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TOQ: Amendment Sectlon
Division of Corporstions

NAME OF CORPORATION: Town Kltchen Management, [ne.

DOCUMENT NUMBER, 93000040191

The cnoloacd Articles of Amendment and fee are submitied for flling.

1’|laase retuen all correapondence concerning this matter to the following:

Fabio Galdt

Namo of Contact Person
Town Klichen Managemoent, Ine,

Firm/ Company
7301 SW 57th Court, Suite 100
Address
South Miami, Florlda 33143
City/ Stato and Zlp Code

1.galdi@vyvo.com

E~matl addresa: (to be used for future annual report notlfeatlon)

Far {urther Information concerning this maler, please oall:

Fabio QGaldi 786 5B0-6054
at( }
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Name of Contact Person

Ared Code & Daytime Telophene Number
Enclosed is a check for the following emount made payable io the Plorlde Department o State:

7] $38 Flilag Feo

Certilcate of Status Certifled Copy

{Additional copy s Cenlfied Copy
enciaaod) (Additionsl Copy
i enclosed)
r Strect Addron

Amendmeoent Sectlon Amendmen: Section

Diviston of Corporations Divislon of Corparationy

P.0. Box 6327 The Centre of Tallahassee

Tailahassee, FL 32314

2415 N. Monrog Street, Sulte 810

Tallahassoe, FL 32303

0I$43.78 Flling Feo &  [3543,78 Flling Fee &  0J552.50 Filing Fee
Certiflcate of Status
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Artlcles of Amendment

Articles of lt:eorporlllon
of
TOWN KITCHEN MANAGEMENT, INC
(Mame of Corporntion as currently filed with the Florids Dept, of State)
PQ5000040191

{Document Number of Corporatlen (if' known)

Purauant to the pravisions of section 607.1006, Florida Statutes, this Plarida Proflt Corporation sdopts the fullowing smendment(s) to
[ts Artlcios of Incorporution:

A. 1famending name, onter the new gamo of the carporstion;

o
[

— —
=

-

;The nefl@ i’ i
nama must be dmlngul.rhabh and contain the word "cor, pomﬂon " “company, " or “incorporated” or the obbrevialion 'Corp. ™0
“fnc,"” or Co,"

[ ]
or the dasignation * Corp,' "fne,” or "Co". A professional cerporation name must confali-the worﬂ‘-’
“chartersd,” "profassional assoclation, ” or the abbreviailon "P.A, "

B"zﬁp
S 3
;"1 € {Jf'ﬂ
B. En s
(Principal office address W )

60 :8 WY
G

C. Enter nev malliog address, If applicable;
(Malling address MAY BEA POST OFFICE BOX)
D. {1} oF rFegl 4
rogi ¢ '
e of N Fablo Galdi
7301 SW $7th Court, Suite 100
(Tlorida sirvet eudresy)
ere : South Mlami Flarlda KETF-X]
{Clow) (2ip Cads)

! ture, If i9tgr

! hareby accepi the appointment as registered agent. [ am famifiar with und accept the obligations of the position,

Side, e

S!gnn‘hﬂla afﬁw Reglstared Agent, If changing

Check if applicable
& The amendmeni(s) |s/ore belng flled pursusnt to s, 607.0120 (1) (e), .S
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[t emending the Officers and/or Directors, enter the title and name of each officor/diroctor belng remaved and tide, neme, snd
address of exch Officer mnd/or Director being ndded:

(Attach addittonal sheets, {f necessary)

Placse note the afficar/diractor titie by the first letter of the office title:

P = Prasicient: V= Vice Prasident; T= Treusurer; $= Secretary; D= Direcior; TR= Trustes; C = Chairman or Clark; CEO = Chixf
Exacufive Officar; CFO = Chigf Financlal Officer. [f an officer/diractor Aolds more than one title, lst the first letter of each office held

President, Traaaurer, Director woild ba PTD.

Changes should be noted in the following manner. Currently John Doe by fisted as the PST and Mike Jones is llsted as the V. There ix

a change, Mike Janes leaves the corporation, Sally Smith Is named the ¥ and S. These should ke nared os John Do, PT as @ Changy,

Mike Jones, V ar Remove, and Sally Smith, SV ay an Add

Exnmplos
X Change P  JohnDos
X Ramove Y Mike loncs

X Add §Y  SallySmith

Txpg of Actlan itlg MName Addreas

(Chack One)

PRES BRANDON LURIE 7301 8W $7TH COURT BOX |

1}y, Chenge

Add SOUTH MIAMI, FL 33143
Remove

2) ___ Change PRES FABIO GALD! 7301 SW 57TH COURT

X Add SUITE 100 .
. =<
— . Remove SOUTH MIAMI, FL 33!_43 :-:; _

}) — Chinge ¥ —LQUN JANETTE 4RO MALAGAAYE — _tn 1%
— Al MIAMLEL A3 7 © =
X _Remove Z?\ < g-: h’ﬂ

4) —_ Change e @ @

- o
Add O

Remove

3} ___ Change -
—Add
— Remove
) ___ Change —_
Add

Remove
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The dnte of cach amendment(s) adoption;
date this document was slgned,

, IT other then the
Kffective dnte [{ applicabie:

{no more than 90 days after amendment file date)
Note: If the date Inserted In this block doet not moel the opplicable statutory flilng requirements, this date will not be listed B2 the
documont’s effective date on the Department of State’s records

Adoption of Amendment(s) {CHLECK ONE)

(@ Tho emondment(s) wad'werc adopted by the incorporators. ar board of directors withoul sherehoider action and sharcholdor
action waz not requlired.

[
’ o]
——rt " "‘J
gl -~
O The amendmeni(s) wos/wore ndoptod by tho sharcholders. The number uf votes cust for the amendment(s) = - r({)'i __ﬂ
by the sharcholdcrs was/were suliglent for approval ~ e ==
L e
& The smendmeni(s) waa/were opproved by the tharcholders through voting groups. Tha foifowing statemeni = - - T
musi be separately provided for sach voting group entitled 1o vore separately on the amendment(s) ‘J‘ . = k ﬂ
lanl o -
"“The number of votes cust for the amendment(s} was'were auiTicient for approval iy o @
—I. L
" N <
by ) — 2
fvaling growp)

Dated Soptamber 16th 2022

Signeture &L
(Bya dlr

n‘f or other offfeer — if dlrectors or officers have not been
selected, by an | rporator — If {n the hands of b recelver, truatec, or other court
sppolnted fiduclary by that flductary)

FABIO OALDI

{Typed or printed name of person slgning)

LPRESIDENT
(Title of peraon gigning)




