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TR Amendment Section
Division of Corporations

Hnu}
NAME OF CORPORATION:

COVER LETTER

E of Roots Corponuion

Findx
POCUMENT NUMBER:

597

the enclosed Arficles of Amendment

pind fee are submitted for Hling,

PMlease return all correspondence conggrming this maiter o the following:

Judith Lopez

Gigi Lupez
Revised 4 Agp,
Date: i

Name of Comtact Person

Malec!

60 NW Yhh A

Finn/ Company

Miam. F1. 33

Address

M

infult mamikavi.ca

Cin/ State und Zip Code

L-mail ad}

For further infonmation concerning 11

fulih Lopes

Jess: (1o be used lor future annual report notiiication)

matter, please calk:

5l

A85-6694
a1y )

Name of Contact Pers

Enclosed is a check for the fullowing

Os43.75
Certific

B S35 Filing Fee

Muailing Address
Amcndment Sectiog

Division of Corpordd
P.O. Box 6327
Takluhassee, I 32]

Flling Fee &

Arca Code & Duytime Telephone Number
nount made pavable to the Florida Depantmem of State:

0843.75 Filing Fee & 852,50 Filing Fee

p of Status Certified Copy Centificate of Status
{Additional copy is Centified Copy
enclosed) {Addiiional Copy

is enclosed)

Street Addoimy

Amendment Section
Division of Corporations
Clifton Building

2661 Fxccutive Center Circle
Tallahassee, FLE, 32301

ans




Howse of Roots Corporation

PIORNNNHGSYT

(N2

Articles of Amendment
io

Articles of Incorporation
of

+ of Carporation as currently filed with the Floridn Dept. of State)

its Articles of Incorpuration:

{ Document Number of Corporation (if known)

Pursuani to the provisions of scction q&7.1006, Florida Statutes, this Floride Profir Carporarion adopts the foliowing umendmeni(s) to

A. IFamending name, enter the newame of the corporation:

Kewsts Kava & bood Fruck Corpuoratis

tetme mast be distinguishable and
G, e, e Col " oar the de

wand “chartered, ™ “professivnod assé

B. Eater new principal office addrgd

sein the word Ccorporation, T “company.

The  new

or “incorporuted” or the abbreviation

pnineenr “Corp. ™ “lae, " ar "Co”o A professional corperation name must contain the
iation, " or the ubbrevianon “FPAT

{I'rincipal office address MUST BE

il applicable:
STREET ADDRESS )

C. Enter new mailing address, il p

tMailing address MAY BE A PO

hlicahle:
N OFFICE BOX)

. Hiomending the registervd sagen

new repistered agent and/or thd

ew registered office nddress:

snd/or regisered oflice addresy in Florida, enter the nume of the

Numpe of New Registered Avddt
tFlnrnia street addresy)
New Recivtered Office Addrdod: . Florida .
iCitv) (7 Coacdich
New Repistered Agents Signature, $lchanging Registered Agent: ‘_’
{ herehy aeeept ihe appoiniment as rejdatered apens. 1 am fumiliar with and uceept the obligations of the positien. -

Signatire of New Regisiered Agemt, if changing
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:F amending the (fTicers andfor 1ig
address of each Officer and/for Dir
e N addittonal sheens, i necesserr
Floase node tive officeridirector title b
12 President: V= Viee President: ]
Fvwnnve Ofiver: CFQ = Chif Fing
hetd Presidens. Treasurer, Directon 9
Cheiges shoutd be noted in the fiflog
a edange, Mike Joues leaves the vorg

fetors, enter the title and name of cach afficer/director being remuoved and title, nmne, and

Hor being added:

Vi firsi letter of the office fitle:

H Treasiree: 8= Secretary: D= Director: TR= Trustee: O = Chairman or Clerk: CEQ = Cluey
clal Officer. (f an gfficeridirector holds more than one tide, i the firse letter of each office
pielel be PTOD.

g maner, Currently dedior Doe §s listed as the PST and Mike Jones iy tisted as the V. There 1
parion. Salty Smith is mumed the Voand S, These shoutd be noted as dohn Doe. FUVova Change,

Mike domes, Vay Remeve, and Sally Ypich, SV as an Add.

Exumple:
N Change

& Remove
N Add

1vpe vl Action
{Check One

b Change
Add

Remuove

N Clange
o Add
Rethove
o Chunge
Add

_ Remove

hH Change
Addd

Remove

RE Change
I Addd

Remove

1} Change
Addd

Remhose

T B RTRE

in Doe

ho Junes
plly Smith

Nome Address

Juchith B Lopes 4823 Helvedene Rd

Haverhill, FL. 33415
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The date of each amendment(s) ad@ftion:

Jite this dewument was signed.

05l09/20\s

Eflective date ilapplicuble:
Note:
decument’s effective date on the Dep
Adoption of Anmendmentis)

() The wmendienies) wasiwere adujgs
by the sharchelders wisfsere sull}

O The amendmentds) was/were apprg
it be separalely proveded for off

I the date insened in this blwf
r '

(e more thett A duvs afier amendinene file dooey

nent ol Stute’s records.
ICHECK ONE)

d by the sharcholders. The number of votes cust for the amendmieni(s)

ient {or approval,

Fed by the shareholders through voling groups. The following stateme
-h voriny group entitled 1o vote separately on the amendmeniis):

“The mumber ot votes cast fdd the amendmentts) wasiwere satlicient for approval

by

0 The amendment(s) was'sere adogy
action was nor required.

ml/hc amendineni{s) waswere adog

aclion was nul regquired.

[ned {}

{varng granp)

d hy the board ol directurs without shareholder action and sharcholder

d by the incorparators withoul sharehulder action and shareholder

>

Signamre

NN PRIy 5
- A

=7

(By a ditf

selevied

tor\;ﬁ’r nt or ather officer ~ if directors or officers have not been
v m{incorporuor = if in the hands of a4 receiser. trustee, or other count

:tppoimrcw l'duc!nr\' by that fiduciary)

Yq\ W {(\‘(e_',_

(r \pcd or printed name of pcrson signing)

_Pl‘r‘c) 1 l\-v’- V) 'l"

{Title ol person signing)
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. thuther than the

dues not meet the applicable stotutony filing requiremenis, this date will not be listed as the

7



