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Articles of Amendment
tw

Articles of Incorporation
of

GOURMET PARISIEN, INC.

{Name of Corporatiun as currently filed with the Florida Dept. of State)

POBOOQOD7 7SS

{Document Number of Corporation (if known)

Pursuant 1o the pravisions of section 607.1008, Florida Statutes, this Florida Profit Corporation adepts the following amendmens(s) to
its ‘Articles of lecorporation: ’ '

A. if amending name, enter the new name of the corporation:

Tihe new
name must be distinguishable and contain the word “corporation.” “company, ” or “ingorporated” or the abbreviation "Corp.,”

“Ine, " or Co." or the designation "Corp.” "“Ine,” or "Co'". A prafessional corporation neme must contain the word
“choriered,” “professional associavion,” or the cbbreviarion “P.A."

€5 Chi Stree:
B. Enter new principal office address, if applicable: 5 Chauacey ¢
(Principad office address MUST BE A STREET ADDRESS )

Brooxlyn NY 11233

R .
=
PP —
C. E g address, if applicabl S
. Enter new mailing address if applicable: 3165 Chaurcey Strest ' [ ] P
(Mailing address MAY BE A POST QFFICE BOX; e S v h
Brooklyn NY 11233 N
.. o .
- {1l
g ' :
D. If amending the registered agent and/er registered office address in Florida, enter the name of the - ™~ ‘:j
new registered noent and/or the new registered office address: {_'_ - wn
o O
Name of Ngw Registeryd Agent

(Flarida siree! address)

New Registered Office Addresy: , Florida
(City) (Zip Code)

New Reegistercd Agent’s Sigaature. if changing Registered Agent:

1 hereby accept the appointment as regisiered agent. [ am familiar with and accept the obligarions of the position

Signature of New Registered Agent, if changing
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If amendiog the Officees and/or Directors, enter the title snd name of each officer/director being removed and title, name, and
address of each Officer aud/or Director being added:

(Attach sddiional sheets, if necessary)

Plouse note the officar!director title by the flrsi lerer of the office title:

P = Presidens; V= Vice President; T= Treasurer: S= Secrelary, D= Direcicr: TRe Trustee; C = Chairman or Clerky CEQ = Chegf
Execurtve Officer; CFO = Chief Financlal Officer. If an officersdirector holds more than one title, 1ist the first iettar of #ach office held
President, Treasurer, Director would be PTD.

Changes should be nated in the following manner, Currently Jokn Doe is listed as the PST and Mike Jones s listed as the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith s named tae V and 5. These should be noted ar John Doe, PT as a Change,
Mika Jones, ¥ as Remove, and Sally Smith, SV as an Add

Ezample: _

X Change PI  ichoDos
X Remove ¥ ike lon

X Add Y Sall Smith

Type ol Astion Title Name adiress

{Check One)

1} __ Change y_____ Piesre Bahri 1943 Shermuan Street
_Add Hotywood, FL 33020
_x_ Remave

2) ___ Change L D lol'.-a.f Ragral ) Rug Palating
——Add g o Leviomon
X Remove C‘hfbt'c.g From

3) __ Change e
. Add
___ Remove

4) ___ Chenge I
. Add
_ .. Remove

3) ___ Change e
.. Add
were. Recnove

§) ___ Change —

— Add
— .. Remove
Page 2 of 4
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F. I an amendment provides for an exchange. reclassifieation. of cancellation of issued shares.

provisions for implementing the smendment i{ not contaiged in the amendarent itself:
(if not applicable, indicate N/A)

Page 3 of 4

H , 201 s .
The date of each amendment(s) adoption: Oczober 31, 2019 , it other than the

date this document was signed.

Effective date if applicable:

{no more than 80 days after amenament file date)



Note: If the date inserted in this biock dees not meet the applicable siatutory fling requirements, this date will not be listed as e
document’s effective date on the Department of Stare's records.

Adoption of Amendment(s) {(CHECK ONE)

= The amendmeni(s) was/were adopted by the sharcholders. The number of votes ¢ast for the amendmen(s)
by the sharenolders was/were sufficient for approvat.

T The amendment(s) was/were approved by the sharehoiders through voting groups. The following statemen?
must be separarely provided for each voting group entitled to vole separctely on rhe amendmeni(s}:

~The rumber of votes cast for the ameadment(s) was/were sufficient for approval

by -
(voting group)

[T Tre amendment(s} was/were adepted by the beard of direciors without shareholder action and shareholder
action was not required.

T The amendmeni(s) was/were adopted by the incorporators without shareholéer action and shareholder
action was not required.

Dated /2 /2_ f @/@

Signature

(Byva director, plesident or other officer - if direciors or officers have not been
selected, by an Bncurporator — if in. the hands of a receiver, trustee, ar other court
appointed fiduciary by that Sduciary)

Tonmyir [T1IBAS

T

(Typed or printed rarne of person signing)

CELT

(Title of person signing)
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