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Articles of Incorporation 3 2w
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OE Ry Q\
Angustine Chocolats Company - 4()} o
S
(Name of Corporation as currently flied with the Florida Dept. of State) - %’{A
P15000091588 - %

(Document Numiber of Corporation (if known)

Pursuant 1o the pmvi.sidns of section 607.1006, Florida Statutes, this Flerida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

A. It ampending pame. enter the new name of the corporation!

Atlantic Candy Company

The new
name must be disringuishable and comain the word “corporation,” “company,” or “incorporated” or the abbreviailion
"Corp..” “fnc." or Co..” or the dasignation “Corp,” “Inc,” or “Co”. A professional corporation name muse contain the
word "chariered,” "professional assoclation, ” or the abbreviation “P.4."

n/a
B. r if lienble:
(Frincipal office address MUST BE A STREET ADDRESS )
C. Enter new majling address. if applicable; oz

(Malling address MAY BE A POST OFFICE BOX)

B : t rnd/or repistered office ad :
new registered npent and/or the new repigtered office paddress:
nfa
Name ol New Reeistered Agent
{Florlda sirest address)
New Registered O : . Florida
(City) (Zip Coda)
New Repistered Apent's Sionature, If chanping Replstered Agent:

I hereby accept the appoiniment as registered agent. I am familiar with and acceps the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Oficers 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:

(Artach additional sheets, [f necessary)

Please note the qfficer/director title by the first lettar of the office title:

P = President; V= Vice Presideny; T= Treasurer; S= Secrecary; D= Divector: TR= Trustee; C = Chairman or Clerk; CEC = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officeridirector holds more than one ritle, lst the first letter of each office
heid. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jokn Dot is lisied as the PST and Mike Jones is lisied a3 the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example:
X Change ET  IghnDoe
X Remove A Mike Jones
X Add Vv Sally Smith
Typeof Action Jitle Name Address
{Chcck One)
1} ___ Change ——
—_Add
e REMOVE
2) ____Change —_—
e Add
__ Remove
3) . Change ———
_ Add
___ Remove
4} _ Change —_—
—Add
_____Remove
5) ____ Change ———
__Add
__ Remove
6) __ Change -
. Add
Remove

r—
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E. jf. amending or adding additional Articles, enter change(s) here:
{Attach additional sheeis, if necessary).  (Be specific}

nfa

AN ane onit provides | } hange, reclgssi i pnceflati L :
provigions for implementing the amendment if not contained in the amendment itxelf;
(if nat applicable, indicate NIA)
n/a

r4
Page do H160000183793



a0

012212016 12:14 Lori . FA) P.005/005

H160000183793

January 20,2016
The date of each nmendment(s) adoption: : , if other than the
date this docurnent was signed, -

Effective date if applicable:

{ro more than 90 days qfter amendnent file date)

Note: 1F the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Depariment of State’s records.

Adoption of Amendment(s) {CHECK ONE

Eﬁc amendment(s) was/wore adopted by the sharcholders, The number of votes cast for the smendment(s)
by the shareholders was/were sufficient for approval.

& The amendment(s) wasiwere approved by the shareholders through voting groupa. The following statement
must be separately provided for zach voting group entitled (0 vore separately on the amendment{s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by -
(voting group)

[ The amendment(s) wassvere adopied by the boerd of directors without shareholder action and sharcholder
action was not required.

[ The amendment(s) was/were adopied by the incorporators without sharebolder action and sharcholder
action was not required.

January 20, 2016
Dated

Signature

rector, president ot other offickr — if divectors or officers have not been
ed, by an Incorporator —if in thehands of a receiver, trustes, or other court
appointed fiducinry by that fduciary)

Henry M. Whetstone, Jr.

(Typed or printed name of person signing)

President

(Title of person signing)
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