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COVER LETTER

TO: Amendment Scection
Division of Corporations

. CORDON BLEU CATERING & MANAGEMENT INC
NAME OF CORPORATION:

DOCUMENT NUMBER: {9 ”‘DD@C{l5l Lﬂ l

The enclosed Articles af Amendment and fee are submined tor Hling,

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

MELANIE OBER

Nuame of Contact Person

Finn/ Company

P.O. BOX 8762

Address

WEST PALM BEACH. FL 33507

City/ State and Zip Codu

CATBELLEWQODGY AHOM.COM

E-mail address: 1o be used for future anneal report notfication)

For further informaton concerning this matter, please call:

CHERYL THOMAS \ (5()[ ] 7384317
H)

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Depariment ot State:

B 535 Filing Fee 0353375 Filing Fee & OS42.75 Filing lee & - 832,50 Filing Fee
Certiticate of Status Cuertified Copy Certiticate of Status
tAadditional copy is Certified Copy
enclosed) {Additonad Copy

i» enclosed)

Mailine Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1L 32314 2601 LExecotive Center Cirele

Tallahassee, FEL 32301




Articles of Amendment
to

Articles of Incorparation
of

CORDON BLEU CATERING & MANAGEMENT INC

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

PUTDOOTS

Pursuunt o the provisions of secdon 60710006, Florida Statutes. this Florida Profic Corporative adopis the following amendmeni(s) o
its Articles of Incorporation:

(Document Number of Corporation (if known)

A. Hamending name, enter_the new name of the corporation:

CORKS AND FORKS CATERING INC

The new
aame must he distnguishoble and contain the word “corporation.” Ccompany o Cincorporated ' or e abbreviation

TCerp, T Clae T o Col U or the designation “Corp.” Cine. or "Co 70 professiona] corporarion name must conrain the
word Cchoriered " U professional association. " ar the ahbreviation TP

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

. FEnter new nuiiline address, if applicabile:
tMuailing address MAY BE A POST OFFICE BN i

D, If amending the registered apent and/or registered office addreess in Florida, eoter the name of the
new registervd agent and/or the new registered office address:

Name af New Registered Agent

FE e idda steoet adedeeas)

New Revistered Offfce clddress: - Fiorida
(it (4 Codes

New Registered Apent's Signature, if changing Registered Agent:
P herchy aceept the appoinmient us regustered agenr. Tam fanlr seith and aceept the obhigations of the posttion.

Stgnature of New Registered Ageni, [ changing
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If amending the Officers und/or Directors, ¢nter the title and name of cuch officer/director heing removed and title. name. and
address of cach Officer and/or Director being added:

(Attact acditional sheets, if necessary)

Please note the afficer/divectar titde by the first lewer of the office dife:

P = President: V= Viee Presidem; T= Treasurer: 8= Secretary: D= Divector; TR = Trusiee; C = Chairman or Clerk, CEO = Chicf
Exceniive Officer, CFO = Chivf Financial Officer. If an officer/director holds maore than one title, lise the tirst fener of vach office
held, Prosidens, Treasurer, Director would be PTD.

Changes should be nowed in the pollowing manner Curvently Johin Doe is fisted as the PST and Mike Jones s listed as the Vo There ds
a change. Mike Jones leaves the corporation, Sallv Smith i named the Voand N These showld be noted as Joim Doe, PT as a Change.
Aike Jonres, Voas Remove, and Sallv Smith, SV ax an Add.

Example:

X Change er Juhn Due
X Remove v Mike Jones
_X Add SV Sallv Smith
Tvpe of Action Tile N Address

{Cheek One)

1} Change

Add

Remove

23 Change

Add

Remove

3 Change

Add

Remove

4) Chunge

Add

Remaove

3 Change

Add

Remove

) Change

Add

Remove
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| E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, If necessarys. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it nat applicable, indicate N
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JUNE 10, 2017
The date of each amendment(s) adoption: . if other than the
date this document was sipned.

Effective date if applicable:

(e more than 90 davs afier amendment file daie)

Note: [Fihe date inserted in this block does not mect the applicable statory filing requerements, this date will not be lisied as the
document’s effective date on the Department o State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmenits) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/fwere sutficient for approval.

O The amendmem(s) wasiwere approved by the sharcholders through vozing groups. The jollowing stiutement
nuisi be separately provided for eacl voring growpy entitled w vote separoaiele on the amendmenifs):

o
“The number of votes cast tor the amendment{s) wasfwere sutticient for approval

hy

fvoting gronp)

O The amendment(s) washwere adopied by the board of directors without sharcholder action and sharchotder
action wis not required.

W The smendments) wasiwere adopted by the incorperators without sharcholder acuon and sharcholder
action wias not required.

JUNE 10, 2017
Dated

Signature M_@—G‘M‘

(By a director, president or other officer — i directors or officers have not been
selected. by an incorporitor — if in the hands of a recewver. trustee. or other court
appointed fiduciary by thar fiduciary)

MELANIE OBER

{Typed or printed name of person signing)

DIRECTOR

{Titke of person signingy
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