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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

COYER LETTER

B 173 ©0D 2M2 0022

THE BEST CI..I‘\TERING AND EVENTS CORP

D ENT NUMBER: P12000032362

The encloscd Articles of Amendment and fee ¢

Plcase return 2l! correspondence concerning this matter to the foliowing:

ANIBAL QUINTAC

are submitted for filing,

Name of Contact Person
EXPRESS ACCOUNTIIING INCOME TAX SERVICE CORP

” Fim/ Company
3927 N FEDERAL H“I"IY
Address
POMPANO BEACH, ll-'lL 33064
City/ State and Zip Code
eaclicnts(@gmsil.com

E-mail address: (t0 be used for future annual repprt notification)

For further information concerning this mattes

ANIBAL QUINTAQ

please call:

954
at{

) 788-7300

Name of Contact Peracn

Area Code & Daytime Telephone Nurnber

Enclesed is a check for the following amount/made payable 10 the Florida D epartment of State:

B $35 Filing Fee L$43.75 Filing Fee &  [1$43.75 Filing Fec &  [1$52.50 Filing Fec
Certificats of Status Certified Copy Certificate of Siatus
{Additional copy is Certified Copy
encloscd) (Additional Copy
15 enclosed)
Maliling Addregy Street Address
Amendment Section Amdndment Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallghassee, FL 32301
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Articles of Amendment W SEC 13 AM 7: 59
A:ﬂclelotlt::nrpm iy
of

THE BEST CATERING AND EVENTS qullP

(Name of Corporation as euryently filed with the a
P12000032362 H
(Dacument Number of Corparation (if known)

Pursuant to the provisions of section 6071006, Florids Statutes, this Floride Profit Corporatisn adopts the following amendment(s) to
ils Articles of Incorporation:

A. Hampending nams, entar thy new ssme of the rorporation;

! The new
nome musi be distinguiskabie ond eonm.!n] the word * corpnmlran " “eompany,” or “lmcorporated” or tha abbraviaiion
“Corp."” "Inc.,"” or Co.,"” or the dmgmhun “Corp,” “Inc.” or "Co". | A profetsional corporation rame must coniain the
word “chartered,” "pmfwmmla:mﬂ'a!fnu, ar the abbreviation “P.A. ]

B. Enter new prineipal pffice pddress, if applicable:

{Principal office address MUST BE A STREET ARDRESS )

C. Eoter new malligg address, I epplicahle;
(Mailing address MAY BE A POST OFFICE ROX)

N  New Regi 14 G!ZELYROBERTFBRREIRA

10340 CORTSIDE LANE APT
| (Flarida street address)
BOCA RATON
New Registered Office Address: v , Florida 22428
{City) (2ip Code)

obligations of the position.

gent, if changing
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If amending the Officers and/or Directors, enter the titfle and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Antack additional sheets, if necessary)
Please note the officer/director ilile by the ﬁrsltl letter of the affice title:
P ~ President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial (fficer. If an officer/director holds more than one title, list the Jirst letter of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following masner. Currently John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpomfion,],S‘aHy Smith is named the ¥ dnd S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SVias an Add.
Example:
X Change BT John Dog
X Remove ¥y Mike Jongy
I
X Add EAA Sally Smith
|
Type of Action Title Name Address
{Check One) |
P OBSON C MOURA 10316 BOCA SPRINGS DR
1} _ Change l}
B , 4
Add OCA RATON, FL 33428
— Remove
4 GIZELY ROBERTA FERREIRA 16340 CORTSIDE LANE
2) Change !
X APTC
Add
BOCA RATON, FL 3342
Remove oc 8
1) Change
Add
Remove
4) __ Change -
Add
Remove
5) __ Change -
Add
Remove
&) Change
___Add
Remove
Page 2 of 4




E. ndin B ent
{(Atiach additional sheets, if necassary). '(Be specific)
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The date of éach amendment(s) adoption: » if other than the
date this document was signed.

Effective date j{ applicabls:

{no more than 90 dayx afier amendmeni file date)

Note: If the date inserted inmi:blockdauluo&mut the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's reconds.

Adoption of Amendment(s)

Dm:mmdmmﬂs)wmmmdbytqemmhnm The number of votes cast for the amendment(s)
by the sharchnlders wastwere sufficient for approval

O The amendmeni(s) was/were approved by tho shareholders through voting groups. TAe following stasement
musi be separately provided for each voting group entitled to vote separately on the amendment(s):

“The mumber of votes cast for the amendment(s) wasiwere sufficicst for approval

by I -
fvating group)

I The amendment(s) was/were sdopted by the board of diseciors without sBarebolder action and sharcholder
action was not required.

I The amendment(s) was/were sdopted by the incorporators without shareholder action and sharehalder
tction was oot required.

.pn-;n;idcntorothuofﬂcu—ifdl?cwnorcmmhme ot been
by an incorporstor — if in the hands of & recelver, trustee, or ather court
sppointed fiduciary by that fiduciary)

ROBSON|FOSTA MOURA

(Typed or printed name of parson signing)
PRESIDEH:IT

(Title of person signing)
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