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COVER LETTER

TO: Amendment Seetion
Division ol Corporations

e L NICE MEALS CORPORATION
NAME OF CORPORATION:

P1200003091 3

DOCUMENT NUMBER:

The enclased Artictes of Amendment and [ve are submitted Tor tiling.

Pleuse return all correspondence concerning this matier W the following:

SANDRA RAMEIREY

Numy of Contact Person

NICE MEALS CORPORATION

Firm/ Compuany

8320 SOW O A33RD AVENUE RDLUSTIE L9

Address

MIAML FL 33183

Ciry/ State and Zip Code

SPROZEEYATION.COM

E-mail address: (10 be used for future annd reporn notiheations

For further intormation concerning this matter. please call:

SANDRA RAMIREZ ( 786 | 737-9166
R
Nane uf Contact Person Arca Code & Daviime Telephone Number

Enclosed s 1 check for the following amount made paxably w the Florida Depurtnent ot State:

W 535 Filing Fee 054375 Filing Fee & 84375 Filing Fee & LIS32.30 Filing Fee
Certificate of Stus Certilied Copy Certificate of Stuius
(Additional copy iy Certilied Copy
enclosedi {Additional Copy

1s enctosed)

Muiling Address Street Address

Amendment Section Amendmeni Section

Division of Corporations Division of Carporations
PO Box 6327 Clifton Building

Tallahassee. F1L 32314 266 Execulive Center Crrele

Fullahassee. FLL 32301



Artictes of Amendment
to
Articles of Incorporation
of
NICE MEALS CORPORATION

12000030913

(Name of Corporation as currently filed with 1the Florida Dept. of State)

(Document Number of Corporution (il known)
its Articles of Incorporation:

Pursuant Ly the provisions ol seciion 607.1006. Florida Statutes. this Floridu Profit Corporation adopls the following umendment(s to
AL

IT amending name. enter the new name of the corporation:
PANDA NANNIES CORPORATION

pomie must ke distinguishable and contain the word Ucorporation.”
O, el

The nmew
“company.” or Cineorporated T or the abbreviation
ar Cal "o the designaiion ™ Corp.” e oy 7C0
waord “chartered, T professional association.” or the ahbreviation P A

A professioaal corporation name must contain e
B. Enter new principal office address. if applicable:

(Principal office address MUST BE A STREET ADDRESY )

o
. Enter new mailing address, if applicable:
(Muiting address MAY BE A POST OFFICE BOX) ; M
=
7T
= D
. . . o = =
0. If amending the registered agent and/or registered office address in Florida, enter the name of the 3 .
new registered agent and/or the new registered office address: g
Neame of New Revistered Ageni

rEforidu streer address)

New Registered Office Address:

- Florida
(O (i {oddes

New Revistered Agent's Signature, if changing Registered Agent;

! herehy accept the appoiniment as registered agent. L am familiar with and accept the obligations uf the position.

Signanre of New Registered Agenr, if changing



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

(Anach additional sheets i necessaryy

Please note the officec/direcior e by the fivst lenter of the office tile

o= Prexidenr: V= Viee Presidemt: T= Treasurer: 5= Scoretary: D= Director; TR Triatee: © = Chairman or Clerk; CFEOY = Chicf
FExecutive Officer: CFO = Chief Finauciad Officer. 17 an officersdirector holds more o one tide, list the first leter of cach office
field President, Treasurer, Divector woudd be P11,

Changes should be noted in the folfowing manner. Currenthy John Doe is listed as the PST aod Mike Jones is listed as the Vo There is
a change, Mike Jones leaves the corporation, Salbv Smith is named the 1V and N These should be noted as Sobn Doe, PT as a Change,
Mike Jones, 17 as Remove, and Salfy Smith, SV as cn Add,

Example:
X Change [ John Do
XN Remove v Aike Junes
N Add SV Sally smith
Type uf Action Title Nume Address

(Check Oney

] Change

Add

Remnve

2) Change
Add
Remove
31 Change
Add
Remove
4} Change
Add
Remone
3y Change
Add
Remove
f) Change

Add

Hoenove




E. If amending or addin
{Attach additional sheeis, Ifnecessaryy. (Be specific:

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contzined in the amendment itself:
(if not applicable. indicate N/




The date of ecach amendment(s) adoption: . it uther than the
date this document was signed.

EAflective date if applicable:

(e maore than 20 davs affer amendmens file duose)

Note: 11 the dite inseried in this block does not meet the applicable stateton filing requirements. this date will not be listed as the
document's elfeetive date on the Department of Stuale’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmenis) washasere adopted by the sharcholders, The number of votes cast Tor the amendment{s}
by the sharcholders wasAsere suffiviem for approval.

O he amendmenits) wasAsere approved by the sharcholders through soting groups, The following statemeni
st be separately provided for cach vosing group entitded (o vate seporates on e ameadment(s)

~The number of s etes cast tor the amendmentisy was/were suificient Tor appioval

by
fvaring grougp)

O The amendmentis) wasasere adopted by the board of directors without sharchelder action and sharcholder
action was not reguired,

O The amendment(s) wasiere adopted by'the incorporaters without sharcholder action and sharchaolder

aCHON Wits ot required.
Dhuared Q l / /1

/ ve%

(Bva difector, | president or viher aflicer — if directors or officers have not been
selected, by an incorporstor — iFin the hands of'a receiver. trustee, or ather court
appointed liduciary by that Nduciary)

=

SANDRA RAMIREY

¢ Tvped or printed name of person signing

PRESIDENT

(Tile ot person signing)



