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COVER LETTER

TO: Amendment Section
Division ot Corporations

OFFICECRAVE.COM INC
NAME OF CORPORATION: !

I L PO90000024 15
DOCUMENT NUMBER:

The enclosed Articles of Amendment and {oe are submitted for filing,

Pleuse return adl correspondence concerning this matler to the following:

JUSTIN OMANOIF

Name of Contact Person

CRAVE DISTRIBUTION INC

iy’ Company

205333 BISCAYNLE BLVE STI: 4-484

Address
AVENTURAL FL 33180

City/ State and Zip Code

JUSTINgEBEUEDOGINK.COM

[--mail address: (1o be used for tuture annual report notification)

i‘or further information concerning this mauer. please call:

JUSTIN OMANCH ] . 361 ) 702-6842
a
Nume of Contet Person Arcu Code & Dayvtime Telephone Number

Enclosed is a cheek Tur the Totlowing amount made payable w0 the Florida Department of State:

B $33 Filing lee Osa3.75 Fiting Fee & (84275 Filing ree & T3$32.30 Filing Fec
Certilicate ol Status Certified Copy Curtificate ol Status
(Additional copy is Certified Copy
enclosed) {Additional Com

is enelosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporutions Division of Corperations

PO Box 6327 Clitton Building

Taliahassce. 'L 32314 2661 Exccutive Centér Circke
Talahassce, FIL 32301



Articies of Amendment s T .
o '.rillF,i. . -
Articles of Incorporation

_ of 16 FEB 12 8M 8: 29

OFFICRCRAVE.COM INC

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

POYHO002415

(Nocument Number of Corporation (il known)

Pursuant w the provisions of section 607.1006, Florida Stawnes. this Flerida Profit Corporation adopts the following amendmenti(s) 1o
its Artictes of [ncorporation:

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

CRAVE DISTRIBUTION INC

The  new
name must he distinguishable and contain the word “corporation,” “companv.” or “incorporated” or the abbreviation
“Carp . e, or Col " or the desigaation <Corp.” e, or "Co L professional corporation name st contain the
word “chartered,”  professional assoctation.” o the abbreviation "N

H30 NORTH PARK ROAD SUITE 810

8. Enter new principal office address, if applicable:
(Principal office address MUST BE A STRELET ADDRESS )

HOLLYWOOD. FL. 33021

C. El!lf’l: new mailing ad'dm‘ss, ifamglica!)le: . 20533 BISCAYNE BLVIY STIS 4-489
(Mailing address MAY BE A POST QFFICE BOX)

AVENTURAL IFE 33180

D. If amending the registered agent and/ur registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registored Agenr

(Floridu sirect ederess)

New Registered Office Address: i . Flarida
1y} (25 Coee)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the uppoiniment as registered agent. L am familiar with aind accepr the obligations of the position.

Signetire of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the tide and name of each efficer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheeis, if necessary)

Ploase nate the cfficer:director title by the fiest letier of the office title:

£ President; V- Viee President. T Treasurer: S= Secretarv, 13- Director: TR~ Trustee. C - Chairman or Clerk; CECQY = Chicf

fxecutive Officer; CFO = Chief Financial Officer. [ an officersdirector holds more thay one title. list the first fotter of each office
held Presidens, Treasurer, Divecior would be PTD,

Changes should be noted in the following manner. Curventhy John Do is lisied us the PST aqnd Alike Jones is lisied as the ). There is
« change. Mike Jones leaves the corporation, Satly Smith is nanied the 1" and S. These should be noted us John Doe, P'T ax a Change,
Mike Jones. V¥ as Remove, and Sally Smith. N17 ax un Add.

Example:
X Change Prr John Doe
X Remove vV Mike lones
X Add Y Sally Smith
Tyvpe ol Action Tule Nime Address
(Check One)
N:’:‘\

t Charnge

A

Remove

) Change

Add

Remove

3 Change
Add
Remove
4) Change
Add
Remove
3 Change L -
Add
Remove
A) Change
Add

Remove
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F. H amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, ifnecessaryl.  (Be specificy

FILING FOR AMENDMENT IN ORDER TO CHANGE THE COMPANY NAME FROM OFFICECRAVE.COM INC

TO CRAVE DISTRIBUTION INC

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tif not upplicable, indicare Niy

NIA
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The date of each amendment(s) adoption: - . if*other than the
Jdate this docurient was signed. Lo e o

I ffective date if applicable: 16 FEQ | 2 ﬁ” 8; 2 u
(o nore than 90 davs after amendment file dure)

Note: 11 the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
docurment’s effective date on the Depurtment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The umendinent(s) wasfweee adopred by the shareholders, The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

I 'the wmendment(sh was/were approved by the sharcholders through voting groups. Fhe following seatement
must he separatcly provided for cach yvoting gronp entitled (o vote separarely on the amendmentis):

“T'he aumber of votes cast for the amendment{s} wasawere sulticient lor approsal

by

. frofing group)
O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was i required.

CJ The amendment(s) wasere adopted by the incorpurators without sharcholder action and sharcholder
action was nen required.

January 25,2016

Dated e

Signature

{(Bya dil% president or other ofticer - it directors or ofticers have not been
selected Ay an incorporator — if in the hands of a receiver. trustee. ur other court
appointed liduciury by that fiduciary) .

JUSTIN OMANOFF

{"yped or printed nane of person signing}

PRESIDENT

(Title uf person signing)
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