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COVER LETTER

TO: Amendment Section
Diviston uf Corporativns

GIBSON'S GOURMET IMPORT CORP

NAME OF CORPORATION:

PIOOUGUSOOY
DOCUMENT NUMBER: '

The enclosed Articles of Amendment and fee are submitted tor liling.
Please return all correspondence concerning this matter W the tollowing:

EIDWARD MENA

Name of Contact Person

TAXN BUREAU SERVICE CORFP

Firm/ Company
P1230 NW 20TH ST SUITE 1404200

Address
MIAMIFL 333172

Crv/ State and Zip Code

EDMEIA@TBSTAN.NET

E-mail address: (to be used for future unnual report notificiation)

For tfurther informatian concerning this matier. please call:

EDWARD MEJIA . -6 ’ WH-a212
H]

Arca Cude & Daytime Telephone Number

Name of Contact Person

Enclosed 1s o check for the following amount made pasable to the Flunda Department ol State:

& 538 Filing Fee C1$43.75 Filing Fee & [J$93.75 Filing Fee & TI$32.50 Filing Fee
Certificate of Status Certified Copy Certficute of Status
(Additional cupy 1s Cerutivd Cupy
enclosed) (Additienal Copy

s enclosed)

Mailing Address Street Address

Amendment Section Ammendment Sechon

Lhivision of Curpurstions Divisiun of Corporalions

P.O. Box 6327 The Cenire ot Tallinhassee

Tallahassee, FL 32314 2415 N Monree street, Suite 810
Tallahassee, FL 323010
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Articles of Amendment
(o

Articles of Incorporation
ol

GIBSON'S GOURMET INMPORT CORP

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

P1O00003004Y

(Document Number ot Corporation {if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Prafit Corporatiun ddopls thc 1ollow1ng amuldmcnt(s) 0

[ SR LA LA TS
its Articles of Incorporation: ST :
A. If amending name, enter the new name of the corporation:
The new

name must he distinguishable and contain the word “corporation,” “company, " vr “incorpurated " or the abbreviation “Corp.,”
“Ine, " or Con U oor the designation “Corp,” Uine, " or "Co” A professivnad corporation name must contain the word
“chartered, ” “professional usseciation. " or the abbreviation P47

1745 EAGLE TRACE BLVD WEST AT ugs

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

CORAL SPRINGS FL 33071

C. Enter new mailing address, if applicable: . . U Terpmeampetes copessaacmesnn s o

1745 EAGLE TRACE BLVD WEST
(Mailing address MAY BE A POST OF FICE BOX) AGLE TRAL 3

CORAL SPRING FL 33071

D, Ifamending the registered agent and/or registered office address in Florida, enter the name of the

T‘n’: Tl

new registered agent and/or the new registered otfice address: T TR —
Nume of New Registered Agent
FI1231 NW 20TH ST SUITE 140/200
(Florida street address) ——
_ _ MIAMI A <1 i
New Rewistered Office Address: l ' o ez Flopidatism s s mansa -
(it iZip Cude)

New Registered Apent’s Signature it changing Registered Avent: i b
[ hereby accept the appoinnmeni us registered agent. | anl amiliar with und adgept the olbfigarions of the pusition. ::"

— R B e e T T

- ]
4 !
Siglf(”“f't‘d&_.(_‘_'.\fﬂ ~RepSTered Agent {f changing ::
)
Check it applicable . C.d
O The amendments) isfare being tled pursuant o s. 607.0120 (11) (2). F.S, . sEmaTE s s T

L T o
T oD LR T . By s



. If amending the Officers and/or Directurs, enter the title and name of each officer/director being removed and title, name, and
address of each Officer andfor Director being added: LY b
(Attacht additional sheets, if necessary} )
Please note the afficer/director title by the first letter of the office title: :
P = President: V= Vice Presideni; T= Treasurer: 5= Secreiury, D= Direcior; TR= Trustee; C = Chairman ur Clerk; CEQ =
Frecutive Qificer; CFO = Chief Financiel Officer. [fan officerfdirector holds mare than ane tide, 1ist the first letier of each office held.
President, Treasurer, Director would he PTD.

Changes should be noted in the jollowing manner. Currently John Dov is listed as the PST and Mike Jones is fisted as the V. There i
a change, Mike Jones leaves the corporaiion, Sallv Smith is named the V and S These should be noted as John Doe, PT as o Change,
Aike Jones, Vas Remave, and Sally Smith, SV as an Add.
Fxample:
N Change

—

Juhn Doy

X Remove

|-

Mike Jones

X Add SV sally Smith

-

=

Name Address

- Twvpe of Action
{Check One)

] Change

Add

Hemove

2) Change e Lier

Add T e LA B LT B

- - -

Remoevy
3} Change

Add

Remove

4) Change

Add

Remove

3 Change

Add et o e

Remove

6) Change

Add

Remove

- .

cepemess 1ge wegr mre mp mmems s



. E. If amending or adding additional Articles, enter change(s) here:
(Atach additivnal shevts, [f necessaryy.  (Be specific}

R R SR T TR ST

T Mt oere

g g i - - fmt o e

F. 1M an amendment provides for an eschange, reclassification, vr cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itself: - _
(if not applicable, indicate N/AY}

B S

2 M, maticpeemioase. o




L NOV 17,2023
The date of vach amendment{s) adoption: . it vther than the
date this document wis signed.

NOV 17,2023

Effective date il applicable:

(no mare thar 90 davs after amendment Jile dute)

Note: [f the date inserted in this block does net meet the applicable stanutory fiting requirements. this dale will not be tisted as the
document’s effective date on the Department of Stite’s records.

Adoption of Amendment(s) (CHECK ONE)

L]

The amendment(s) wasfwere adopted by the incorporaters, or board of directors without slarchalder active and shareholder
action was nol required. L eetie X

O The amendment{s) was/were adopted by the shareholders. The number of votes cast lor the amendmentis)
by the shareholders wis/were sufticient for approval,

3 The amendment(s) wasfwere appros ed by the sharchoiders through soting groups. The gollowing statement

must be separately provided for vach voting growup entitfed 10 vole separately on tie umendmeniis )
“The number vl votes cast for the amendnentés) wasfwere suflicient for approval

by
(voting group)

NOV 17,2023
Dated

-

L_C)

(By a ditector, president ot other otficer - 1f ditectors or otlicers have rot been
selected, by an isvorpurator — ifin the hinds o a receiver, trustee, or vther courl
appointed fiduciary by that fiduciary)

Signature

SONIA GIBSON

{Typed or printed name of persen signing)

PRESIDENT -

{Title of person signing)



