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Articles of Amendment
[{]
Articles of Incorporition
of

STERLING CATERERS, INC.

{Name of Corporation ag curcently filed with the Florida Dept. of State)
PO5000068565

{Document Number of Corporation (il known)

Pursuant to the provisions of seciion 607.1006, Florida Statutes, this Flerkia Prefit Corpuraiion adopts the following améndment(s} to
its Articles of Incorporation:

A, Ifamending name, enter the new pame of the corporution:
The new

hame must be distinguishable and contain the word “corporation,” “company,” ve “incerperated” or the abbreviation
“Corp,” “fnc.,” ar Co." or the designation “Corp,” “ine," or “Cu”. A professional corporation name must contdin the

word “charcered, " "professional association, " or the abbreviation “P.A."

B. Enter new principal office snddress. if applicable:

(Principal affice address MUST BE A4 STREET ADNRESS )
il

C. Enter new mailing nddress, if applicable:
(Mailing addresy MAY BE A POSY OFFICE BOX)

S84

D, famending the repistarsd apent and/or registered o addyess in Florida, ent

neyy ragistered npent and/or the new registerad ofMee address: 3

Name of Hiow Begiured sgat SONATHAN RAPP
5850 8. PINE ISLAND RD

{Florida rireat address)

Floride 339328

{City) (2ip Codej

New Begtuared Oftee ddgress; DAVIE

' ing Repistered Apent:
as registered ageni. Loy famifiar witk and accept the abligations of the pesition.

\

igmassers of Now Regisiered Agem, if changing
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If ameading the Officers and/or Directory, entey the title and name of each officer/director being removed and title, name, and
address of exch Officer and/or Director being added:
{Attach additional sheels, if nacessary)

Please note the officer/directar tille by the first letter of the office Hitle:
P = Pragidens; V= Vice President; T Tragsurer; S= Secretary; D= Director; TRw Trusiee: C = Chailrman or Clerk;-CEC = Chigf

Executive Officer; CFO = Chisf Financial Officer. {f an officer/direcior holdy mare than one title, list the first letter of each office
held Prasidany, Treasurer, Direcior wauld e PTD.

Changay showld be noted In the jollowing manner. Currentdy John Do is listed ar the PST and Mike Jones is listed as the V. Thers is
a change, Miks Jones leaves the corporation, Sally Smith is named the V and 8. Thase should be noted as John Doe, FT as a Change,
Mike Jonss, ¥ as Remaove, and Satly Smith, SV as an Add.

Example:
X Change

A

John Dot
X Remopve Y Mike Joney
X Add SY. Sally Smith

1 Titfe Name Address
(Check One)

1) Change L MICHAEL RAPR 5850 5. FINE ISLAND D
Add DAVIE, FL 33128

* Remove

2) __ Change Ll JONATHAN RAPP SE5D 5, PING IELAND RD
X Add DAVIE, FL 33328

Remove

3) Change
e Add
— Remove

4) Change
—— Add
- Remove

S} e Change
—Add
— Remove

6) Change
—_Add
Remove
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E. M amending or adding additiong! Articles, enter chanpe(s} here:

{ artach additicnal sheels, if necessary). (B¢ speclfic)

F. I an gmendwent provides for an ¢xchange, reclassification, ar cancellation of issued shares.
provislens fav implemunting the amendment if oot contained in the amendment jtcelf:

{(if not applicable, indicate N/A)
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-

HizaoolA 2 )

3/16/12

The date of gach amendpment(s) pdoption:

3/15/12

Effective date if applicable:

(ro more than 90 days qrier amendment file darg)

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by (he sharcholders. ‘The number of votes cast for the amendment(s)
by the shareholders was/were sufficisnt for approval.

] The amendment(s) was/wers approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s);

“The number of votes cast for the amendment(s) wasiwere sufticient for approval

by i »
(voting growp)

O The amendment{s) wug/were sdopied by the board of directors without shareholder action und sharcholder
action was not required.

D The smendment{s) was/were adopted by the incorporators without sharsholdar action and sharcholder
action was not required.

g 317712

(By a director, prasident or nther officer — if dirsetors or officers have not been
selected, by an incorporator = if in the hands of a receiver, frustee, or other court
appointed fiduciary by that fiduciary)

MICHAEL RAPP

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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