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COVER LETTER

TO: Amendinent Section
Division of Corporations

. NP - DELY BAKERY INC
NAME OF CORPORATION:

. e ... PO306B0002551
DOCUMENT NUMBER:

The enclosed Artictes of Amendment und fee are submitted for filing.

Pleasc return all correspondence concerning this matter o the following:

ALVARO ROBERTO GONCALVIES

Name of Comtact Person
DELY BAKERY INC

Firm/ Company
17537 PINES BLVD

Address
PEMBROKE PINES, FL 33029

City/ State and Zip Code

RSALINAS@RCHS.BIZ

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

For further information concerning this matter. please call:

ROBERT SALINAS 736

7 338-9000
at ( )

Name of Contact Person Arca Codde & Daviime Telephone Number

Enclosed is a check for the following amount miade payable to the Florida Department of State:

B 535 Filing Fee Os$43.75 Filing Fee & TIS43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certitteate of Status
(Additional copy is Certitied Copy
enclosed) (Addinonal Copy

is enclosed)

Mailing Address
Amncndment Seciion
Division of Camporations
P.O. Box 6327
Tallabassee, F1L 32314

Street Address

Amendiment Section

Division of Corporations
Clifion Building

2601 Exccutive Center Cirele
Tullahassee. FLL 32301



Articles of Amendment

. , to o
Articles of Incorporation 5\" igh ED
of
DELY BAKEY INC ZUIBHU -
V 7 PH L [N o
{Name of Corporation as currently filed with the Flordilard)ept. of Statc) "
o =g f..‘__ " -
PO3DO00D2S3 mLLA;‘{

(Document Number of Corparation (if known)

Pursuant to the provistons of section 6071006, Florida Statwies, this Flerida Prufit Corporation adopts the following amendmeni(s) to
its Articles of lncorporation:

Ao If amending name, enter the new name of the corporation:

The  new
name must he distinguishable and contain the word “corporation.” “compuany, " or Cincorporated” or the abbreviation
CCorp. " Ve, or Col 7 oor the designation “Corp, " Uine, " or “Ca A professional corporaiion name must contain the
word “chartered,” Uprofessional association, " or the abbreviation P40

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new maijling addroess, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If 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:

Nume of New Registered Agent

(Florida street addressy

New Revistered Office Address: . Florida
(Ciry) (i Cadey

New Registered Apent’s Signature, if chanping Registered Agent:
Fherehy aecept the appointment as registered agent. [ am jamiliar with and aceept the obligations of the position.

Signature aof New Registered 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 cach Officer and/or Director being added:
(duach additional sheets, if necessary)
Please note the officerfdivector title by the first letier of the affice tiile:
£ = Presidens: V= Viee President; T= Treaswrer: §= Seeretany: D= Director; TR= Trustee; C = Chairman or Clerk; CECQ) = Chief’
Exccutive Officer: CFO = Chief Fingnoial Qfficer, I an officer/divector holds more than one title, list the first letter of vach office
held. President, Treasurer, Direcior would he PTD,
Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is tisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted ax Jolu Doe, PT as a Chunge,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.
Example:

N Change PT Juhn Doc

X Remove V Alike Jones
_XN Add Y Sally Smith

Type of Action Tile Name Address

{Check One)

. \Y Ablvaro Gonealves Dos Remedios 17537 Pines Blvd
by Change

Pembroke Piaes, FL 33029
Add

Remove

2) Change

Add

Remaove

M

3) Change

Add

Remove

4} Change

Add

Remove

3} Change

Add

Remove

) Change

Add

Remwove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach wdditiona! sheets, ifnecessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issuced shares,
provisions for implementing the amendment if not contained in the amendment itsell;
(if mot applicable. indicate N/A)
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THA2018
The date of each amendment(s) adoption: . 11 other than the

date this document was signed.
11012008

Eftective date if applicable:

(no mare than $0 davs after amendment file dute)

Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eifective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendiment(s) wasiwere adopted by the sharcholders. The number ol votes cast for the amendiment(s}
by the sharcholders was/were sufficient for upproval.

[ The amendmeni(sy was/were approved by the sharcholders through voting groups. The jallawing statenent
must e separately provided for each voting group entitled 1o vore separately on the amendienifs):

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

by

(voting gronm

O The amendment(s) was/were adopted by the board of directors withuut sharcholder action and sharcholder
action was not required.

O ‘Ihe amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

1ED1/2018
ated

- ) .
(>
Signature N ,%Q/U«U’ HL}PG{-I éj’(‘i)\

(By a director, president or other officer — if directors or ofticers have not been
stlected, by an incorporator — i in the hands of o receiver, trusiee. or other court
appomicd fiductary by that fiduciary)

Alvare Roberto Gonealves

(Typed or prinded name of perien signing)

President

(Tile of person signing)
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