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Articles ol Amendment
(]

Articles of Incorporation
of
COOKING 4 YOU, INC.
(Name of Corporation as currently filed with the Florida Dept. of Siate)
P13000057553
{Docment Number of Corporation (if knewn)

Pursuant to the provisions of section 6071006, Florida Stahutes, this Flerida Profit Cerperation adopts the following amendment(s) to

its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:
The new

DINNER 4 HEALTH DIRRCT, INC.
name must be distinguishable and comain the word “corporation,” “company,” or “Incerporated” or the abbreviation
"Corp.,” “Inc,” or Co.” or the designation “Corp,” “Inc.” or “Co". A professional corporation name must contgin the

word “chartered,” "prafessional associaiion,” ar ihe abbreviation “P.A."

B, offic i leable:
(Principal affice address MUST BE 4 STREET ADDRESS )

C. Enter new maillng address, if applicable:
(Mailing nddress MAY BE A POST OFFICE BOX)

e registe nt gnd/or repictered oflice pddress in Floridp, enter the name of the

D. Il smendin
new registered agent and/or the new reptstered office address:

Name of New Registered Agent

{Fiorido streat address)
, Florida

New Registered Office Address:
Cify} Zip Code)

New Regplstered Agent’s Signature, il changing Registered Agent:
1 hereby accept the appointment as registered ageni. 1 am famifiar with and accept the obligations of the position.

Signature of New Registered Agem, if changing To-
Cry
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If amending the OfTicers and/or Directors, cuter the title and name of énch officer/director being removed nnd title, name, and
address of each Officer and/or Divector being added:

(Anach addiional sheets, if necessanry)

Please note the officer/director title by the first letter of ihe office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Evecutive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one fidle, list the first letter of each qffice
held President, Treasurer, Director would be FTD.

Changes should be noted in the following manner. Cwrvently John Doe is listed as the PST and Mike Jones Is iisted as the V. There is
a change, Mike Jones ieaves the corporation, Sally Smith is named the V and S. These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exampie!
X Change
X Remove

X Add

Acti

{Check One)

1) __ Change
. Add
__ Remove

2y __ Change
__Add
— Remove

3) ___ Chenge
__Add
—___ Remove

4) ____ Change
—_Add
___ Remove

3) ___ Change
—Add
__ Remove

6) __ Change
—Add
_ Remove

PT John Dog
¥ Mike Jones

sV Sally Smith

. Title Nane Address
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E. If amendipe or adding additlonal Articles, enter chanpe(s) here:
(Anach addiifonal sheeis, if necessary).  (Be specific)

F. If an amendment provides [or an exchange, reclassification, or cancellation of issued shaves,

proyisions for implementing the amendment if not contained in the amendment jtself;
(i not applicable. indicale N/A)
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DECEMBER 7, 2015
The date of each amertdment(s) adopilon:

» IT other (hay the

date this document was signed,

Effective urte If appiicable

(no more than 90 days afler amendment file daly)

Note: [Fthe dals inserted in (his block doas not meet iho applicable statutory filing requirements, this date wll) not be listel as the

dacument's sffective daie on the Departinent of Stele’s recorts.

Adaption of Amenduisni(s) (CHECK ONE)

W The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendimens(s)
by tho sharoholders washwere sufiiclont far approval,

O The amendineni(s) wos/were appraved by the shareholders ihrough voting groups. 7he fallowing stafement
st be separately provided for each voitng gronp entiiled 1o vote separalely on the amendiment(s):

“The number of votes cast for the amendmeni(s) washvere enfficient for approval

by S
fvoting group)

[T The amendineni(s) was/were adopted by the board of directors wilhout shareholder action and shereholder
acllon was nof required.

3 The amendment(s) wasiwers adopted by the hicorporalors without shareholder action and shareholder
aclion was not requiired.

Dated /Z 2 -
Signature \/ W

(By'a direoyg?, president or other officer= i directors or oflicers haye not been
solected, bY an incorporntor — If In the hands of a receiver, trustes, or other coutt
appoinfed fiduciary by that fduciary)

ANGELO ACOCELLA

(Typed or printed namo of person signing)
PRESIDANT

{Tinte of person slgning)
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