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COVER LLETTER

TO: Amendiment Section
Division of Corpavations

Salads International Inc.
NAME OF CORPORATION; oo INeradiiont me

e o POGOOOATRAG
DOCUMENT NUMBER:

The enclosed Arrivles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Susan Kay

Name o Contact Person

Salads International lne.

Fivnw/ Company
1364 NW 2 1st Way

Address

Gainesville, FI. 32606

v/ State and Zip Code

stevenkavd099@amail.com

E-matl address: (o be used for future annual report notiticanony

o1 turther information concerning this matier, please call:

Susan Kav 727 2493842
. al | }
Name of Conmtact Person Arca Code & Draviime Telephane Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Department of State:

—

= 535 Filing Fee 184375 Fiting Fee & 0J$43.75 Filing Fee & 183250 Filing Fee
Certificate of Status Cerufied Copy Certificate of Status
{Additionsi copy s Centified Copy
enclosed) {Additional Copy

1s enclosed)

Mailing Address Strect Address

Amendment Seetion Amendment Section

Iivision vl Corporalions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Streen. Stite 810

Tallahassee, F1L 32303



Articles of Amendment
to

Articles of Incorporation
of

Satads International Ing,

(Name of Corpoeration as currently filed with the Florida Dept. of State)

POOGOOMIRTROG

tDocument Number of Corporation {(f known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendmenties) o

its Articles of Incorporation:

A, Hamending name, ender the new name of the corporation:

Fhe  new

name musi be distinguishable and contain the word “corporadion,” “company.” or “iicorporated " or the abhreviation “Corp., ™
v, or Col o dhe designaiion "Corp,” Clie,” o Cot A professional corparation name must contain e word

“chaertered, " Cprofessionad assoctarion, " or the abbreviagion TP AT

H. Enter new principal office address, if applicahle:
tPrincipal office address MUST BE A STREET ADDRESS )

™~
e
C. Enter new pailing address, if applicable: ‘..—
(Muailing address MAY BE A POST OFFICE BOX) pal
=
I
™2 -
T
. Hamending 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:
. . Steven Kav
Neanre of New Registered doent -
1364 NW 121t Way
(Ffu."flllrl sereet address)
, . . Gaimnesville o 3606
New Revisiered Office Address: . Florida
iUy, (Zip Code

New Resistered Agent’s Signature, it chanuving Reyistered Avent;
! lrereby accepr the appoiniment as registered agdens. | am fumifior w,

I and acceps the ehiigations of the position.

fenainire :JMVW Registered Agenr, if changing

Check if applicable
(7 The amendmentist isfare being filed pursuant o5, 6070120 (11 (¢ FLS,



I amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name. and
address ot each Offteer and/or Director heing added:

ftnaeh addivional sheets, i mecessary)

Please note the officevfdivector title by the tirst letter of the ogtice ide;

P = Presiden; V= Vice President: T= Treasurer: 5= Secretwrv: 1= Director: TR= Trustee: C = Chatrman or Clerk: CEC) = Chicf
Fxecutive (fticer; CHO = Chief Financial Officer. {fan afficerdlivector halds more than one titde, tise the firse lerer of each office hetd,
Prosident. Treasurer, Director wonld be P11,

Changes should be noved in e followving manner. Currentdyv Jobin Doe s lisied as the PST and Mike Jones Is listed as the V. There is
a change, Mike Jonex leaves the corporation, Selly Smith is named the Voand 8. These showld be nored ax John Doe, PT as a Change,
Mike Jones, Vas Remove, and Salfv Smith, SV us an Add.

Example:
N Change Pt John Doe
N Remowe vV Mike Jones
_XN Add 5V Sally Smith
Type of Action Tiule Name Address
(Check One)
. D Ted [ Kay 3349 Island Ave
1) Change i
Sceminole, FIL 33772
Add
Remove
. )] Darren Kay 12538 NW 7th Place
2) Change -
g Newberry, FL 32669
A h
Remove
3 Change

Add

Remove

4 Chinge

Audd

Remove

3 Change

Add

Remove

f) Change

Add

Remove




L. If amending or adding additionat Articles, enter change(s) here:
(Attwch additional sheets, if necessarvy. tBe specificy

F. Ifan amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmentitself:
(i nor applicable. indicate N/A)




The date of cach amendment(s) adaption:
dute this decument wis signed.

St other than the

Etfective date if applicable:

(e mare than 0 duays affer amendnient fife dase)

Note: If the date inserted in this block does not meet the applicable statuwtory 11ling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

= Fhe amendment(st wasiwere adopted by the incorporators, o hoard of directors without sharcholder action and sharchoider
HCTION wils not required.

£J The wnendmentis) was/were adopted by the sharchoiders. The number of votes cast Tor the inendment(s)
by the sharcholders wasfwere sufficient for approval,

L¥ The amendmeni(s) was‘were approved by the sharchelders through voting groups. #he following statiement
riusy e separately provided for each voting sroup entided o vore separatelv on the amendieniog:

“The number of votes cast tor the amendmenits) was'were sutficient for approval

by
(VO sronp)

July 10th, 2023 /
Dated -~

Sumature
(By,

eClor. [?csidcm oF other officer — it directors or officers have not heen
e, by an‘imcorpormtor —af iy the hands of a receiver, trusiee, or other court
appointed fiduciary by that hduciaryy

Susan Kay

(Tvped or printed naune of person signing)

Dyirector

(Title of person signing)



