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850-817-6381
August 14, 2013 >

FLORIDA DEPARTMENT OF STATE
TOFURI CORP Davision of Corpotations
9737 NW 418T STRERT
BTE 622

DORAL, FL 33178038

SUBJECT: TOFURL CORP
REF: P13000000941

We received your electronically tranamitted document. However, the
Please make the following corrections and

document has not been filed.
refax the complete document, including the electronic filing cover sheet.

The date of adoptionfauthorization of this deocument must be a date on or
and this date must be

' prior to submitting the document to this office,
1f you wish to have a future

spaciflcally stated in the document.
effective date, you must include the date of adoption/authorization and

the effective date. The date of adoption/authorization is the date the

document was approved,

Please return your document, along with a copy ¢f this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the flling of your document, please

call (B50) 245-6050.

Darlene Eonnell FAX Aud. #: H13000180563
Regulatory Specialist II Letter Number: 013A00019466

P.O BOX 6327 - Tallahassee, Florida 32314

RECEIVED
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TOFURI CORP

Name & ]

as n with the Kigrid: t. of Siulc
P1300000094 1 .
{Document Namber of Corporation (it known)

Pursuant to the pravisions of seetion 607.1006, Florida Statntes, this Fiorida Profit Corporation adopts the following amsndment(g) o
its Artickes of Incotporation:

A. H amendine game, guter the new game of the corporatjgn

Tha new
nama mett be distinganickable and confain the word “corporation,” “compeuy,” or Timcorporated” or the abbreviation
“Corp., ™ "Inc.,” or Ca.,* ur the designation “Corp,” "Ine,” or “Ca". A professional corporation name must contain the
word “chartered " “professional association, ™ or the abbreviation “PA"

B. Enter ' fTice add otes

{Prircipal office address MUST BE A STREET ADDRESS )

C. Enter tew mafling agdress, if applicable; N
Muailing address MAY BE A POST OFFICE B0X) — RECARNN V48
W
vim &
. -;: . (‘.]ﬂlr‘-
— T i
i ed ¢ - 18 o h - g_g g g"ﬂ
Dew cd t and/or the pew regist ress :j;i 5 .
- ;
Ngme pctered Agent N
T e
e
Es
{Floridn strect oddress)
 Reyiztersd Office A Florida,
{Ctiy)

New Reclstered Apent’s Sipnatore,if cha istered H

F herely vecept the appointment as registered agent. T am famitiar with and accept the obligations of the position.

Signature of New Registered Agens, if changing
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if amending the Otficers and/or Directors, enter the title and same of cach offlcor/director being removed and titic, pame, and
nddress of each Officer aniVor Director being added:
(Attach addilional sheets, if necessary)
Please note the officerrdirectar 1ile by the first leiter af the office iiis;
P = Preyident; Vm View Presidens: T Treanwer; 5= Secretary; = Director; TR= Trustee: T = Chairman or Clavk; CEQ = Chief
Execwiive Qfficer; CFQ = Chlef Fingnolal Qfficer. If an officer/divector holds more than one titly, lst the first letter of auch office
held. Prestdent, Treasurer, Director would be PTD.
Changes should be noted in the following mowner. Currently John 1Dox is listed ax the PST und Mike Jones is licted as the V. There is
a change, Mike Jones leaves ihe corporation, Sally Smith is named the Vand & These shauld he noted as Jolot Dot, PT as a Change,
Mike Jores, V as Remave, and Sally Smith, SV as an Add.
Example:

X Change FI  lohn e

X Remove Mike Jongs
X Add Sally Smith

Type of Action Nompe Addvess
{Cheei One)
1y Change YUSEFF ATELLO G 9737 NW 41ST STE 622

X e DORAL, FL. 33166

—

Emk

I1J

__ Remove

2y ___ Change ALBERTO A GONZALEZ 9737 NW 4157 STE 622
Add DORAL, FL. 331686

“U

—

X " Remove

' 3y ___ Chamge

|

bt

! Ange

— ———

Add

Ramove

3) ___ Change

Add

Rermove

& ... Change ——
Add
Remove
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E, Ifanending or sdding edditivanl Articles, enter chapge(s} heve:
(Attach additional sheets, i nevetsary).  (Be specific)

F. i an umendment provides for an £Xchange, reclageification, or exncellation of fsxned shaves,

ravision for implemeating the amendment if not cnuiained in the amen (itself:
(if not applicable, indicate NiA)
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date this document was signed,

The date of each amendmear(s) adoption: 02 ‘ Q l_\ 2) , If other than the

£Tective date if applicayie: Y l\’L |\3

{no mure than 90 days qgfter amendment file datej

?ﬁou of Amengment(s) . (CHECKONE)

The amendment(s) wasiwere adopted by the sharcholders. The number oF votes cast for the anmendmen(s)
by the sharcholders washwere sufficient for approval.

O3 The amendment(s) wasiwere approved by the shareholders shrough voting groups.  The following statement
must be separately provided for each voling group enlitied 1o vole separdlely on the amendmeni(s):

“The number of votes cast for (e amendroent(s) was/were sutficient for approvad

by Rid
(voting group)

£ The amendment(s) wus/were adoplod by the hoard of dirgetors withowr sharcholder action and sharcholder
sctfon was not reguired.

O The amendment(s) waswere adopted by the incorporators withont
actjon way noi reguired.

puca_03 f I'LJ 13 4 /f

Signature L Qr e
(By a Ciroctor, psidenddr other offifer <Hedirectars or olfiéers have not heen
sdm,ted, by andncorporator — if i Ule ¢ hands of a receiver, trustex, or other count
appointed £ Ja.w by Ut fiduciary

Alkerds A Gonadles

{'Vyped or printed name of person siguing)

Vo Presydent-

{Tiue of person signing)

ngd shareholder
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