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B2/11/2815 16:25 5616941639 PAGE 82/85

Articles of Amendment
to

Articles of Incorparation
of

LOVING SPOONFIUJL CORP.
(Name of Corporation as currently filed with the Florida Dept. of State)

P14000036762

(Document Number of Corporation (if known)

Pursuant to the provisions of sectien 607.1006. Florida Statutes, this Filorida Profit Corporation adopts the following amerdmeni(s) 1o
ity Articles of Incorporation:

A. Hamending name. enter the new name of the corporation:

The rew
rame must be distinguishable ond contain the word “corporation,” “‘company.” or “incorporated” or the abbreviation
“Corp.." "Inc.” or Co." or the designation "Corp.” "Inc,” ar “Cn". A prfessional corporation name must contoin the
word “chartcred, ” “professional association, ' or the abbreviation "P.A.”

B. Enter new principal office address. if applicabic:
(Principal office address MUST BE A STREET ADDRESS )

C. Eonter new mailing address, if applicable:
(Malling addreys MAY BE A POST OFFICE BOX)

0. ding the remistered sgent and/or registered gffice a ] ida, enter the name of the
new rexistered agent and/or the new repistered office address:
N  New Regi j

(Florida sireel cddress)

New [ster ddress: , Flerida,
(Ciry) (Zip Codc)

New Registered Agent’s Sienas i i iste i
I herehy accept the appoiniment oy regivtered agent. [ am familiar with and accept the obligations of the pasition.

Signature of New Regustered Agent, if changing
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If amending the Officers and/or Directors, enter the title and pame of each afficer/director being removed and title, name, and

address of cach Officer and/or Director being ndded:
(Atiach cdditional sheats, if nceessary}

Fleose note the officer/direcior title by the Jirst letter of the office title:

P~ President; V= Vice Presidens; T= Treasurer: 5= Secretary; D= Director: TR™ Trustee;, C = Chairman or Clerk: CEQ = Chigf
Executive Officar. CFO = Chief Financial Officer. if an officer/direcior holds more thaw one tirle. list the first Tetier of each office

feld. Presidens, Treasurer, Director would be PTT.

Changes should be nowad in the following manner. Currentfy John Doe is listed as the PST and Mike Jones it listed as the V. There is
a chenge. Mike Joncs leaves the corporation, Sally Smith is numed the ¥ and S. These should be noted as John Doe, PT zt a Change,

Mike Jenes, V as Remave. and Sallv Smith, 5V as an Add.

Example:
X Change PI  lohnDot
X Remaove v Mike Jongs
X Add SV Selly Smith
Type of Action Title Name Address
{Check One)
PD Ausbn Stalnaker I35 E.LINTON BLVD. #2046
1) Change
Add DELRAY BEACH, FL 33483
X
Remove
PD i.D. Brown IZSE. LINTON BLVD. #2046
2) ___Chunge
b.4 DEIRAY BEACH, 33483
Add A FL 3348
Remove

1) Changc

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

3] Change

Add

Remove
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E. If amcading nr adding additigna icles, epter chag here:
{Atiach addifional sheets, if necessarv).  (Be speeific)

F. If an amendment provides for an exchange, reclassification. or canceilation of issped shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if nest applicable, indicate N/4)
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The date of ench amendment(s) adoption: . if ather than the
date this dacument was signed.

Effective daie if applicabie:

(no more than 90 dayx afier amendment file date)

Nate: If the dnte inserted in this block docs not meet the applicable swtutory filing requirements, this daic wili not be listed ag the
document’s effective date on the Department of Stals™s records,

Adoption of Amendment(s) (CHECK QNE)

O The amendment(s) was/were ndopted by the shareholders. The nuraber of votes cast for the amendment(s)
by the shareholders was/were sufficicnt for approval.

I3 The amendment{s) was/werc approved by the shareholders through voting groups. The foliowing siarement
must be separately provided for each vering proup entitled fo voie separately on the amendmeni(s):

“The number o votes cast for the amendment(s) wasiwere sufficient for approval

by 7
{voting group)

M The amendment(s) was/were adoptec by the board of directors without sharehalder action and sharcholder
action was not required.

O The smendment(s) was/were adapted by the incorporators without shareholder astion and shareholder
action was not required.

02112019
Dated

{Byv a director, president drdther officer — if dircetors or officers have not been
selected, by en inzorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that iduciary)

Ryan Suvltivan

{Typcd or printed name of person signing)

Attorney-In-Fact

(Thle of person signing)
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