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((GESTIEETATIERIL

s rrictes o1 Amendrent
fo

Articks of Inenrporation
of

RKNM FOOD INC.

{Name of Corporation sy enrrently filed with the Florida Dept. o€ State)
P04000083012

{Dovament Number of Corporstivn (1 knuwna)

Purssunt 6o the provesme of sechon 607 108, Florida Stututes, this #lorsda Profit Corporation adopls the lollowmg s “mem
s Articles of [neorporation

The new
rame mast b disiinginshoble umd comam the wond “corporanon.” “coppany, T wr Vincnrperare]” or the abbreviation
“Corp.” “fne., " or Co,. " or the designaiion "Corp, ™ “Ine.” or "TUn". A professionn! corporalion name oust contain the
waord “charlerad " “prafessional association, ' or the shhreviation “P.A. "

R Enter new prigeipat office sddress, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

© (Mailing address MAY BE A POST OFFICE BOX; 2349 NW QTH AVE
WILTON MANORS, FL 33311
=
. A L L ERES poh AN RIMNGE FERICITT OJIRE Ml -"f:;:"'“ "2.,","’1'\
ew_yygistered agent apdior the new vegistered nffice sddyess; , t;’) :’Ei?\i‘
Neene of ew Restuered dneny, BIPINCHANDRA M TRIVED! o %28
2349 NW 9TH AVE e
t&lorida sirect addresy o> =
Citv) 7ip Code)
; LeEed AShil'S tuee, il changi Agont:

I herehy accept the appoinment s repistered agant. | am Jumificr with mud aceept the ohligntions nf tw position.

Pyl

Signafure of NFw Reglstered Agenl, if chemging
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It amending the Ofcers and/or Directors, coter the title and name of each officer/director belng removed and title, name, and
address of cach Officer and/or Director belng added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letrer of the office itle:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Drusiee; C = Chairmian or Clerk; CEC = Chigf
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one tiila, list the first lenar of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed a3 the V. There iy

" a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should ba noted as John Do, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an 4dd.

Example:

X .Change ET fohn Doe

X Remove v Mike Jones

X Add SV Salty Smith

Type of Action Jitle Neme Address

(Check One)

" [L Change D RAJEN RAVAL 5976 NW 56 TH DRIVE
(] ag CORALSPRINGS, FL 330§
E‘Removc

2 ] change D NINA RAVAL 5976 NW 66TH DRIVE
(1 A CORALSPRINGS, FL 330§
Remove

3311 chenge P BIPINCHANDRAM TRIVEY 2509 NW 9TH AVE
D_ Add APT # A2
[ Remove WILTON MANORS, FL 333

8 Ch,m D BHARTIBEN B TRIVED! 2500 NW STH AVE
[ ag APT # A2
D_Remavc WILTON MANORS, FL 333

9 1] changs D SAMIR B TRIVED! 2509 NW 9TH AVE

APT # A2

D_ Add
[ 1 Remove

8) D. Change
[ e
D. Remove

WILTON MANORS, FL 333
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ing additi
(Attach additional sheers, if necessary).  (Be specific)

(zf not nppf:cabfz, mdzcafe N/A)
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;l’bo dute of cach amendment(s) adoption: 04/01/2014

il ether than the
date s Jucmeml \\as'ﬂgucd.

Efective dase it anghicable: 04/01/2014

ino more than 90 davs. after anendment file date;

Adaption of Amcndmeni(y) {CHECK ONE}

e amendmeni(<) wasAvere adopred by the sharcholders. Fhe nipbar ol viles cawt 101 the amendmenis)
by the sharehidders washvers stifficient for approval.

Dl'hc amendment(s) wasAvere approved by the sharchnlders through vating gronpe. The following statement
must be separatily: provided for soch voling group entitied to vole separately on the amendinenys, |

“The nlmber of voles st for the amendment(s) wasAvere suificient far apmoval

tw -
(voting pmupj

Dl'hn uttcubment{s) wustarre ndopted by the board of directors without sharehnider action and shareholder
SCoron Witk It requnty,

Dl'hc omehdmonil £} wativere adopted by the incorparatn: g without shaseholder actiom and sharehnldet
QLU0 Wity BOL requurca.

Trate 0410112014

Signawwe | Ami/é‘xA\‘L.—'ﬁ

{By u Wrevtor, ﬂm« oflicer — 1§ directors or of Tioers have nat boen
selected, by anncurperator ~ U'in U haruds of a receiver. trusiee. or ether sourt
appainted fiduciary by that fulngury

BIPINCHANDRA M TRIVED!
{{yped or printed name of porson ngning)
PRESIOENT

(Tatks of peeson signing)
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