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Articles of Ammendimnent

1 1o “.ﬁ’?
‘i Articles of Incorporation o <
} of T Z,
Lol S
1 e & N
EL RECREQ BAKERY,INC. e g
b {Name of Corporation as curyeutly flled with the Floiida Dept. of State) ol o,
ey
PO000O033517 e
(Docuinent Number of Corporation (if known) ‘7.3:{7_'_\

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendinent(Syto
its Articles of Incorporation:

A. M ainendipg name, enter the new yame of the corporation:

The new
nare nst be distinguishable and contam the word “corporation, " “company, " or “incorporated"” gr the abbreviation "Corp,
“Inc,” or Co,"” or the designation “Corp,” "Inc," or "Co". A professional corporation pmue must contain the word
“chartered, " "professional astociarion, " or the abbreviation "P.A. "

B. Euter ew principal office address, if applicable:

{(Principni office nddresis MUST BE A STREET ADDRESS )

C. Enter mew wailing ig’ddress, if appilcable:

(Mailing nddress MAY BE 4 POST OFFICE BOX)

D. If amending the vegistered agent and/or registered office addyess in Florida, enter the namne of the
new registered agent and/or tite new registered office address:

Neme of New Registered Agent

I

{Florida street address)

New Registered Office Address: . Florida

{Qny) {Zip Code)

New Registered Ageut’s Signature, if chaoging Registered Agent:

I hereby accept the appoiintment as registered agent. 1 am familiar with and accep! the obligations of the position.
|

-

|
| Signature of New Registered Agem, if changing

Check If applicable
0 The amendment(s) isare being flled pursvant to s. 607.0120 (1 1}(e). F.5.
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If amending the Qfficers and/or Divectors, enter the itle aud aame of sach officer/director being removed and title, uame, and
address of each Ommcer and/or Director belug added:

{Atrach additional sheets, if necessary)

Please note the officer/director ritle by the firsr letter of the office sitle:

P — President; V- Vice President; T— Treasurer; S— Secretary; - Direcior; TR— Trustee: C — Chairman or Clerk; CEQ - Chief
Executive Qfficer; CFO'- Chigf Financial Qfficer. [f on officer/divector holdy ingre than one title, list the first lenter of each office held
President, Trensurer, Divector would be PTD.

Changes should be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the covporation, Salk Smith is named the V and S. These should be noted as John Doe, PT as a C. hange,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PI John D
X Remove Vv Mike Jones
X Add SV Sally Suith
Type of Action Title Name Address
(Check Oue) '
1) ___ Change VP JOSE E HERNANDEZ 7565 COLONY LAKE DR
Add BOYTON BEACH FL 33436

X  TRemove

2) Change

Add

—_—

Remove
3) Change

Add

Remove

4) _ Change
Add

Remove

5) __ Change

Add

Remnove

6) ____ Change

Add

Remove
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E. I ameuding or adding additional Avticles, enter change(s) bere:
(Anach additional shéets, if necessarv).  (Be specific)

Na. D44

P.

F. I an amendment provides for an exchange, reclassification, o1 cancellation of issued shares,

provivions for {inplementing the amendipent if not contsined in the amendment itself:
(if nor applicable, indicame N/A)
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No. 0460 F &
The dnte of each amendment(s) adoption: 08/06/2021
date this document was ;igned.
B

, if other than the
I
Effective date i applicable: 08/06/2021

(o more than 50 davs after amendinent file date)

Note: If the date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adeption of Amendment(s) CHECK ONE

™ The 2mendment(s) was/were adopted by the wcorporators, or board of directors withont shageholder action and shareholder
action was not required.

{3 The ameadmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficiont for epprovs).

O The amendinent(s) was/were approved by the shareholders through voting groups. The following statement
ntust be separately provided for each voting group entitled to vore separately on the amendment(s):

— [

2 =

g o -~

— —

“The mumber of votes cast for the amendment(s) was/were sufficient for approval "1: L?._-
e <) "
by g e AT
{vering group) A . Y
e =D

'_:_. o e

WO

Dated 08/06/2021 SR

/ bl

Signatur a3

rector, president or othef officer — if directors or officers

ected, by an incorporator ~ if in the bands of a receiver, trustee, or other counrt
appointed fidneiary by that fiduciary)

JESUS L HERNANDEZ

{Typed or priuted name of person signing)

PRESIDENT
(Title of person signing)




