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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 990946 5017789
RUTHORIZATION : (/7
COST LIMIT : $ éé\lﬁ
ORDER DATE : September 15, 2023
ORDER TIME : 2:16 PM
ORDER NO. : 990946-005
CUSTOMER NO: 5017789

DOMESTIC AMENDMENT FILING

NAME : SUNNY MORNING FOODS, INC.

EFFECTIVE DATE:

ARTICLES OF AMENDMENT
9.4 RESTATED ARTICLES CF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH

EXAMINER'S INITIALS:



COVER LETTER

TO: Amendment Scction
Division of Corparations

sunny Morning Foods. Tne.
NAME OF CORFORATION: Sunny Morning Foods. Inc

K46600

DOCUMENT NUMBER:

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

Please return all corrgspondence concerning this matter 1o the fallowing:

Jason James

Name of Contact Person

Sunny Moming Foods Inc. ¢/o Burris Logistics

Firm/ Company

501 SE 3th Street

Address
Milford. DE 19963

City/ State and Zip Code

jlames@burrislogistics.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Jason James 302 ) 839-5119

Name of Contact Person Area Code & Davtime Telephane Number

Enclosed is a check for the following amount made payable o the Florida Department of State:

O $35 Filing Fee L]543.75 Fiting Fee &  ®MS43.75 Filing Fee &  [1$52.50 Filing Fee
Cerificate of Status Certified Copy Certificate of Status
{Additional copy 1s Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Streei, Suite 810

Tallahassce. FL 32305



IO T T o U
Articles of Amendment o L.. 1....

to
Articles of Incorporation

of 2023 SEP 1S PMIZ 13

Sunny Morning Foods. Inc.

K4660U

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Stawtes, this Florida Profit Corporation adopts the following amendmentis) to

its Anicles of Incorporation:

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

NiA -

The  new
name nst be distinguishable and contain the word “corporation, ™ “compeany,” or “incorporated” or the abbreviation “Corp., ™
“tne. T or Col " oor the designation “Corp,” “ine,” or “Co”. A professional corporation name must contain the word

“chartered, ™ “professional association.” or the abbreviation "P.A. "

3330 N.W.35th Awve,
B. Enter new principal office address, if applicable: ™ -
{(Principal office address MUST BE A STREET ADDRESS ) Ft. Lauderdale. FL. 33309

C. Enter new mailing address, if applicable: . _
50t SE 5th Street
(Mailing address MAY BE A POST OFFICE BOX) ' otree

Miltord, DE 19963

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

. , . Corporation Service Company
Name of New Registered Agent P pany

1201 Havs Strect

tFlorida streer address)

.4

Tallahassee 2301
.Florida "

New Registered Office Adiress:

(0 kv {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
D hereby accept the appoiniment as vegistered agent. Fam familior with and aeeept the obligations of the position.

Ll P
;

Assistant Vice Prosatent

Signature of New Registered Ageni. if changing

Check if applicable
O The amendment(s) is/are being filed pursuant 10 5. 607.0120 (11) (e). F.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:

(Anach additional sheets, if necessary)

Please nate the officer/divector title by the first letter of the office iitle:

P = Presidens; V= Vice Presiden; T= Treasurer, 8= Secretary: D= Director: TR= Trustee: € = Chairman or Clerk; CEO = Chigf
Executive Officer; CFO = Chief Financial Officer. I an officer/director holds more than one title, list the first letter of each office held
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currendly John Doe is listed as the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporation, Sativ Smith is named the V and S These should be nowed as John Doe, PT as a Chunge,
Mike Jones, 1 ay Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
_X Add Sy Sallv Smith
Tvpe of Action Title Nne Address
{Check One)
PD Dale Volken 100K Mark Adam Rd.
1) Change
oce, FLL 3476
Add Ocoee. FI 761
Remove
. VD Ken Carlson 22395 Waterside Dr.
2) Change
Add Boca Raton, FL. 33428
Remove .
3 Change CEOD Donnan R. Burris 501 Southeast 5th Street
X Mi . DE 19963
x Add titford. DE 19963
Remove
. TVID Don McEntafter 501 Southeast Sth Street
+) Change
X Mi . DE 19963
Add {ilford. DE 1996
Remove
- SV Margaret E. Owens 501 Southeast 5th Sireet
3y Change
X Milford, DE 19963
Add filford. DE 19963
Remove
6) Change
Add

Remove




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

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicaie N/

N/A




. N/A
The date of each atnendment(s) adoption: . if other than the
date this document was signed.

N/A

Effective date if applicable:

(no more than M) davs after umendment file dute)

Note: [f the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

L1 The amendment(s) was/were adapted by the incorparators, or hoard of directors withowt sharcholder action and sharcholder
action was not required.

= The amendment(s) wasfwere adopted by the shareholders. Fhe number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

0O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
mst be separately provided for cach voting group entitied (o vote separatelv on the amendmentis):

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

by

fvoting group)

Dared  AUgust 7, 2023

. 1R N
Signature ) 2\5 )
(B3v a diréciow? president or other officer — if directors or ofTicers have not been

selected, by an incorporator — if in the hands af a receiver, trustee, or other court
appointed tidueiary by that fiduciary)

Don McEntaffer

(Twped or printed name of person signing}

Treasurer and Vice President

(Title of person signing)



