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COVERLETTER

TO: Amendment Section
Division of Corparations

o ISTAR FOOD SERVICE iNC
NAME OF CORPORATION:

PLAMINORT 344

DOCUMENT NUMBER:

The enclosed Arsicles of Amendment and fee are submiued tor filing.

Please return all correspondence concerning this matter 1o the following:

ANNA DE MARINIS

Name of Contact Person

FETAR FOOD SERVICE INC

Firm/ Company

=524 BRIGHMOUR CR

Address

OREANDO FLORIDA 32837

City/ State and Zip Code

IZ-mail address: (10 be used for future annual report notitication

Far further information concerning this matwer., please eall:

ANNADE MARINIS 07 2391308
@i }
Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the tollowing amount made pavable w the Florida Department of State: |

B S35 Filing Fee 084375 Filing Fee & [I$43.75 Filing Fee & [I852.50 Filing Feo
Certificate o S1tus Certified Copy Certiticate of S1atus
(Additional copy is Certttied Copy
enclosed) (Additonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Bivision of Corporations
P.CL Rox 6327 Clifion Building

Taltahassee. FLL 32314 2661 Excoutive Center Cirele

Tallahassee, FLL 32301



Articles of Amendment
0
Articles of Incorporation -
of

SNTAR FOOD SERVICE INC

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

PII0ODORTILE

(Dovument Number of Corporation (if known)

Pursuant to the provisions of seetion 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Insorporation:

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

The  new
aame must hedistinguishable and contain the seord Ccorpovation.” “company,” or Cincorporated” or the ahbroviaiion

CCorp T e o Col T or the desicnation o " e or 00T professional COFPOrGrion e miest contain the
word Tchartered, " U prafessional wssociation, " or the abpreviation U1 A4

. . . . 4824 HRIGHTMOUR CR

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

ORLANDO FLORIDA 32837

. Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BOX)

PO BOXN 372 UNIT 3936

TOWN CENTER BLVD

ORLANDO FLORIA 32537

B If amending the registered apgent and/or revistered office address in Florida, enter the name of the
new registered agent andfar the new registered office anddress:

ANNA DE MARINIS

Name of New Registered dvent

S824 BRIGHTMOUR CR

i oricke streer address s

. . . ORLANDO 32837
New Aevistered OFfice dddidress: Florida 7T !
1CHY (28 Cordes

New Registered Avent’s Sionature. if changing Registered Apent:
Hhereby aceepi the appointment as regisicred agemt. | am familior with and aceept the ohlivations of the positien,

Nigaanre of New Registered Tigent. if chunging

Pape | of 4




(f amending the Officers and/or lrectors, enter the title and name of each officer/director being removed and titie, name, and

address of each Officer and/or Director heingl added:

Cnach additionad sHhects, i necessary)

Please note the officer divector title By the fiest Ietter of the office fitle,

P Presiden U Uiee Presideni: 1 Froasurer: N Seorctary: 1y Divector; TR
Chict Financial ¢ficor. 7 an agficer divector holds more thon one title, {ise the givst feaer of cach office
held Presidem, Treasurer, Director wondd be PTD.
hanages shodd be nowed i the follenving manner Currently Jolwe Do s Tisted as she PST and Mike dones s isted as the 1 There s
a clange, Mike Jones Jeaves the corpovation, Sallv Smith is named the 1 and s These shondd be noted as John Doe, PTas a Changy,
Mike Jones. Vas Remove, and Sallv Simith, ST as an Adid,

{vecuiive Ogticer, CFQ

Example:
N Change

N Remove
N Add

Type ol Action
(Check Oned

1) ___ Chanee
Add

Remeve

2y Chinge
o Add

Remoeve

3 ____Chanae

Add

Remove

4) Change
. Add

Remove

3 Change
Aadd

Remove

&) Change
Add

Remeve

Trustee: € Chairewe or Clerk, CEO)

P John Doe

\ AMike Jones

P ANNA DE MARINIS 4824 BRIGHTMOUR CR
ORLANDO FLORIDA 32837

r GERMAN CANDELARIO 1005 W OAKRIDGE RD

ORLANDO FLORIDA 32809
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F. Hamending or adding additional Articles, enter chunge(s) here:
tAnach additional sheets, if nevesseary).  (Be specitics

F. Ifan amendment provides for an exchanze. reclassification, or cancellation of issued shures.
provisions for implementing the amendment if not contained in the amendment itself:
(if nent wupplicable indicaie N o)
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. JUNE 132017
The date of cach amendmert(>) adoption: 14 other than the
date this document was signed. '

JUNE 13,2017
Fffective date if applicable:

vy more than 9 devs afier amendmenr e dates

Noter It the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be Hsted as the |
document’s etfective date on the Department of Staie’s records,

Adoption of Amendment(s) {(CHECK ONE) |

W The amendmentis) wasfwere adopled by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sutficient for approvai. !

{1 1he amendinentis) washwere approved by the sharcholders through voting groups, 7he following stedement
must be separatelv provided for caclt voring gronp entivded 1o vore separaiel on the amesdmenitsy,

“The number of votes cast tor the amendmenti~) was/were sutlicient for approval

b

vating grotpi

0O The amendmentis) wasiwere adopted by the board of directors without sharcholder action and sharcholder
aclion was ot required.

O3 The amendmentds) was/were adopted by the incorperators without shareholder action and sharcholder
aeton was not required,

JUNE 13,2017
Dared

Simature /

T : i SO A 5 :
(By ddirector. predident or oiher offieer - it dir (T57s ur officers have not heen
sclected, by an incorparator — if in the hands of a receiver, trustee. or other court
appeinted Diduciary by that fiduciary )

ANNA DE MARINIS

(Typed or printed name of person signing)

PRESIDENT

(ritle of person signing !
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