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COVER BETTER

.

TO: Amendment Section
Division of Corporations ”

NAME OF CORPORATION: Lﬁ" A’ﬂl@/‘h“’t 4604 9 c‘&\’l’\(r’\\t} ‘S Um)(l:}( &N\C&Y
o B a6
DOCUMENT NUMBER: Mj 3“00000 RLE2

The enclosed Arricies of Amendment and tee are submitted Tor filing.

Please return all correspondence concerning this matter w the tollowing:

Ence & push
La Pochbk Sl ¢ Clohing Supock Seniees mive.

(Firnv U nmp

A0S SW (LB e ppr 2472

tAddresst

Micamar ,ﬂ 3321

(Ciny/ State and Zip Code)

o6t . ¢ am

m.nl .u.k ress: (1o bu lmd k r uljv__an_nu_al report notificationy

La.apeh

Far further information concerning this mauer. please call:

_Blle & eash L B -tseizs

(Name of Contact Person) tAares Codey Doy tlime Telephone Number)

Enclosed is a cheek tor the following amount made payable W the Florida Department of State:

U S35 Filing Fee  DI$43.75 Filing Fee & 843,73 Fiting Fee & $32.50 Filing lee

Certifivate of States - Certified Com Certifivate of Status
tAdditional copy s Centitied Copy
cnckosed) ¢Aadditional Copy s

finchosed)

Mailing Address Strect Address

Amendment Scotion Amendmenit Seclion

Division of Corporations Division of Corporations
PO, Bos 6327 Cliton Buikding

Taltabhassee, IF1, 32314 2061 Esecutive Center Circle

I"albabussee. FL 32300




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2017

ERICA BUSH

LA APPETITE FOOD & CLOTHING
4405 SW 160TH AVE - APT. 212
MIRAMAR, FL 33027

SUBJECT: LA APPETITE FOOD & CLOTHING SUPPORT SERVICES INC.
Ref. Number: N13000008282

We have received your document for LA APPETITE FOOD & CLOTHING
SUPPORT SERVICES INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Irene Albritton
Regulatory Specialist I Letter Number: 217A00016819
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 2, 2017

ERICA BUSH

LA APPETITE FOOD & CLOTHING
4405 SW 160TH AVE - APT. 212
MIRAMAR, FL 33027

SUBJECT: LA APPETITE FOOD & CLOTHING SUPPORT SERVICES INC.
Ref. Number: N13000008282

We have received your document for LA APPETITE FOOD & CLOTHING
SUPPORT SERVICES INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Irene Albnitton
Regulatory Specialist |l Letter Number: 617A00015643

www.sunbiz.org
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New Registered Agent’s Sienature. if changing Registered Apent
Fhereby acoept the appointmeni ax registeved agent

Articles of Amendment

LO\ AQQC;L—EJFOOd L folhing,

n\.ime of Corporation as mrrcnh\ filed with the Florida I)L-pl of 8§

DO T SErvices
A0 82§ =~

Document Number of Corperation (if known)

A

amendment(s) L s Artickes ol Incorporation

I amending name, enter the new name of the corporution

name miest be disiinguishable and conrain the word “corparation
“Crmpany " or o™

ey mind he wsed in the noame

The newe
Tor Vincarpordted ” or the abbreviarion Carp T or Cihne”
B. Enter new principal office ;nidruss, il applicable: 'J:’-
==
(Principal affice wddress MUST BE A STREE T ADDRESS ) ]
=
o3
)
o
C. Enter new muiling address, if applicable: o,
{Mailing address MAY BE A POST QFFICE BOX) T 2
el —
ot o 13
)
2, o
":‘!
If amending the registered agent and/or registered office address in Florida, enter the name of the
new regintered agent and/or the new registered office address
Nume of New Registered dyemt

Ober-f e

fon | @’f SSentAnnes

New Registered Office  eldress

@:3(%ﬂ%ﬁ\9ﬁmw/
Fund {puberdale

(C ity

Flonda 63’3! l

(250 Code)

Fam familior with and accept the obligations of the positien,
i ? ) J
—

=
Nigaature of New Registered Agent if changing
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Pursuant 1o the provisions ol scetion 6 17,1006, Florida Statutes. this Florida Not For Profit Corporation adopts the tollowing
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IT amending the Officers and/or Divectors, eater the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAnach additional sheets, if necessary)

Please note the officerfdivector title by the fivst leirer of the office title:

P Presidens: Vo Vice Presidenr: 1 Treasueer: 8§ Secretary: 1) Director: TR Trustee: C 0 Chaieman or Clerk, CFEO - Chief
Faecwrive Officer: CFQ Chief Financial Oficer I an ofticer-divector hodds more than ane fiste, lisi the fiest letier of each office
ield. President Treasurer. Director would be PTD

Changes shondd be notod in the jollowing manner. Curvestiy Joln Doe is fisted as the PN aud Mike Jones s fisted ax the U There i
a change, Mike Jones feaves the corporation, Safly Smith is noamed the 1V and S These shoudd be noted as John Doe. PEas a Change.

Mike Jones. T as Remaove, and Sablv Smith. SU gy an Add

LEsample:

N Change Pr Juhn [oe
N Remuove v Mike lones
N Add h Y Sally_Smith
Fype of Actiun Tide Name Address

{Check OUne)

W(A

1} ¥ Change

“Robeads (%ps&_m_#uweft 2861 N \4‘*’“%"
A o Lﬂ"&md@‘ﬁ,ﬂ 333

_ Remove

2y Change

Add

Remuove

-~

3} __ Change

Add

Remose

) Change

Add

Remove

3 Change

Add

Ruemose

&) Change

Add

Kemos e
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E. If amending or adding additional Articles. enter change(s) here:
(artach additional sheets, if necessary. (Be specific)
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The date of each amendment(s) adoption; A . . it other than the
dute this document was signed.

Effective date if applicable:

e mowe than S0 davs atter amendment file daies

Note: 1t the date inserted in this block does not meet the applicable stawtors ling requizernents, this date will pot be listed as the
Jucument’s effective dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

J The amendmeni(s ) was/were adopied By the miembers und the number of voles cast for the amendment(s)
wasfsere sutticient tor approval.

B/'I'hcrc are no members or members entitled o vote on the amendmentis), The amendmenits) wusfwere
adopted by the buard of directors,

Dated g "‘ .2"' ' q/‘\
@/uca, (T _—— (D

(By the chairman ar vice chairmun ol the bourd. president or other olticer-it direetors
huse not been selected. by un incorporatur - 170 the hands o a receiver. Lustee. or
uther court appointed tiduciars by thal Sduciaryy

Erig~ 81 bush

(' ped or printed name of person signing)

Pres\dert / pesistaret—rarnt

{Title o persen stening)
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