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© Articles of Amendment

to T
Articles of Incorporation 15ROV 18 &y ST
of
CHOCOLATE PALM TREE INC, SIS PRI
DRI ST S ta -'l‘ ';"':.'..

Name of Corpopstion as currenily: filad ¢ Floridn - of Sta
P13000092518 '

(Docurnent Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. 1T amendine e, coter the new narge of the corporation:

The new

name must be distinguishable and comain the word “corporation.” “company,” or "incorporated” or the abbreviation
“Corp.," “Inc.,™ or Co.,” or the designation "Corp," "Inc," or "Co”. A professional corporation nome must contain the

word "chartered," “professional assaciation. " or the abbreviation “F.A."

B. Enter new principal office address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS )

C. ter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

D. M amending the pepdstered. agent And/or registered olfice address in Florida, enter the name of the
new rosisiered asent and/br the piaw registered office nddrase:

- MANUEL SANTAR

New Revistere,
10885 NE 89TH THRR APT 225-6
(Florida strect address)
DO,
Re d.Office 4 : RAL ,Flm'ic:laﬂl"'8
(City) {Zip Code)
istered mt's Sipnature. if chan eoistere ont:

1 hereby accept the appaintment as regisisead agent. [ om famillar with and accept the ohligations of the pmsition,

Sigrature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each nfficer/director being removes and title, name, and

address of each Officer and/or Director being added:

{dttach addittonn] sheety, if necessary)

Please note:yhe afficer/director title by the first [etter of tha affice ritle:

P = President; V= Vice President; T= Treaswrer; S= Secrerary; D= Director; TR= Trustae; C = Chalrman or Clerk: CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list ths first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following marnner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves tha corporation, Sally Smith is named the V and S, These should be noted as Jobm Doe, PT as a Change,

Mike Jones, V as Remove, mnd Sally Smith, S¥ as an Add,

Example:
X Change 2L Johna [log
X Remove v Mlike Jooes
X Add ¥ Sally Smith
Type of Action Tie Namg Address
(Check One)
X PT MANUEL SANTAR 10885 NW 89TH TERR #225-6
i) Change
DORAL, FL 33178
___Add .
., Remove
X VPS LILIANA B CHAVEZ 10885 NW 89TH TERR #225-6
2) Change
ORAL,FL 33178
—_Add D

Remove

3) __ Change

Add

— Remove

4) Change

Add

Remova

5) ——__ Change —_—

Add

P e——

Remove

———

6} Change

—_Add

Remove
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E. .amending or addifig sdditiona ictes, r eanpe(s} bers:
(Atwch addittonal sheets, if nacessary). {Be specific) .

e

F. Han ame ent provides for an exchan assifleation. or ca tHon of igsued a :
ravisions for implementy Ll if not contained in the smendment itself;
(if not applicable, indicaie N/4)
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NOV 17, 2015
The date of each amendment(s) adoption: i . if other than the
date this document wes signed,

Effective date if appliezble:

(no more than 90 days afler amendmen: file date)

Note: If the date inserted in this block does not meet the applicable stahtory filing requirements, this date will not be listed as the
docurnent's effective dats on the Department of State’s records.

Adoption of Amendment(s) (CBECK ONE)

[J The amendment(s) was/wore adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharsholders was/were sufficient for approval.

O The amendment(s) waswere approved by the shareholders through voting groups. The fallowing statement
must be separately provided for each voting group entitled o vote separately on the amendmeri(s):

“Tho number of votes cast for the amendment{s) was/were sufficient for approval

by W
fvoting group)

W The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required,

01 The amendment(s) was/were adopted by the jncorporators without sharcholder action and shareholder
action was hot required.

NOV 17,2015
Datad

Signature ﬂ 7'".1;?4-5%/3 @fﬂ

(By #'director, president or other officer ~ if directors or officers have not been
scleeted, by an incorporator — if in the hands of a receivar, trustee, or other court
appainted fduciary by that Sduciary)

MANUEL SANTAR

(Typed or printed name of person sighing)
CHAIRPERSON

{Title of paryon signing)
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