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3 NAME OF CORPORATION:  EONARD'S FOOD ENTERPRISES INC
B ?,55;;1,%1\;1« NUMBER: P0Y000089651 EIN# 27-1216924

” ; Thc encloscd Articies of A mendmenr and fee are submttted for filing.
) ' Pleasc return all corrcspondcnce conccrnmg this mat:er to the foliowmg
B VLADIMIR ULTISKY |

e oA Name of Contact Person
R - LEONARDS FOOD ENTERPRISES INC
e Fir/ Company

S 21214 FALLS RIDGE WAY

: = _: o Address
' ] BOCA RATON, FL 33428
_ City/ State and Zip Code
A _ SHEDUVA@EARTHLINKNET
ST e ' E-mall address: (to e Used for fuime annunirepW
o '_Fc;fb, further information concerning this matier, please call:
ool i - VLADIMIR ULITSKY at( 518 343.3384
) ~ -2 7 g Nameof Contact Person . Area Codc & Daytime Telephone Number

. 'Eti'—Elm;d -5 & check for the foilowing amount made pa;rable to the Florida Depariment of State:

{21 $35 lemg Fee © [1$43.95 Filing Fre & [1$43.75 Piling Fee & {J$52.50 Filing Fee
oI Centificate of Status Certifled Copy Certificate of Status
e o ) . (Additional copy is enclosed) Certified Copy
i - L : .- {Additional Copy is enclosed)
. -Mailing-Address - . . Sin dres
. = . AmendmentSection 7 - - Amendment Section
T Division-of Corporations B Division of Carporations -
.- P.O.Box 6327 . - Clifion Building .
. Tallzhassee, FL 32314 - 2661 Executive Center Circle
Lt Tallahassee, FL, 32301
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'_ Put’Sl.lB!‘lt 1o the provisions of section 607,1006, Florida Statutes, this Florida Prafit Corporation sdoprs the following
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ST S ' ~‘ Arﬁcles orAmendment ‘
'::: : et ; fo o TP FF,LEB
T Y Articlcw of Incorpurntlon kT ene
R R "_'L s - f -
e 0 200w 20 'S 30
LEONARD'S FOOD ENTERPRISES INC |, e
(Name of Corporation as carrently filed with the Florida Dent. of Staﬂf tﬁ ’A%P‘S} ngE(;'?\‘]{ﬂ )
P09000089651 .

) {Document Number of Corporation (if known)

‘amendment(s) to its Articles of lncorpmanon .

AMME&J&MMM!M—M

. The new
name riust ba dutmguhhable and contain the word "corpora:ion. . "compomy,” or “incorporated” or the
obbreviation “"Corp,” “Inc..” or Co.," or the designation "Corp,” “Inc.” ar "Co”. A professmnal corporation -
m:mc must cantain the word “chartered,” "professional association, ” or. the abbreviation "P.A.”

. 5B: Ento i nlpcipa) oM nddress,  amplicaln;
" {peincipal g oddress MUST BE A STHERT ADDRESS)

C.” Eater new meiling sddress, if apnlicable:
(Mrrih‘ng address m_a_mmgo_)

egistere ann 'e stere ' .a-
- - Naie of New Regi ent:
TR _f_'::__mj"_‘h}zegq;mg'omc_a_ Address: - (Florida sivest address)
- n | - ) A . '.;Flcrida
(City} " . (Zip Code)
ANe - T ’ ! changine Regis r'- ¢

I hareby accapt the appointment as registered agent. 1 am familiar with and aceept-the obligations of the position.

Signanure of New Ragistered Agent, If changing

Page 1 pf3
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re oednn tle, 7 addre
- (Atrgch additional sheets, if necessary)

T . Nems o

" 2121AFALLSRINGEWAY - [ Add .

. P LEONARD ULITSKY

BOCARATON, F1.33428 El Remaove

21214 Eg‘] SRDGEwAY B Add

DIP . GALINA ULITSKY

BOCARATON Fi 33428 7 Remove

J Ada

O Remove

(arrach addrtional sheen ff necessary)

(Ba vpﬂcgﬂc) .
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..;I‘hg daté of each amendment(s) ndﬁpﬂ;a: 66101’2010 - el
: : LR ifaate af adoption | wired) "~
06/01/2010 fduate a,n':a aption Is reqgt ’e‘f\

o Effective date if applicable:
e A (na more than 90 days after amendment file dare)

ol Adoption of Amendment(s) (CHECK ONE)
[v] The amendment(s) was/were adopted by the sharcholders. The mumber of votes ¢ast for the amendment(s)
EN by the sharcholders was/were sufficient for approval.
e : DJ’he amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each valing group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

- R —by .
fvoring group)

" [[J.The amendment(s) was/were adopted by the board of directors without sharsholder acti;;iz.l and shareholder

“action was not required.

[ The amendment(s) was/were adopied by the hmcofpam!m's without shareholder action end shareholder

_action was not required.

| ':;- " Dated 7// _,Z/O
s T e,

R Signature i
: (By a director, president or other officer — if directors or officers have not been

selected, by an incorporator - if in the hands of a recefver, trugtae, or other court
appointed fiduciary by that fiduciary)

I ‘GALINA ULITSKY
{Typed or prinred name of pérson signing)

s ____ DIRECTOR/PRESIDENT
_(Title of porson signing)
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