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COVER LETTER

TO: Amendment Section
[}vision of Corporations

NAME OF CORPORATION: L £ &a foods :-l-——?’(_
DOCUMENT NUMBER: P // 000 265 ¥5

The enclosed A rticfes of Amendment and fee are submitied for tiling.

Please return adl correspondence concerning this maiter W the tfollowing:

Sandra W 2o

Name of Contact Person

weg 1 Faogs T

Firmi/ Company

Do Mo 282 e

Address

)\f’é/oﬂ}wsq %,‘n'T FL '3306(/

City/ State and Zip Code

inFo @ T<6T Food.cam

E-mail address: (18 be used Tor Tature annual report notilication)

For further informativn concerning this matter, please call:

éxghdrCL (.L)Q IZQY at { q Sq ) (?OS—. 3—0?3

Name ol Contact Person Arca Code & Daviime Telephene Number

Enctosed is 2 cheek for the {ollowing amount made pavable to the Florida Department of State:

E,)/ﬂ:, Filing Fee J$43.75 Filing Fee & 843,75 Filing Fee & [J832.50 Filing Fee
Certificaie of Suatus Cuertified Copy Certiticate of Stuus
(Additional copy s Certificd Copy
enclused) (Additiona] Copy
is enclused)
Mailing Address Street Address
Amendnient Section Amendment Section
Division of Corporations Division of Corpurations
P.O. Box 6327 The Centre of Tallahassee
Tulluhassee. FL 32314 24135 N. Monroe Streel. Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incurporation
of

W <€' Q. 'FIT Fmd,f: :_—I’(v

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

(Document Number of Corporatien (i known)

Pursuant o the provisions of seetion 607.1006, Florida Swutes. this Florida Profit Corporation adupts the following amendmenits)
its Articles of Ineorporation:

A. [f amending name, enter the new name of the corperation:

,/( } 74' The new

name must be distingishable and contain the sword “corporation,” “company, " or “incorporated " ar the abbreviation "Corp., "
“fnc., " or Co. " or the designaiion “Corp,” “lee, ™ or "Ca”™

A professional corporation name must comain the word
nd

“chartered.” " professional association, " or the abbreviation “P.A4." = ey
[
fﬂ,. et 2
B. Enter new principal office address, if applicable: /{v/ gt I("'; "']“I
{Principal office address MUST BE A STREET ADDRESY ) 1-; T —
Al —
ax _sp
oy
s, b - ] } | l
W I
{1t : (3

C. Enter new mailing address, if applicable: 3
(Mailing uddress MAY BE A POST QFFICE BON U Vel ,:

.

l\
£

"
h
4

!

D. Iaomending the registered sigent 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 Regisiered Ageni /) /\U “ t’A‘ UU Q) L Z‘Q r
o sle  23H ave

(Floridu streer address)

New Revistered Office Address: Z—r'é hTJ'UUSQ 0e 1T Florida__ 3 30¢ Q

(Cinyy Zip Code)

New Registered Agent’s Sipnature, if ehanging Registered Apent:
1 hereby accept the appoiniment as regisiered agent. | agn familiar with and aceept the obligations of the position.

F

\/
Nignaire QL)‘)W Registercd Agem, i changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and

address of each Officer and/or Director being added:
(ritach additional sheets, if necessaryy
Please note the afficer/direcror tivde by the first letier of the affice ity
1= Presidens: 1= Vice President: 1= Treasurer; S= Secretary: D= Director; TR= Trustee; ¢ = Chairnun or Clerk: (CFO = Chief
Ixecuiive Officer: CFY = Chief Financial Officer. If am afficer/divector holds more than one ritle, fist ihe first feaer of each affice held.
President, Treasurer, Divector woudd he P11,
Changes should be notvd in the following manner, Current(y Joka Dov is fisted as the PST and Mike Jones iy lisied as the V. There iy
a change, Mike Junes leaves the carporation, Sallv Smith is named the Voand 8. These should be noted as John Doe, P as ¢ Change,

Aike Jones, V as Remove, and Sally Smith, 817 as an Add,

Example:
Pl

X Change Pl John Doe
X Remove X Mike lones
_X Add b Nally Smith

Type of Action Tide
{Check One)
Ly i(jh"mgc \/ 5era~_ WQ IZ-OF 3 I(oO Ne ZJ'}t GQ

— Add #C)m\ge, o} losT eme Z;fuc.hv‘/fuom O, T
FC R30¢y

Remove

1) Change
b
o Add 2Zen
T
Kemove = E,? .
31 Change ;‘3“ W Tt
=t —y P
—_— .'\le .-'-‘v‘] _." \-D !_
I
Remove ‘: :/‘. ..:f g
s L
- [#%]

o

4} Change

Add

Remove

3} Change

Add

Remove

0} Change

Add

Remave
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If amending or adding additional Articles, enter change(s) here:
(Be specific

k.
(Attach additiona! shocrs, if necessary),
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F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shures, Lo
provisions for implementing the amendment if not contained in the amendment itself: :_; oW
{if not applicable, indicate Ny %
Page 3 of 4
The date of each amendment(s) adoption: /Z// 2/ /q . it other than the
date this document was signed.
Effective date if applicable:
(o more than 90 davs after amendment fife daiey



Note: 11 the date inserted in this black daes not meed the applicable statuntory filing requirements. this date will not bu listed as the
document's eftective date on the Department of State’s records.

Adoption of Amendmentis) (CHECK ONE)

%l'hc amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufticient for approval,

O The amendmentis) wasiwere approved by the sharcholders through voling groups. The following starement
must he separately provided jor cach voting group entitled 1o vore separately on the amendmeni(s):

“The numbrer of votes cast for the amendment(s) wasfwere sulticient tor approval

by

(voting gronp)

T The amendment{s) was/were adopted by the board of dircetors without sharcholder uetion and sharcholder
action was not required.

O

The amendment(s) washwere adopted by the incorporators without sharchulder action and sharcholder -y
action was not required.

Dated /2//2//9 :L:r’-:\

n

T

A0

Signature Il '

o
By ad Ppresident or other atficer = if directors or otficers have notbeen =37
selected %y an incorporater — iFin the hands of 1 receiver, trustee, or other court - il
appointed fiduciary by that fiduciary) =

g8 :11WY 613061
a4

Sames Wel2er %

(Tvped or printed name of person signing)

Er’%’g ;d%’hT

(Tide of person signing)
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