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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: UNCHARTER FLAVORS CORP

DOCUMENT NUMBER: P 16000005440

The enclosed Articles of Amendment and fee are submitted for filing.

Pleass renirn all correspondence conceming this maiter to the following:

Alma Checon

Name of Contact Person
Ariag Tovar & Associates

Firm/ Company
2250 NW 136th Ave
Addrese

Pembroke Pines FL 33028

City/ State and Zip Code

achacon@ariastovar.com

B-mail address: (to be vsed for future annusal report notification)

For further information concerning this matter, pleage call:

Ileana Arias Tovar ol (954 ) 3832284

Name of Contact Person Area Code & Duytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

@ $35 Filing Fee [1543.75 Filing Fee & [J%43.75 Filing Fee &  [1552.50 Filing Fee
Certificate of Status Certifled Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Malling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, PL 32301
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FAD P.003/007
Articles of Amendment
to
Artitles of Incorperation
of
UNCHARTED FLAVORS CORP
a jon as currently filed with the Florida Dept. of 8
P16000005440

(Document Number of Corporation {if known)

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

\ A, If amending name, enter the new name of the corporstion:
| N/A

The new
nama must be distingufshable and contaln the word “cwpamtian, " “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co". A professional corporation nrame must contain the
word “chartered,” “professional association, " or the abbreviation “P.A.™

N/A
B. Enter uew princionl office addvess, if applicable:
{(Principal office address MUST BE A STREET ADDRESS )

- wrr
i o :.;.:"
R ‘
e rT !
U e
C. i il applicable: S W
{Matling addmsudlﬂiimmm = S
vy o I ||'z
P O
S
-7 ¥«

nEW I'e stl:rcd agent lste

Name of New Registered Agent NA
(Florida street address)
New Registered Office Address: N/A . Florida
(Ctey) {Zip Code)

I hcreby accept the appomnnem a.v regwtered agem 1 am fnu hm" with and acespt the obligations of the position,

Signature of New Registered Agent, if changing
| .
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If amending the Officers and/or Directors, enter the title and name of each officer/dlvector being removed and title, name, and

address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officar/director title by the first letter of the office title!

P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be FTD.

Changes skould 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 changs, Mike Jones leaves the corperation, Sally Smith is named the ¥V and S. These should be noted as Jokn Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change ‘PT John Doe
X Remove N Mike Jones

X And SV Sally Smith

Typs of Action Title Name Address

{Check One)

1) ___ Change SEC CARLOS SERNAGLIA 10626 SW 74 TERR
—Add MIAMI FL 33173
_L Remove

2) ___ Change
— Add
— Remove

3) ___ Change
e Add
— Remove

4) ___ Change
—_Add
— Remove

5) ___ Change
e Add
. RETDOVE

6) ___ Change
— - Add
_ Remove
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E. If nding or adding additional Artj h here:
(Attach additional sheets, if necessary).  (Be specific)

N/A

Fo g o 11} 0N ]

nvlslom for lmn lementt g the amendt if t coine in h c g “ : ment slf:
{{fnot applicable. indicare N/A)

N/A
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The date of exch amendment(s) adoption: —, it other than the
date this dooment was signed.

Effective date if applicable:

(1o more ithan 90 days afler omendment file dats)

Note: I the duie inserted in thls block does not meet the applicable atatutory filing requiremants, thia date will not be listed ag the
document's effective date on the Department of State’s records.

Adoption of Amendinent(s) (CBECK OND)

The ameudment(s) was/wero sdopted by the shavehalders. The number of votea cast for the amendment(s)
by the sharcholdess was/were sufficiant for spproval.

[J The amandment{s) was/were approved by the sharcholders Suough voting groups. The following statezient
must be zeparately provided for each votlng group entitled 10 votx separately on the amendmenty):

“The number of vofas eagt for the amendment(s) wasfwere sufficlent for appraval

by -

(voting group)

T The amendment(s) wes/wero adopted by the board of directors without sharebolder action and shercholder
otlon was not required.

O ‘The antendment{s) wastwere adoptad by the incorporators without sharcholder action snd shareholder
action was not required.

o 090 e

7 —_
(By » dircotor, presidght fr other officer — H diroctors or officers huve not besn
gtlected, by an i r —if in the hands of a receiver, trustoe, or ofkzer court
appointed fary by that fidneciery)
ALEXANDRO TAN1
{Typed or printed name of person signing)
PRESIDENT

(Tido of person signing)
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