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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: {S|LAND THYMES INC

DOCUMENT NUMBER:

The crolosed Articles of Amendment and fee arc submittcd for filing.

Please retum all correspondence conoerning this matter to the following:

imelda Vasquez
{Name of Contet Person)

Legalzoom.com, Ing,
{Firm/ Company)

100 W. Broagway Sulte 100
(Addrass)

Glendale, CA 91210
(City! State and Zip Code)

For further information concerniing this matter, please call:

Imelda Vasquez at{__ 323 ) _962-8600 x7650
(Name of Cantact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[Js35 Filinp Fee T1%$43.75 Filing Fee & (754275 Filing Foe & [C]552.50 Filing Fee
Camificato of Srarus Certified Copy : Certificate of Status
(Additional copy is Certified Copy
enclased) X (Additional Copy
ia enclosed)
Maili dress StreetAddresa
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230)
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FILED
Arxticles of Amend t .
S it Jan22 B 99
Articlesof Incorporation i ,.,\ . OF SIATE
i LV assee. FLORDA
ISLAND THYMES INC, P

(Mame of Carporation as currentlv flled with the Florida Dept. ‘State’

(Document Number of Corporation (if known)

Pursuant to the provisions of scetion 607.1006, Florida Statwtes, this Florida Profit Corporation adopts the
following amendment(s) to its Articles of Incarporation:

A. If amending name. enter the new name of the corparation:

Chaf Bobs Kitchen, inc.

The new name must be distinguishable and contain the word ‘“corporation” ‘company.” or
“incorporated” or the abbreviation “Corp.," “Inc,” or Co." or the designation "Corp,"” “Inc.” or
"Co", A4 professional corporation name must comtain the word “chartered” ‘professional

sasociation, ™ or the abbreviation "P.A. "

Enter new cipal office address, if applicable:

B.
{Princpal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OQFFICE BOX) —

D. If amending the registered agent and/or registered office address in Flotida, enter the nnme of the
new registcred agent and/or the new registered office address:

Name of New Registerad Agent:

New Registered Office 4 ddress: (Florida street address)

_ Florida
{City) {Zip Code)

ew Regjstered Apent's Signature, if chanping Registered nt:
I hereby qccept the appointment a5 ragistered agent. [ am familiar with and accept the obligations of the

position.

Signature af New Registered Agent, of changing
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If smending the OfMficers and/or Directors, enter_the title and name of each officer/dirgctor bein

removed and title, name, ond address of each Officer and/or Directar being added:

{Attach additionai sheets, if necessary)
Title Name Addreas Type of Action

Q Add
Q Remove

Q Add
0 Remove

0 Add
O Remnve

E. Il amending or adding additlonal Articles, enter change(s) here:

(attack additional sheets. if mecessary).  (Be specific)

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
pravisions for implementing the amendment if not contained in the amendment jtself:

(ifnot applicable, indicate N/4)

Page2 of 3



To! rlpe ocwr o ArEEsEt1 4 4 2:00:38 A BT ATHNOOIODOD  Frar Koahne Deaal

The date of each amendment(s) adoption: 12/30/2013

Effective date ifspplicable: 950672013
(ma mare than 90 davy after amendment fily date)

Adnption of Amendmeni(s) (CHECK ONE}

Q The amendments) was/were adopted by the sharehpldurs, The number of votes cust for the amendmene(s}
by the sharcholders was/were sufficient for approval,

Q The amendment(s) was/were approved by the sharcholders through voting geoups. Fhe follmwing siaiemant
st e Sepdrately provided for each voting group emitled w1 vote separately on the umendmeni(s);

“The number of votes east for the amendment(s) was/were sufficient for approval

by

foeing group)

2} the amendmeni(s) was'wen: adopted by the baard of directors without shareholder action and siareholder
gelion was not vequired,

Q The amendmenys )y was/were adapted by the incorporators withou! shareholder action and sharcholder
action was not required,

Dated - 20/

Signature .
(By a dircctor, president of other officer - if dircctors or afficers have niat been
selected. by an incorpormtor —~ if in the hands of u receiver, trustee, or other cour
appointed tiduciary by that fduciary}

Robert McGuire
(Typed or printed name of person signing)

Pregident
{Title of person signing}
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