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COVER LETTER

TO: Amendment Section
Division of Corporations

. - o LA MEJOR MICHOACANA ICE CREAM. INC.
NAME OF CORPORATION:

. : e
DOCUMENT NUMBER: P11000055839 [R] [OO00 5D g5

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

BRENDA PLAZA

Name ot Contact Person

Firm/ Company

3781 LEE BLVD, SUITE 302

Address
LEHIGH ACRES. FLORIDA 33971

City/ State and Zip Code

FREESPIRITLIFE@ACL.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please cali:

BRENDA PLAZA 139 ) 2654690

Name of Comact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the {ollowing amount made pavable to the Florida Department of State:

B S35 Filing Fee (1543.75 Filing Fee &  [0843.75 Filing Fee &  [O$32.50 Filing Fee
Certiicate of Status Certified Capy Certilicate of Status
(Aadiionl! copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

[Hvision of Corporations Division ot Corporations
PO Bax 6327 Clitton Building

Tatahassee, 71, 32344 2061 Saecutve Cemer Circle

Tallahassee. FIL 3230t



Articles of Amendment
to

Articles of Incorporation
of

LA MEJOR MICHOACANA ICE CREAM. INC,

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

PLIBUDOSSERY

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006. Florida Statutes. this Florida Profit Corporation adopts the {ollowing amendmeni(s) o
its Articles of Incorporation:

A, ITamending name, enter the new name of the corporation:

VEAPPY SUNICE CREAM,INC

The nmew

name musi be distinguishable and contain the word “corporation,” “cempany. " or Cincorporated” or the abbreviation
“Corp..” ", or Cal " or the designation "Corp.” “lne. " ar "Co'. A professional corporation name must contain the
word "chartered.” “professional association, " or the abhreviation " 407

8. Enter new principal office address, if applicable; ]\J [,"—ﬁ
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing uddress MAY BE A POST QFFICE BON)

. if 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 Repistered Agemt h \ f JL\ .1

IV[

(Floride streef address)

New Rt'l{l‘.\'h’.‘l’d ()/ﬁt't' Addedreas: . Florida
(v Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
! hereby accepr the appaointment as registered agent. §am familiar with and accept the obligations of the position.

Stunattre of New Registered Agent, if changing

Page Lofd



If amending the Officers and/or Directors, enter the title and name of each ufficer/director being removed and title, name, and
address of each Officer and/or Director being added:

rdntach additional sheets. if necessary)

Please note the officerddirector title by the first terier of the office tite:

P = President; V= Vice Presidemi: T= Treasurer: §= Secretarv: D= Divector; TR= Trustee; C = Chuivrman or Clerk: CEG = Chief
Executive Officer, CF( = Chief Financial Officer. If an officerfdivecior holds more than one title, list the first lester of cach office
held. President, Treasurer, Divector would be 1'TD,

Changes showld be nowed i dhe Joffowing munner. Currently Johnr Dov is Bsted es the PST und Mike Jones is Hsied s the V. There s
a change, Mike Jones leaves the corporation, Safly Smith is named the Voand S. These should be noted as John Doe, PT as a Change,
AMike Jones, 1 oax Remaove, and Salh Smith, SV as an Add.

Evample:

N Change [N John Doe
X Remove v Mike Jones
N Add hat Sally Sinith
Tyvpe of Action Title Name Address

(Check One)
i) Change /‘/ //}

Add

Kaomove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Pemove

a) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach udditional sheets, if necessary).  (Be specific)

N/p

F. If an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
L ot applicable, (ndicare N/A)

/A
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The date of each amendment(s) adoption: . it other than the

date this document was signed.

Effective date if applicable:

o more thun 90 duvs afier amendment file date)

Nate: It the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeciive date on the Departient of State’s cecords.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) wasfwere adopted by the sharchoklers, The number of votes cast for the amendiment(s)
by the sharcholders was/were suftficient for approval.

1 The amendment(s) wasiwere approved by the sharehalders through voting groups. The fallowing statement
muist be separately provided for caclt voring group entitled 1o vote separaiely or the amemdimentis):

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

by

fvoring growp)

O The amendment(s) washwere adopted by the board ot directors without shareholder action and sharcholder
action was not required,

(3 The amendment(s) wasAwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

5472018
Dated

(Cﬂ D U/{t‘f}’g /

z

R B i R -
{8y a direaior, oresident or other ollicer — H derectors or officers bave got been
selected. by an incorporator — if in the hands of a receiver. trustee, or other court
appointed tiduciary by that fiduciary)

Signature

VALERIO MIGUEL

{Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)
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