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" COVER LETTER

TO: Amendment Section
Division of Corporations

~
-
-4

"

NAME OF corroraTiON: _THE.  RITCHENWoEKS . INCL.

DOCUMENT NUMBER: w _L-GKQ\IQ\

The enclosed Arricles of Amendment and fee are submitted tor filing.

Please return all correspondence coneerning this matier to the following:

Susaal__RoeeQ

Name of Contact Person

THE K ITCHENWDEAS |, TTNC -

Firm/ Company

K08 EAsT  <Sungise ALID.

Address

Fr. LaeERDALE , Fi_ 323204

City/ State and Zip Code

Susan@ Tha Litchenwor ks . comn

F-mail address: (10 be used tor future annual report notificaton)

For further information concerning this matter, please call;

_ Susawl_ RoceO w954 g - 1483

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Depanment of State:

833 Filing Fee O543.75 Filing Fee & 084375 Filing Fee & TI852.30 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additonal 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 Clitton Building
Tallahassee. FILL 32314 266t Executive Center Circle

Talahassee. FL. 32301



Articles of Amendment
o

Articles of Incorporation
of

_ TTHE  RKITCHEANWOZAS , TNC.

(Name of Corporation as currently filed with the Florida Dept. of State)

# L5830

{Ducument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statates. this Florida Profit Corporation adopts the tollowing amendmentis) (o
its Articles of’ Incarporation:

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

N I I—'P The  new

seme mist e distinguishable and conain the word “corporation,” “company, " or Cincorporated T or the abbreviation
“Corp, " el or Col U ar the designation "Corp.” Uine. " or “Co” A professional corporation same must contain the
. oo N . ' , e “ e ~
word “chartered,” “professional association,” or the abbreviguon 0o ’ o=
= b=
B. Enter new principal office address, if applicable: NJ Pr o F—J .
(Principal affice address MUST BE A STREET ADDRESY ) . ::) .
H -
. ol
- wn
C. Enter new mailing address, if applicable: - w3
(Mailing address MAY BE A POST OFFICE BOX; N ’ A’ ' )

I, H amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neame of New Registered Avent AN ! A—
1

(Florida street addressi

New Kegistored (ffice Address: N[ A” . Florida
1y (i Cexdes

New Revistered Agenty Signature, il changing Registered Agent:
! hwreby aceept the appoinmment as registered agent. 1 am familior with and aceepr the obligations of the pasition.

N A

Signurnre of New Regisiered Agent, if changing
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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:

tAnach addivional sheers, 1 necessary)

Please nate the -‘)_[ﬁt.'t.‘f'/d'ii't‘t‘!lJI‘ title h'l' !hc_ﬁr.\! fetter f_r[-H‘h.' t{ﬁf(.'t‘ ritle:

o= Presiden; Vs Vice Prosident: T= Treasnwrer: 5= Secretary; D= Director: TR= Trustee: C = Chairman or Clevk:, CEO = Chicp
Fvecurive Officer: CFe) = Chief Financial (fficer. I an officer/director olds mare than one titte, list the firse letter of each office
held, President. Treasurer, Director wondd be PTD,

Changes should be nored in the following manner. Currently Jotie Doe is listod as the PST and Mike Jones s listed as the Vo There Is
a Crange, Aike Jones Teaves the corporation, Safle Smith (s nomed the Voand S, These shonld be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add

Example:

X Chunge T John Doce
N Remove v Mike Jones
_X Add sV Sallv Smuth
Tvpe of Action Title Name Address

(Check One)
1 _X_ Change P Susanl _RbceQ  A157 NE 29
Ad (Gtenr Peasivenr ) To  FT. Laudesdats, P

_)’(,H Remove § C-EO 2330lp

2 Chunge P Adtheoy RoccO 123 nE 45™ sweer
_)_(p Add Nas been nemd. Pm‘-d:.n‘f QA:KM'D ?MK; F1._
Remove -5 5334

3y Chanye (iO_ _SUﬁPN\\ QO C(O &J.S:]_NE_QQECOU(T’

X add (s fowo s FT._Laudesdale, FL-
Remove Mow RE Leo) 3550(0

4} Change

Add

Remove

Ay Change

Add

Remove

f) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach addditional sheets, §f necessarys.  (8e specific)

N &

F. IT an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it not applicable, indicare N/A)

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

F.lfective date if applicable: N / p(

(e mere than YO davs apter amendment file duie

Note: if the date inserted in this block does not meet the applicable statwtory tiling requirements. this date will not be listed as the
docuntent’s etfective date on the Depariment of Siate’s records,

Adoption of Amendmeni(s) (CHECK ONE)

N The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendment(s) was/wery approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting groap entided 1o vore separaiely on the amendmentis);

“The number of votes cast for the amendmentis) wasfwere sufticient tor approval

fYOfing grong)

O The amendmeni(s) wasfwere adopted by the board of directors without sharcholder action and sharchoider
action was not required.

O] the amendment(s) was’were adopted by the incorpurators without sharcholder action and sharcholder
action was not required.,

paed___ OCTOBEE- |5 =, 2019

Signalture /(/L&Q.cq’\._ &

(Bva dircttor. president or other officer — if directors or officers have not been
selected. by anincorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that hduciary)

_ Susinl RDcoO

(Typed or printed name of person signing)

Peesiopa- OF ’ﬂTE_}‘iJT'Cd‘EN Loméﬁs

(Title of persan signing)
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