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Articles of Amendment - Ng et e T AT
o Sil -{.:f‘-'.. Ti\\,“\\lf i 5TATE
Articles of Incorporation TALLARASSEE FLORIDA
of
BO'S KITCHEN, INC.
Napp of Co tion g ¢ L{ with th ridg D { State
P15000003734

(Document Number of Corporation (if known}

Pursuant o the provisions of section 607.1006, Florikia Statutes, this Flordda Profit Corporatipn adopts the following amendment{s) to
its Articles of lecorporation:

A B ding na r new na T the co tan:

The nrew
name must he distinguishabls and contain the word “corporation,” “company,” ar “incorporated” or the abbreviation
“Corp..” “Inc..” or Co,,” or the desigration “Corp.” "Inc,” or "(Co". A professional corporation hame must contain the
word "chariered,” “professional association,” or the abbreviation "P.A."

B. new

Enter new pripcipsl offies sddress, i applicsbie:
(Princlpat office address MUST BE A STRERT ADDRESN )

C. Enter gew malling address, if applicable:
{Molling adiress BE T OFF]

New Begisterpd Office Addrens: . Flarida

fCiy {Zip Code)

N Agent’ L} f chan Apent:
{ kereby accept the dppointment ay registered agent. I am familior with and accept the obligutions of the position.

Signature af New Registered Agens, if changing
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If amtending the Officers and/or Directors, enter ihe title and nsme of esch officer/director beipg removed snd title, name, and

address of ench Officer and/or Director being added:

(Attach addirianal sheets, if necessary)

Plzase note the officer/direcior title hy the first letier of the affice nitle:

P = President; V= Vice President; T= Treasurcr; 5= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ ~ Chief
Execuiive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one tivie, list the firse levter of each office
held. Presiden:, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and &, These should he noted as John Dae, PT as a Change,

Mike Jones., ¥ as Remove. and Sally Smith. SV as un Add.

Example:

X Change
X Remove
X Add

Type of Action
(Check One)

1) _Kchanse
Add

PT John Doc
2 Mike Jopes

Sally Smith

12

Title Name

PTSD KRISTINA E MIZELL

Adgress

5100 KETTERING RD.,

BROOKSVILLE, FL 34602

.

Remuove

2) Change PTSD SANDRA J MIZELL 5100 KETTERING RD.

. Add BROOKSVILLE, FL 34602

_,>_<_ Remove

3) . ___Change

— Add

Remove

4} ____ Change

Add

—

. Repove

3) ____ Change

Add

Remove

6) ____ Change

— Add

Remove

—
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E. i amending or adding additional Articlzs, enter chappe{s) here:
(Attach additionul sheets, If necessary).  (Be specific)

F. B ov A0 exchange, reclassification, or esncellation of
rovisions fo cmenting the amen: t if not con in
{if not applicable, indicate N/A)

ucd sha
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The date of eich amendment(s) adoption: 12/1/2015 , if ottwr than the
date this docurment was signed.

Effective date if applicable;

(no more than 90 days afier amendment file dare}

Adoption of Amendment(x) (CHECK QNE)

O ‘The amendment(s) was/were adopted by the sharchotders. The number of votes cast for the amendmeni(s)
by the sharcholders was'were sufficlent for approval.

3 The amendment{s) was/were appraved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vole separaiely on the amendment(s):

“The mumber of votes cast for the amendment(s) was/were sufficicnt for upproval

by A
{voling group)

E’The amendment(s) wos/were adoptedd by the board of dircctors without sharcholder action and sharcholder
action was niot requircd.

O The amendiment(s) was/were adopied by the incorporators without sharcholder action and sharcholder
action was not required.

KRISTINA E MIZELL

{Typed or printed name of person signing)

PRESIDENT
{Titie of pervon signing)
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