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09/10/14 09: S8AM Jelen Accounting Services Inc 305~591-9167
Articles of Amendmeni
to
Articles of Incorporation
of
LITTLE BY LITTLE, INC,
(Name of Corgoration as curvently flled with the Florids Dept, of State)
pilowing amendment(s) to

P0800009335
(Document Nomber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stanstes, this Florida Profit Corporation adopts the ff
The new

its Articios of Incorporation:

A, i J 1115, 4 the co i
name must de distinguishable and comain e word “corporation,” “vompany,” pr “incorporaicd” of the abbreviotion
g must contain the

“Corp.." "Inc,™ or Co." or the designation "Corp,” "Inc,” or “Co". A professional carporation nam

* “professionagl association. " or the abbreviation "P.A.~

ward “chortered,
B. E w £ lcable;
(Principal office address MUST BE A T ADD. )
€. Enter new maillng address, if anplicatle:
(Malting addrass MAY BE A POST QFFICE BOX)
D, i umonding th tored age r registercd address 1 er t ame of the
new registered age r the w e address:
Name_of New Registered Agant
(Florida street address)
, Florida
City) (Zip Qode)

New Registered Offlce dddress:

New Repistared Agent’s Sigpature, il changing Registered Agent;
! hereby accept the appaintment us registered agent, { am familiar with and accept the ebligations of the p

Signature of New Registered Ageni, if changing
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09/10/14 09: 584N

Jelen Accounting Serwvices Inc

305-591-9167

if amending the Officers and/or Directors, enter the title and name of cach officer/director being ve
address of esch Offlcer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P =+ Prestdent; V= Vice President; T= Treasurer; S= Seceretarv; D= Divector; TR= Trustee; C = Chairm
Executive Officer; CFO = Chief Financial Officer. If an officerfdirecior olds more than one title, list the first letter of each office
held, Pregident, Treasurer, Director wowld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones

p.03

ed and title, nume, and

or Clerk; CEQ = Chief

% lirted as the V. There is

a change, Mike Jones leaves the corporaifon, Sally Smith s named the ¥ and S. These should he noted as Jdhn Doe, PT as ¢ Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example: .

&.Change PT  JohnDee

X Remave ¥ Mike Joncs

A Add sv Sally Smith

Type of Action Title Name Address

(Check One}

i (] change PT CLYDE B SHELLEN 15322 SW 11B TERRACE
Add MIAM), FL, 33196
D_ Renmwove

T changs SVP MARIA LUISA SHELLEN 15322 SW 118 TERRACE
] aas MIAMI, FL.. 33196

D_ Remave
3) D_ Change:

D_ Add
El Remove

4) D Change

[:_‘_I, Add
D_ Removao

5) D_ Change

[ aae
D,, Remove

) D, Change

(1 Aw
D~ Remove

Page2 of4




)

09/10/14 09: 56A1 Jelen Accounting Services Inc 305-591-9167

E. {{amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, |f necessary),  (Be specific)

THE ONLY PURPOSE OF THIS CORPORATION 1S: OPERATING FOOD SERV

e

F. I an amendment provides for an exchange. reclassification, or cancellation of {sxued shares,

provisipns for implementing the amendment if not contained in the amendment itself:
({f not applicable, indicate N/A)
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09/10/14 09: 58AH Jelen Aécounting Services Inc 305-591-9167 p.0S

The date of each amendment(s) adoption: 9’ 8/2014 , if other than the
datc this document was signed.

Effective date if applleable: 51012014

(no more than 90 days afler amendmaent file dute)

Adoption of Amendment(s) (CHECK ONE)

o [The amendment(s) was/were adopted by the shurcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

DThc amendimoni(s) wasiwere approved by the shareholders through voting groups. The following statemeént
must be separately provided for each voting group entitled to vore separately on the amendment(s).

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by ‘n
{voiing group)

]

Dl“he amendment(s) was/were adopted by the board of directors without shareholder action and shamhuidﬁ
action was not required.

D‘l’hc armendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not requined.

pareg 9/8/2014

Signature 7" OL_L]’A’ el f; g"{LU(/‘{"C Bt

(By a dircctor, péksident or other officer - if directors or officers have not been
selected, by an incorporator - if its the hands of u receiver, trustee, or other couTl
appointed fiduciary by that fiduciary)

CLYDE B SHELLEN
{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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