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Articles of Incorporation
of
SECRETARY UF STATE
MAZIE'S GRUR SPOT, INC. TALLAHASSEE.FLORIDE
Neme of Corgoration B Firida Dent o
P050000113684

(Dacuzent Number of Corperation {f known)

Pursusat to the provisions of soction 607.1006, Floridg Statutes, this Florida Profit Corporaiion adopts the
foliowing emendment(s) to its Atticles of Incorporation;

enter ths new of the corporati

GRUB SPOT, INC. -
The new name muyt be a':mngmhabia and comigin the word ‘corporation,” “campany,” or
“incorporated"” or the abbrevigion “Corp." “Ine..” vr Co." or the designation “Carp, * Sine oy
“Ca". A  professional corpuration nome must coniain the word “chertered,” “projesy'onal
association,” ur the abbreviation “P.A."

B. Eater new principat office addrecs, if applicable: - /A
(Principal afiice address MUST BE A STREET ADDRESS )

-

C- Enter new mofling address, [fapplisable:

{Mailing cddross MAY BE A OFFICE BOX, A —
0. [f amend o sgent godi addrass in Florida, gnter the name Y the

new rogistored agent and/or the uew cegisterad office addresn

me of New Raglst i
Ngw Registered . {Florida sireet address)
. Plorida,
(Ciey) (Zip Cody)
t's Signgure H stere 12
{ i:ercby accepl the anpintment a3 regiviaved agent. | am familiar with and accept the obliganans of the
| positan.

Signature of New Ragistered Agent, if chunging
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parayed aad title, nnm l nd addrpas of g h m;g; mt_if_o; gil_-m o h‘mg uddgg:
(Attach addlional shuets, if necessary)

Tiite Name Address Typeof petlon

N/ O Add
0 Remve

_ O Add
2 Remeve

—_— L add
1 Remave

E. It amending or adding additional Arficles, snter chappeys) hore:
(Bstach additional shesiy, if neceosury).  (Ba speoific)

N/A —
F. I{an amendpment provides for ag gxchange, redageificatlan, or cansellation of tysued shares,

isions for enting the amendment if ot contaj bie ama lizelt:
(if not applicable, indicate N/A)

it
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« The dute of each nmendment(s} adoptiony FEBRUARY 24, 2009
Effective date If applicablo:

fno moare than 90 days after amendment file date)

Adoption of Amendment(s) {(CHECK ONE)

T The amendment(s) was'were sdopted by the shareholders. The number of vores cust for the amerdment(s)
by the sharcholders was/were sufficient for approval,

& The ameadment(s) was/wese approved by the sharcholdens through voting groups, The following statement
musr be separately provided for sach veling group entitled to vote separately an the amendmantfs):

“The number of votes cast for the amendment(s) waz/were sufflcisnt for spproval

by .rl'
foting group)
B} The amendment(s) was/weee adopted by the board of difcctors without shareholder action and sharsholder
action was nol required,

3 The amendment(s) was/were adopted by the incorpomtons withont sharsholder action and sharchoider
action was ot required.

swm.cﬁ@%i
(By a director, president or other r - if dlirectors or officers have not besn

selected, by an incorporatar ~ if inthe hands of 4 receiver, trustes, or other court
aprointed fiduciary by that Aduciary)

LAGRIISHA DANSBY
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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