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Articles of Amendment
to

Articles of Incorperation
of

ONE BOWL AT THE TIME CORP

{Name of Corporation as currently filed with the Florida Dept. of State)
NI19000)03647

(Document Number of Carporation {if known)

Pursuant 1o the provisions of section 617.1006, Fiorida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. [famending name, enter the new name of the corporation:
ONE BOWL AT A TIME CORP
The new

name must be distinguishable and contain the word “corporarion ™ or “incorporated” or the abbreviarion "Corp.” or “Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new pringipal office addresy, if applicable: e
—rm

(Principal office address MUST BRE A STREET ADDRESY }

o

i 5

wl @ [T

C. Enter new mailing address, if applicable: —~ r—: rn
(Mailing address MAY BE A POST OFFICE_BOX) I
W
Cad

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/yr the new registered office addreyy:

Name of New Registered dgent:

fFlarida street address)

New Registered Office Address:

, Florida
{City) (Zip Code)

(4 istered Agent’ ature, jf cha Iste ;
1 herchy accept the appointment as registered agent. Iam familiar with and accept the obligarions of the position.

Signature of New Registered Agent, if changing
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Ifamending the Officers and/or Dircctors, enter the title and name of each oticer/director beiny removed and title. name, and

ackdress of each Officer and/er Dircctor being added:

(Arach additiondl sheers, if necessary)

Please noie the officerddivector titte by the firse letter of the office ritle:

P = President; V= Viee President: T= Treavurer: §= Scerctury: D= Director; TR= Truster: € = Chairmnun or Clevk, CEQ = Chiivf
FExecutive Officer: CFQ = Chief Financial Qfficer. If an officer/director holds more than wne tile, list the first leticr of vach office
held President. Treasurer, Director would be PTH.

Changes shondd e noted ia the fsitowing manncr. Curreaddy Juhn Doe iz fisted ay the PST wuad Mike Jomes i listed ais e Vo Theree da
a rhange, Mike Jones leaves the corpuration, Sully Saiith o named the Vand 8. These should be nated ws Jotin Doe, PT as o Chanye,

Mike Jones, V ay Remove, und Sullv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jooes
N oAdd 5V Suliv Smith
Tvpe vl Activn Tigle Name Address
{Cheek (Ine)
1} Change ) o
o Add
Remove
R |
‘:: oo —t
@
) Change I o =
P vl = —n
1, — o
Acdd Ly I [
ST
Remuove Lk P —
s
= i
AN Change — Uj S (-]
" :b .
Agdd EF" )
I =" Cd
Remove

4} Change

Add

Remove

5) ____ Change

Add

Remore

A) Change ——

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
{Be specific)

(aftnch additional sheets, if necessary).

€S-0y 8- byl
U374
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—

% / l‘ /I_rl . if other than the
R

Effective date | applicable: i ]
{ro mare than 90 days after snendment file date)

The due of each smendmeui(s) adoption:
dats this document was signosd.

Note: 1f the date sered in this block does nat meet the apphcable staturory filing requirements, this date will not be listed as the
docwment’s ¢ffective datz on the Deparonent of State's records.

Acwption of Amendment{x} CHECK O

XThc amondment(s) wasAvere adopicd by tho members ond M number of vates cast far the srendment (s}
waxtwere suflicient for approvel,

LJ Therr arc no members or members entitled to voie an the amendmant(s). The amendment(s) oratfwere
sdoplied by the board of directors.

ot __BlA1G

ﬂ%(@w (2 presdent

Signature
siTan ov vieo chaiman of the bostd, president ar other officer-if direciors

(Hy the
bave nol[bsen selected, By an incerporstor — ifin the hsnds of & recriver, bustee, or

other appobmed fiduciary by thaf fiduciary)

X Adrrong frrgac ;

(Typed or prinded aame of person signing)

X 0&4{5/&10 - Pzz_e CIpENT |

|

(Tile of person signing) —
__:D_'U') —
m w

o
-
- &
L
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M
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- =
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