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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: UNCHARTED FLAVORS CORP

DOCUMENT NUMBER: s 003440

The enclosed Anticles of Amendment and fee are submitted for filing,

Pleace return all correspondence soncerning this matter to the following:

ALMA CHACON

Name of Contact Pemson
UNCHARTED FLAVORS CORP

Firm/ Company
10626 S.W. 74 TERR
Address

MIAMIFL 33173

City/ State and Zip Code

IARTAS@ARIASTOVAR.COM

E-mail addreas: (to be used foy future annual report notification)

For further information concemning this matter, please call:

ALMA CHACON at (954 y 3852284

Name of Contact Person Area Cods & Daytime Telephone Number

Enclosed is a check for the following amount made payabla to the Flarida Department of State;

@ $33 Filing Fee [Js43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additionzl copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 266) Executive Center Clrcle

Tallahassee, FL 32301

P.002/007



v

0711312016 1007 FAD T P.004/007

LY GRE TARY BF b1alL
| SIN OF CORPAORAM tire
Articles of Amendment hH B 2 9
to _ 3 .
Articles of Incorporation 2015 JUL |
of

UNCHARTED FLAVORS, CORP

{Name of Corporation as cnrrently filed with tho Florida Dept. of State)

P1600005440

{Document Number of Corparation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
ita Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

N/A ™

e few
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.," or the designation “Corp,” “Inc,” or “Co". A professional corporation name must contain the
word “chartered,” "professioral association,” or the abbreviation “P.A."

B. Enter new pringj i f + n/a
(Principal office address T RE 4 STREET ADDRESS )
C. Euterncw mailing address, if spplicable:
(Mailing address MAY BE A POST OFFICE BOX) NA
D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new re red agent and/or the i i
Name of New Repiviered Agent N/A
(Florida strest address)
New Regi | Office Add :N’A . Florida
(Ciry) (Zip Code)

ew i 1y S

1 hereby accept the appointment as registered agent, I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page1o0f4
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If amending the Officers and/or Directors, enter the tithe and name of each officer/director being removed and title, name, and
addreas of each Officer and/or Director being added:

{Attach additional sheets, if necassary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an gfficer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change ET John Doe
X Remove \'4 Mike Jones
_X Add A Sally Smith
Type of Action Title Name Address
(Check One)
SECRE] Carlos SERNAGLIA 1570 Meditarranean Rd
)] Change
X Add West Palm Beach
FL 33406
Remove
x D/P Alexandro TANI 10626 S.W. 74 TERR
2) Change
Add MIAMI FL 33173
Remove
X D/VP Stefania SERNAGLIA 10626 S.W. 74 TERR
3) Change
MILAMI, 3173
Add FL3
Remove
4) Change
Add
Remove
kS Change
Add
Remove
6) ___ Change
Add
Remove
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E. i amending or adding ndditional Articles, enter changels) here:
(Attach additional sheets, if necessary).  (Be specific)

N/A

.

F. If an amendment provi a oclaggification, or cancellation of issued sha

provisions for implemepting the amendment if not contalned in the amendment jtpell;
({f not applicable, indicate NiA)

N/A

Page3 of 4
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‘The date of each amendmeni(s) adoption: , if’ othar than the

071112016
Rfective date }f aoplicable:

(e more then 90 days qfier amendinast ile dote)

Nate: Ifhmmkmwmwmhwcmmmﬂusdttewmmthelmedalﬂm
document’s effective date on the Dapartient of State’s records.

Adoption of Amendment(s)

[ The amandrent(s) waa/wive adopied by the sharebolders. The mimber of votes cast fir the amendment(s)
by the sharehaldamn wasfwere meffiviont for approval.

) Tho amemdment(s) was/wars approved by the sharcholders throngh voting groups. TRa following statement
mnyt ba separotsly provided for each votiug gronp satitied to vots separatsly on ths anondmeni);

*Tho nmrber of vires oot for the ameadment(s) was/vere soffiaient for approval

by : .'
fvoting group)
1 The mmendment(s) was/ese adopted by o bosrd of divectors withaw: shareholder acticn ead sharchohder
action was not required,
1B The smondment{s) was/were edopted by ths incorporators withous sharebalder action and shaveholdar
aetioh was not remquired.
07117216
s “IkeLamic, I
(Byadn-m Yrresident or other officor — o officars kave not been
pateced, by an inoorposetor — if fn the hands of @ recedver, tructes, ar athsr coart
eppointed fiduotary by that Sduciary)
- STEFANIA SERNAGLIA .
(Typed or printed neme of permon slgning)
PRESIDENT )
(Tt of pesyo signing)
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