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TO: Amendment Section
Division o Corporatives

NAME OF CORPORATION: CELY'S FAMOUS FOOD' INC.
DOCUMENT SUMBER: P13000001436

The encloved Ardeles of Amendment and fae are submined for filing.

Pleass retum abl eorrespomience concerning this matter to the following;

JAYCEL ADKINS

Name of Contact Person
CELY'S FAMOUS FOOD, INC,

Fimy Company
2934 GRANDE OAK WAY
Address

FLEMING ISLAND, FL. 32003

City/ Siare and Zip Code

READINGRILKE@YAHCO.COM

F-mail addeeys: (13 e used for nwre annual report notification)

Far further intarmation concerning this mader, please cabl:

JAYCEL ADKINS 904 |, 735-5004

|

Name of Congaes Person Aren Code & Daytime Telephone Number

Enciosed 1s 1 check for the following amount mnaue payable to the Florida Department of State:

B $35 Filing Fec 543,78 Biling Yee & CIS13.75 Filing Feo & £3$52.50 Fiting Fee
Centificate of Status Cenified Copy Certificate of Sutus
fAdditional copy is Certified Copy
eixclosed; {Additional Copy
is enclosed)

Majling Address Street Address

Amendment Section Amendment Section

Divisions of Corporations Division of Corporations

7.0, Bax 6327 Clifton Building

Tullubassee, FL 3234 2661 Exccutive Center Circle

Taliwhastee, FL, 32301



.

Articies of Ameadment
Articles of l‘:mrporitian
af
CELY'S FAMQUS FOOD, INC.
(Name o{ C 00 gy currently
P13000001436

{(Document Number of Corparation (if known)
Purczany o the provisions of section $07,1006, Florida Stwhutes, this Florida Proflt Corparation adopts the following amendment(s) 10
its Artictes of insorpormtion.

A, Ifamending nume, sater the new name of the sorpomtivg:

CELY'S FILIPINO FOOD, INC.

The aew

mme musl be Jdiesinguihobie and conwin the word “corporation,” “company,” or “incorporated” or the abbreviation

“Lorp,” “Ine.” or Lo, or the designation "Corp,” “Inc.” or “Co”. 4 profesvional corporaiion name must contain the

word “chartered,” “prafessional association.” or the abbreviation "PA"
B. Epter new pringlpal office address, I anplicalic:

{Principal affice address MUST BE A STREET ADDRESS )

—
N
gk
- T
C. Enter pgw mubling addresy, i€ appticabie; 2 i
{Muailing address HAY 8E A POST OFFICE BOXN) o ‘},--ﬂ-
W ety
. T
- - N
SR
e en
:' - (V=]
Ny ) 1oy Weid

£§ fowids sireet addresy)
Mg Regisiers Office Address: ... , Florida,

ity (Zip Codej
i a5 I I

{ lwtreby wecopt the uppointment @ registered agent. | am familicr with and occept the obligationy of the poxition

Siginere of New Registered Agens, if changing
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If amending the Officers andior Dircetors, enter the ticke and name of each officer/director being remaved nnd title, nume, and

uddress uf each Officer and/or Director being added: '

(Atuch addiinnal sheees, if necessaryy

Pleoye note the officer/divector tile by the first keiter of the affice litle:

P o Prasidens, 1's Vice Presidons; T Treasiners 5= Seeretary; D= Ofrector; TR= Trastee; T = Chalemmn or Clerk; CEO = Chief
Excentive Officer. CFQ - Chief Fimpneroi Offieer. If an officeridirecior holds more than one title, list the first leser of cach affice
Aeld Prowiclemt, Treasnrer, Director would be FT1Y

Changes shoulid be nuted int the following manney, Curvently Jokn Dov & listed s the PST amd Mike Jones Is Jisted ax'the V. There is
a change, Miky Janet Joaves the carparation, Sutly Smith Is numed the V and 8. These shoulid e noted as Johnr Doe, PT as a Clange,

Mike Junes, U ay Hemove, ancd Sally Swmith, SV as an ddd.

Frumple:
X Change pr John Dee
X Remove N4 Mike jones
X Add sV Sally Snith
Tipe of Action _Tide Npmy Address
{Check Cnes

i} D Change
D Add
D_ Remivve

2) El Change
EL Addd
DA Remave

3 EE], Change
[ aa
[:L Remove

4) D, Change
D_ Add
D_ Remaowe

5 _—I Change
D_ Adid

["".
. Remaove
‘ 3
4) Change

L] aae
EL Remame

Page Y of 4



E. mending ¢ in i 3
tAtach udditivnal sheets, i necessurv,  (Be spectfici

uin L LI R 4 FRLBIN 3 3%
jiony fo fe e gmendme of contain he seift
Uif not applicable. indicaie N/A)

Page Jof 4



The date of esch amendment(s) adoption’ SR , if other than the
date this documment was signed.

/ }
Ellective dnte mm. -I I , ’ 5
G pare than Y davs uﬂt’ ameritatent f!l! dﬂ[ﬁ}

Adoplion of Amendmentis) (CHECK ONE)

fre ameadmentis) wasiwere adopted by the sharcholders. “The number of votes cag for the amendment(s)
by the shareholders was were sufficient tor npproval.

Dﬁm amendiient{s) was/wore approved by e sharcholders through voting groups. The following statement
must be separotely provided for sach vuling gronp entitied io vote separately on the amendmeni(s);

“The number of votes cust for the amendimens(s) washsere sufficient for approval

h}‘ .v!
YOI group)

i Ii Bie amendment ) was-were adoptad by the board of directors withour sharcholder action and shareholder
action was hol retuired.

Dl'hc amanitient(s} wasfiwere adopted by e incorpocators withaut charcholder action and sharchoider
action Was sil iguirod.

o 211 /IS
e

(Ry a direcir, prosident o ather officer - if diwectors or officers have not boen
selected, by &n Hospodator - if in the hanids of a receiver, brusiee., or other count
appainied fiducinny by thay fideokry)

JAYCEL ADKINS
' {Typed or printed nurne of person signing)
PRESIDENT

{ Tithe of person signing)
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