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@ ' Articles of Aroendment
to
Articles of Incorporation
of o
Tl O
RANDALL BAKER CORP. i By
Carporation as with the jdw Depe. of Stat A -
, o T ;«\
POAO0DOY0SEE ey o
(Document Number of Corporation (if known) ‘{;\F: o ‘-?5
Pursuant to the provisions of sction 6071006, Florida Stanes, this Plorida Profe Corporasion adopts the <y, ‘pd\
following emendment(s) to its Articles of Incorporation: % A " 'S
-
A, U amending pame, snter the new name of the corporation %

RANDALL BAKERY CORP,
The new name musi be distinguishable and contain the word “corparation,” “company,” or

“incorperated” or the abbreviation "Corp,” “Ine.,” or Co.," or tha designation “Corp,” “Ieo,” or
“Co". A professional corporcdion rame musi comtain the word “ehavrered " “pofessionad
association,” or the abbreviation "P.A. "

B. Enter new pringiop| office address, If applicable:

(Principal offlce address MUSYT BE A STREET ADDRESS )

C, Enter naw mailing add if appticable:

{Malling address MAY BE A POSY ORXICE BOX)

Nome of New Registered Agant:

jst : : (Florida streer address)
, Florida___~
(City) {Zip Codu)
New R d Agent’s Sipuatu ngj istered Apent:
I keraby accept the appoinrmsnr ay r'egu.!ered agent. I am familiar with and accepr the obligations of the

position,

Signature of New Regisiered Agens, if changing
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»

L i a¢s and/or Directo titis and name icer/divector
g of each Officer ag ing

IO

1 - 1+ RLC HOOA
(Attach additional sheers, if necessary)

Tite Napie . Address IypeofAction
3 Add
Ok Remove
Q Add
Q Remove
O Add
& Remove
E. If amending or adding sdditional Articles, cpter chanpe(s) hare:

(astach additional sheels, if wecassary).  (Be specific)

F. I on amendoiont provides fi op reek featlom, pr can ion of isancd

Ronyiiena for implemeating the ggagmegt if ngt cantsined in the amendment Itself:
(if net applicable, indicate N/A)
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The dats of cach arendment(s) adopticy: 1O
Effective daic [{ gprlieable:

{1t0 mavg faan $0 deye gfter crumdment Jiis dase}

Adoption ol Anendmtat(y CHEECK ONE)

L The amendmeont(s) waa/were adopted by the sheteholdsrs. The sumber of voles cost for tin ynmdmant()
try thos wbareholders wan'wers nuificiert for approval,

D The amendinenife) waiwers approved by the dhirehiolders through voting grvage. Th following Statemans
mcst ba separaiely provided for sach voling growp entitled fo vote separately on the amendment(s):

“The mmvher of votca oast for e xmendment(s) was/were anfficient o5 spproval

by
(voting graup)
CA The soocpdimenk(s) wasiorere adoptad by tho bosnd of director without sharsholder action apd sharbalder
20000 W3 nat tequired.

' The smendment(s) was/wese adopted by the incorporetazs witbaz sbarsholder action sad ehareboler
aciion was gat zequired.

Dat=d_10\0B\08 - -

(Bya & . putsident or other offiver - I diractors of officers have nat bexo
solected, by an inoerporiior ~ if in the hands of » receiver, ttustee, or other oourt
appointed fiducisry by that fidusiary)

ALDRICK MIR
{Typed or peinted nema of parson signion)

[ T
1the of perboa wigaing)
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