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- Articles of Amendment
40d to
H \O o 001 ?’\0 Articles of Incorporation j’/ L E D
of ]01&”’2?8
ROMAIN INVESTMENT, CORP. M 9: s
Rame o Carporation ns enrzentiv filed with the Fiorlds Dent oL SEE) { 1 ,»a,,ag»s; e 8
PQ7000106868 SEE 1 0’;; 3
(Document Number of Corporation (if known) 14

Pursuant to the provisiong of section 607.1006, Flerlda Statwies, this Flortda Profit Corperation adopts the following
emendment(s) to its Articles ofIncnrporation

amen 2 the nume rgfion:

CHICBERRY FROZEN YOGURT COMPANY The new

none must be distinguishable and contain the word "corporation,” “compary,” or “incorporated" or the
abbreviation "Corp,™ "“Ine,” ar Co.," or the designation "Corp," "Inc,” or "Co", A profassional corporation
name must contain tha word "chartered,” "professional association, * or the abbreviation “P.A."

awcw 01)”“ address M&MJ

C. Enter new mailipg address, jf applicable;
{Mailing address MAY BE & PQST OFFICE BOX)

staradn ant : nrthan ' fﬁceaddr

Pe; e @ ;
New Razistered Officg Addrass: (Florida sireet address)
. Florids,
(City) (Zip Code)
[ 4 Agent's Si if changin istersd Apent:

T hereby accept the appointment o3 registared agent. Iam familiar with and accept the obligutions of the position.

Signature of New Registered Agent, If changing
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___'!.mmumw_&ummd an and address Officer
{Attach sdditlonal sheats, {f necessary)

Title Name Address, Type of Action

0 Add
O Remove

O Add
[ Remove

[0 Add
1 Remove

E. I amendingt oy adding additdonal Articlgs, enter changels) here:

(attach additional sheets, [f necessary).  (Be specific)

anatqppﬂcabhaJnd&xueﬁﬁx)
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The date of each cmendment(s) adoption: 5-27-2010

(@ate of adoption is required)
Etisctive date if applicable:
(o more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE}

{Z] The emendment(s) was/were adopted by the shareholdars. The number of votes cast for the amendment(s)
by the sharsholders wasfweére sufficient for approval.

[ The amendment(s) was/were epproved by the shareholders through voting groups. The following statement
must be separately provided for each voting growp entitled fo vore separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by .l,
{voting growp)

O The amendmernt(s) was/were adopted by the board of directors without sharsholder action und shareholder
action wes not required.

[C] The amendment(s) was/were adopred by ths incorporaters without shareholder actlon and sharsholder
action was not required,

Dated 5-27-2010

S

er officer - if directors or officers have not been
— if in the hands of a recaiver, trustes, or other court
eppointed fiduciary by that fiduciary)

Romaln Roa
(Typed or printed namo of person signing)

President
('Title of person signing)
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