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VE I TTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: HILO AND STITCH, INC.
P 15000026975

DOCUMENT NUMBER:

The cnclosed Articles of Amendment and (co are submitted for filing.

Please retarmn all correspondence concerning this matier o the following:

Cheyenne Moseley

Name ot Contact Person

LegalZoom.com, Inc.

Firmy' Company

100 W. Broadway Suite 100

Address
Glendale, CA 81210

(City/ State and Zip Code

lazarostern@gmail.com
E-nail address: (o be used for futwe annual repott notilication)

For further infonuation concerning this mater, please call:

Cheyenne Maoseley at (923 y 962-8600 ext 7950
Name of Contact Pesson Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabie to the Florida Department of State:

O 335 Filing Fee [J543.75 Filing Fee & EﬁﬂJSHMgMC& [3552.50 Filing Fee
Cenicaie of Staus Certitied Copy Certilicate of Status
{Additional copy is Certilicd Copy
enclosed) (Additional Copy

is enclosed)

Muailing Address Strect Address

Amcndment Scction Amundment Scetion
Division of Corporations Division of Corputations
P.0O. Box 6327 Clifton Building
Failahassee. FL 32314 2061 Lxecutive Center Circle

Tallahasses, FL 32301
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SECRETANY OF STATE
TALLAHASSEL, FLORIDA

{Documers: Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Stannes, this Floride Profis Corporativn adopa the following amendmeni(s) o
its Articles of Incorporation:

A. H ssocnding nai [t e . I 1
Tasty Kosher Inc. The mew

namse must be distinguishable and contain the waord “corporation,” "company,” or “incorporsued’ or the abbreviation
“Corp.,” "Inc..” ar Co.,” or the designation “Corp,” “Inc,” or "Co". A profrssional corporation name must consain the
ward “chartersd, " "profestional lation, ” or the abbreviation "P.A. "

{Florida strevt address)

Mew Rexbsicred Office Address: Florids,
(Cuty) {Zip Code)

ALY,

P Registers ey T4 INLEY LD %4
f hereby Pl the appoi as registered agens,

Earirres ANEN;
1 am _familicr with and accept the obligari of the posiri

Signature of New Registered Agent, I changing
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If amersding tive Offfcas and/or Directors, enter the title and name of ench officer/director being removed and titio, noxee, and
sddrem of ench Officer and/or Director befng added:
(Areach additional shees, if necassary)

Please note the officeridirecior sisie by the first letter of the office title:

P = Prezsident; V= Vice President; Tee Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chorman or Clerk: CEQ = Chief
Executive Qfficer; CFQ = Chief Financiol Officer. if an officer/director hoids more than one rirle, list the first letier of each affice
held, Presiden:, Treasurer, Director would be PTD.
Changes should be noted In the following marmer. Currently John Doe is listed as the PST and Mike lones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smiith is named the V and 5. These shownid be noted as John Doe. PT as o Change.,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
X Add

Type of Action
{Check One)

1) ____ Change
Add

Remove

2y . Change

Remove

4) Change

EL John Doe
A4 Mike Jones
sy Sally Smith

Tide Name

Addreys

Pape 2ol 4
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B.

“Uf not appllcable, indicate NIA)

Puge 3 of 4
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The date of ench dment(s) adoption: 1/20/2016 if other ihan the
dnte this document was signed. ’

Effective dute i spuiicnble:

{mo more than 90 days qfter anrendmera flle dote)

Adoptica of Amendment(s) (CHECK ONFE)

[ The smendrnent(s) was/were adopted by the sharehokiers. The number of votes cast for the amendment(s)
by the sharchoiders wasiwere sufficient for approval.

3 The amendment(s) was/were zpproved by the sharcholdars throogh voting groups, The following statemnent
must be separately provided for eachk vorting growp cntitled ro vore separarely vn the amnendmens(s):

“The number of voles cast for the amendment(s) washwere sufficient for approval

by
[vosing group)

D'The. senendmeni(s) was/were ndopted by the board of ditectors without shareholder action wnd sharcholder
aciion was not required.

] The amendment(s) was/were adopted by the j

holder action and sharcholkder
action was not required.

Daad

selected, by an incorporator — iT in the hands of a receiver, trustee, or other cowrt
appoinied Aduciary by that fiduciary)

Lazara Stermn
{Typed or printed name of person signing)

Prosident
(Title of porson signing)
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