— R

P 15000006701
== [N

o 200418353132

(Address)

(City/State/Zip/Phone #)

_____

[]rckup  [] warr [] man
- S TRt NN X SAP T

{Business Entity Name)

{Decument Number)

s alr

Certificates of Status

Certified Copies -
t

Special Instructions to Filing Officer: :
- €N

Office Use Only




-~ COVER LETTER

TO: Amendment Section
Division of Corporations

IREEN EATS,IN
NAME OF CORPORATION: G ¢

515000006704
DOCUMENT NUMBER: 13000006

The enclosed Articles of Amendment and Tee are submited for filing,

Please return all currespondence concerning this matter to the following:

MARIELA STABLE

Name of Contact Person

STABLE & ASSOC. PROFESSIONAL SERVICES. LLC

Firny Company

7900 OAK LANE 5TE. 400

Address

MIAMI LAKES. FL 330106

Ciry/ State and Zip Code

MARYFRANCOL@Y AHOO.COM

E-mail address: (0 be used for futere annual report notification)

For further information concerning this maiter, please call:

MARIELA STABLE 786 709-3473
aty )

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is @ cheek for the following amount made payable to the Florida Department of State:

B $35 Filing Fee £1843.75 Filing Fee & [J$42.75 Filing Fee & [2852.50 Filing Fee =
Certificate of Staws Certified Copy Certificate of Status
iAdditional copy is Certified Copy
enclosed) (Additionay Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Curporations

1.0 Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Y



Articles of Amendment
V]

Articles of Incorporation
of

GREEN EATS.INC

(Name of Corporation as currently filed with the Flarida Dept, of State)
P15000006704

(Dacument Number of Corporation (if known)
Pursuint o the provisions of seetion

607, 1006, Flarida Statutes. this Forida Profit Corporation adopts the tollowing amendment{s) to
its Articles of Incorporation:

A. [famending name, enter the new name of the eorporation:

The new
name must be distinguishable and contain the word “corparation, ™ “compuny, R
“tiel T or Caol o oor the designation "Corp” “lne. " or 7Co’

“incorporated " or the abbreviation “Corp.”
LA professional corporation name st contain the word
“chartered, " professionel association,” or the abbreviation P

B. Enter new principal of fice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:
(Maiting address MAY BE A POST QFFICE BOX)

H

D. If amending the repistered agent and/or registeved office address in Florida, enter the pame of the -~
aew repistered agent and/or the new registered office address: -
Nume of New Regisierced Agent T I

tFlarida sireer address)
New Rewistered Qtfice Address:

. Florida
(i

t2ip Cuder

New Registered Apent’s Sign

ature, if changing

[ hereby accept the appointment us regisiered agent, { am familiar with end aecept the obligations

of the position,

Signature of New Registered dgent, if changing
Check il applicable

T The amendment(s) isfare being filed pursuant w s, AUT.0120 (111 (e). F.S



Ir amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Anach additional sheeis. if necessary)
va:* note the ufficerfdirector tide by the fivst letter of the office Htle:

= Prosident: V= Vice Presidens; T= Treasurer: §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
l:'.\'('am'\'v Officer; CF() = Chicf Financial Officer. If un afficeridirector holds more than one tide, list the first leaer of each office held.
President. Troaswrer, Divector would be PT1.
Changes should be nated in the following manner. C wrrentiv John Doe is listed s the PST and Mike Jones is listed os the ¥ There is
u change, Mike Jones leaves the corporation, Sallv Smith is named the V and S These should be noted as John Doe. PT as o Chunge,
AMike Jones, V as Remove, und Sally Smith, SV as an Add.

Example:
X Change PT John Poe
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Tile Name Address
(Check Oned
. \Y JONATHAN KADOCH 2381 NIE IW3RD ST
1) Chunge
MIAMIL, FLL331RD
Add AR i
Remove
) Change
Add
Remove
i) Chunpe 2
S
Add o
Remove 1
4) Change -
Add .
- on

)

Remove

J)y ___ Change
_ Add
Remove
6y Change
__Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
LAltuch additional sheets, if necossarvl. (Be specificl

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicate N/A)




OCTOBER 23,2023
. it other than the

The date of each amendment(s) adoption:
date this documen was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)
Note: I ihe daie inserted in this block does not meet the applicsble statutory tiling requirements, this date will not be listed as the
docwment's effective date on the Department of State’s records,

Adoption of Amendment{s} (CHECK ONFE)

 The amendment(s) wasiwere adopted by the incorporators, or board of directors without sharehobder action and sharcholder

action was not required.
(1) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)

T The amendiment
by the sharcholders was/were sufticient for approval.

£ The amendment(s) wasiwere approved by the shareholders through voung groups. The following statement
must he separetedy: provided for each voting group entitled 1o vote separatel on the amendmoent(sy.

“The number of votes cast for the amendneni(s) wasfiwere sufficient for approval

by
fvoting group)

OUTOBER 23, 2023
Dated

sSignaiure ary A'iosr/{on 26,2013 10.55 EDY)

{By a direcior, president or other officer - i directors or officers have not been
selected, by an incarporator — i in the hands of a receiver, trustee. or other court

+

Wt

appointed fiduciary by that fiduciary)

Mary Almosny

(Tvped or printed name of person signing)

v[y\l‘

owner

{Title of person signing)



