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COVER LETTER

4
”

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: GOVIA HEALTHY FOODS, INC.

DOCUMENT NUMBER: Pi0000094538

he enclosed Arricles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

DOREL MITRUT

Name of Contact Person

GOVIA HEATLTHY FOODS, INC.

Firm/ Compary

950 NiZ 85T1H STRELT

Address

MIAMI, FI. 33138

City/ State and Zip Code

dorel@goviahealthyfoods.com i
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calk:

NERS, PA.
TAX PLANNER r 3"5@444@’3’3 &
PAUL GREENSPAN

T15COU
@ 15720 NORTHEAS T T ) ke

Naime of C8 S( i Arca Code & Daytime Telephone Number
20-027596
Enclosed is a check for the following amount made payable to the Florida Department of State:
$35 Filing Fee 01$43.75 Filing Fee & [I$43.75 Filing Fee & [J$52.50 Filing Fee
Centificate of Stats Certified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
2.0, Bax 6327 Clifton Building
Talkthassee. FL 32314 2661 Exccutive Cener Circle

Talahassee, IF1. 32301



Wi
. d@’.ﬁé.’} A
/, Yog e
Articles of Amendment A YIS
\ 0 o ‘0
- to /’e Qo
Articles of Incorpuration & o Qﬂ_’é&;:/
Ve
of &43 "/4‘/\«
GOVIA HEALTHY FOOQDS, INC. "5\4

{Name of Corporation as currently fited with the Florida Dept. of State)

P10000094538

{Document Number of Corporation (il known)

Pursiant 10 the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopls the following
amendment(s) to its Articles of Incorporation:

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

The new seame st be distinguishuble and eomtain the word “corporation,” “company,” or “incorpordted” or the

abbhreviation “Corp, " “lae, " or Col " or the designation Corp,” “ne,” or “Cao™. 4 professionad corporation
aemte st contain the word “charteved. ™ “professional association,™ or the abbreviation "P.A"
)i
| o I 7 25 LroerT
B. Enter new principal office address, if applicable: QJ/D /\/vﬁ- L5 TREET
L4

‘Principal office address MUST BE A STREET ADDRESS )

ﬁﬁﬂm¢fi.zg/3g

L. Enter new mailing address, if apphicahle; @ )
(Mailing uddress MAY BIE A POST OFFICE BOX) AME ﬁ £ ﬁ sové,

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

Name of New Redisiered Agent: 4(/‘)/ ﬂ >
T

(- iorida streer address) //y/ﬁ’/w
z
New Registered Oflice Address: ?‘-ﬂ) /‘{ Z. dﬁ 5 tﬁﬂé{{ . Florida 33/ 38
Uity (Zin Code)

New Hegistered Agent’s Signature, if changing Registered Agent:
Dherehy accept the appointment us regisiered agent. T o famifiar with and accept the obligations of the position,

(p/n)

2 ¥ . - -
Signature of New Registered Agent, if changing
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If AMENDING the Officers audfor Direciors, please list all officers/directors of the corporation as you now want
1h® record to be, Please indicate the title(s), name and address for each officer/director.

COwe databuse car index np te 6 officersidivectors. If vou have more thun 6 officersidirectors. please fist them on an
celeditional sheai )

Title(s} ‘ Name Address
HrD DOREL MITRUT 950 NE 85TH STREET

MIAMI, FL. 33138

DN ADRIAN BOLBGSL ﬁ"g__ W 85 me @
AV —

3)

h_____

N

T REMOVING an officer and/or director, please list the title(s} and name of the officer/director to be removed:

N 4h____
N 5) e
3y 6)____
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E. If amending or adding additional Articles, enter change(s) here:

Yalrach additional sheets, if necessarvi. (Be specific)

..»\niclc v . (/‘j//ﬂ)

Page 3 of 4




F. lf an, amendment provides for an exchange, reclassification, or cancellation of issued shares,
»’ mwsmns for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicare NoA)

M&M EXP. ENTERPRISE, INC - 70 SHARES

ADRIAN BOIBOSE - 30 SHARIES

The date of each amendment(sy adoption: 11/ 17/2011

Effective date if applicable: 11/ 17/201]

fra maore than 90 davs afier amendment file date)

Adoption of Amendment(s} {CHECK ONE)

L The amendment(s) was/were adopted hy the shareholders. The number of votes cast for the amendment(s)
hy the shareholders was/werce sufticient for approval.

0 The amendinent(s) was/were approved by the shareholders through voting groups. The following stutement
must he separaiely provided for cach vonng group entitled to vote separately on the amendment(s):

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

an

by

(voling group)

&1 The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required,

/) The amendmenti s} wasiwere adopied by the incorparators without sharehalder action and sharehclder
action was not required,

Dated 11/17 / 2011 ﬂ ﬂ\

Signature

(By a director. president or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that liduciary)

DOREL MITRUT _
{Typed or printed name of person signing)

PRESIDENT

{Title ol person signing)
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