V Sally Smith
Jite Name

Adiress
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E. famending or addlog additlonal Axtickes, enter change(s) here;
{Attach addiiional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchagee, reclassification, ar eancellntion ol issned shares,

roy fo t amondment |
{if nor applicable, Indicate N/A}

Page 3 of 4

-

H200003494083



H200003494083

- September 30, 2019

The date of each amendment(s) adoption: . if other than the

date shis document was signed.

Effective date il npplicnlile:

{10 more than 90 davy afier amendinent file duie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date wilt not be listed us the
document’s effective date on the Depariment of Siate’s records.

Aduption of Amendment(s) (CHECK ONEL)

O The amendment(s) was/were adopted by U sharcholders. The numbcr of voies cast for the amendmeny(s)
by the shareholders was/were sufficient for approval.

0 The amendment(s) was/iwere approved by the sharcholders through voting groups. The folloring steteinent
nst be separately provided for each voting group entitfed 10 vote separaiche an the amendmenifsi:

“The aumber of voltes cast for the amendment(s) wasrwere sufficient lor approval

by :
feating wroup)

W Tihc amendment(s) was/were adopted by the board of directors without sharchalder action and sharcholder
action was not required.

) The amendment(s) wasiwere adopled by the incorporators withiout shareholder aciion and sharcholder
iction was not required.

Dated

Sianature

(By a director, president or other officer — if directors or officers have not been
sclecied, by an incorparator +1f|n the hands of a l{cuvcr uusice. or other court
appointed f'ducmry by that fi ucnry) A \

PR

GEORGE L.\MON;CA% ' -
i : LY 1§ A A it

(Typed or grinted name of person signing)

PRESIDENT

(Title of person signing)
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