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COVER LETTER

TO: Amendment Seetion
[Mvision of Corparations

ANDY JAMES STAFFING [NC
NAME OF CORPORATION: > DY JAMES STAFFING INC

PO3O00008103

DOCUMENT NUMBER:

[he enclosed Articles of Amendment and tee we submitted for filing,

Please return all conrespondenee concerning this matter to the foltlowing:

JAMES BARTLE

Name of Comact Person
SANDY JAMES STAFFING., INC

Firm Company
O FLORIDA MANGO DRIVE

Address
WEST PALM BEACIL, FLORIDA 33406

Ciev/ State and Zip Code

JAMES@SANDYJAMES NET

E-manl uddress: (to be used tor Tutare annual 1eport nofilication)

For finther intorneion concerning this matier, please call;

JAMES BARTLE Al { 361 ) 233-0012

Name of Contact Peison Areca Code & Davume Telephone Number

Finclosed is a check tor the Tollowing emount made pavable to the Florida Department of State:

@ gl b Clsas 73 Fting Fee & 843,75 Filing Fee & (3552.50 Filing Fee
Certiticate of Swutus Certified Capy Certiticate of Status
(Addiional copy is Certified Copy
enclosed) (Adddinonal Copy

15 ¢nelosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Carporativns

Py Box 6327 The Centre of Tallahassee
Talluhassee, 1, 32314 2415 N. Monroe Street, Suite 810

Tallahassce, I, 32303



Articles ol Amendment

to ‘_J £
Articles of Incorporation &
e
of o "o
. & s
SANDY JAMES STAFFING INC ’3)
(Name of Corporation as currently filed with the Florida Dept. of State) i

PO3GOODNRT03

(Document Number of Corporation (it known)

o

Purstsnt w e provisions o seetion 607 1006 Flovida Statutes, this Florida Profit Corporation adopts the Tollowing amendment(s) 1o

it Arteles of eorporation

AL I amending name, enter the nesw nume of the corpoeation:

SANDY JAMES FINE FOOD TO GO INC.

The new
name nuisi be distinguishable aned contain the word “corporation,” “compeany., " or “incorporaied ” or the abbreviation “Corp., "
e or Col 7 oor the designation “Corp.” “Ine,” or "Co ™, A professional corporation name nuist contain the word

“chartered, " “professional association,” or the abbreviation P

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOY)

). I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered sigent and/or the new registered ofTice address:

Name of New Registered Avent

(M lorida street acddress)

New Revistered Office Address: . Florida

Ciny (Zip Coxle)

New Registered Apent’s Signature, if changring Registered Agent:
Fiverehv accept the appoiniyent as registered agent. e famitior with ane accepd the obligations of the position.

Signature of New Registered s\gent, if chemging

Cheek it applicable
O The amendmen(s) isfare being filed pursuant to s, 607.0120 (11 (o), F.5.

P



It anending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cuch Officer and/or Direetor being added:

v Attach additional sheets. if necessun)

Plece noie the aflicer divector title by dhe firss leiter of the affice tite:

P Preswden: 17 Vice President: T= Treasurer: S= Secretarny D= Direcior: TR= Trustee: C = Chairmen or Clerk; CEO = Chief
Lvecutrve Cifieer; IO Chicf Financial Officer. Ifan officerdirector holds move than one title, list the first letier of each office held,
Presideni, Treasurer, Director would be P11,

Changes shonld be noted inthe folfowing manncr. Currenily John Doe is listed s the PST el Mike Jones is listed as the 17 There is
a chenrge. Mike Jones leaves the corporation. Saily Smith is named the 1 and 8. These should be noted as John Doe, PT us a Change,
Mike Jones. 1 as Hemave, and Sally Smith, ST7as an Aded,

Faample:
X Change Pl John oe
X Renove v Mike lones
_ahAdd sV Sallv Smith
Type of Action Tale Name Address
(Cheeck One)
I Change

.’\\Ll\i

Renwove

-

2 Change

Add

Remowve
K Change

Add

Remove

4) Chunge

Add

Remove

AT Chiange

Add

Remove

) Change

Add

Remove




. INainending oradding additional A rticles, enter change{s) here;
(Atiach additional sheets, if necessarv).  (Be specific)

oW an amendment provides for an eachange, reclassification, or eancellation of issucd shares,
provisivns for implementing the amend ment if not contained in the amendment itself:
vifnot applicable. indicare N4




The date of cach amendment(s) adoption:

Jare this document wies signed.
02/13/2020
Eftective date if applicable:

0271372020

. i other than the

(no more then 90 davs after amenciment file date)

Noter I the date mserted i this Dlock dues not meet the applisable statutory filing requirements, this date will not be listed as the
documents effective date onthe Departiment ol State s 1ecords.

Adoption of Amendment(s)

(CHECK ONE)

B The amendmeni(s) wasfwere adopied by the incorporators, ur board of ditectors without sharcholder action and sharcholder

avlion was net reguired.

O The amendmeni(s) wos/were adopted by the sharcholders, The number of voles cast tor the amendment(s)

by the sharcholders washwvere sulficient

0 The amendmentys) was/were approved by the sharchuolders through voting groups. The Jollowing statement
mst be separalely provided for each voting group entitled 10 vote separately on the amendmenifs):

for approval,

“The mumber of votes cast lor the amendmenl(s) washwere sutticient for approval

b

fvefing gronp}

Dated 9’/ /u 2)/ @Q

Signatire

(By a director, pre§dent or wther officer — if directors or officers have not been
selected. by an ingprporator — 1t in the hands of a receiver. trustee, or other court

appuinted fiduciary by that fiduciary)

JAMES BARTLE

{Tvped or printed nanw of petson signing)

PRESIDENT

(Title of person signing)



