(Requestor's Name)

(Address)

{Address)

(City/StatelZipiPhone )

[ Pckur [ war [] man

{Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

Pll.0000 10 \\Z.

IR

500355796275

01706721 --01012--014  #52.50

™2
it
RN
L
le
. i
- Ch
P .
R -
by
U
N o] —
ey '\;)
R
. on
UM ¥ o

WY ol
it -‘-‘.;'!HK'-F‘

fES 1D o




. ~ COVER LETTER

TO: Anmwendment Section
Division of Corporations - . LI ’

CORAV] FOODS CONSULTING. INC.
NAME OF CORPORATION: CORAVIFOODS CORSUL i INC

P16000010112
DOCUMENT NUMBER: 100000

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

CARMEN MONTESDEOCA

Name of Contact Person
ALDANA & ASSOCIATES

Firm/ Company
133 ROLLINS AVE SUITE |

Address
ROCKVILLE, MDD 20832

City/ State and Zip Code

ACCOUNTINGEALDANAS.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

CARMEN MONTESDEOCA y 3ol ) 770-4901
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the fullowing amount made pavable to the Florida Department of State:

1 35 Filing Fee EJ843.73 Filing Fee & [J$43.75 Filing Fec & 832,50 Filing Fee
Certilicate of Status Certified Copy Certificate of Status
(Additional copy s Certifted Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Brivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
‘Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

-

Tallahassee. F1. 32303



Articles of Amendment

to
Articles of Incorporation
of
CORAVIFOOD CONSULTING, INC,
{Name of Corporation as currentfy filed with the Florida Dept. of State)
PEOOOBOTOT12
{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopts the following amendment(s) to

its Articles of Incorporation:
A, I amending name, enter the new name of the corporation:
NIA

“hie. "

ey must be distinguishable and contain the word “corporation, ™ “company, " or “incorporated” or the abbreviation “Corp..
or Co. " or the dexignaiion "Corp, ™ “Ine,” or “Co’

“chariered,” “professional association, ™ or the abbrevietion "P.A. "

The
B. Enter new principal office address, il applicable:

new
A professional corporation name nmust contain the word
N/A -
(Principal office address MUST BE A STREET ADDRESS ) N/A it
N/A -
T .
- [
C. Enter new mailing address, if applicable: N/A 2 ’_‘!"J’ w
(Muailing address MAY BE A POST OFFICE BOX) s {:'j'
W =7
NIA - -*
s (o)
r — [as}
N/A rn
D, If smending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
. . . N/A
Name of New Regisiered Avent e
N/A
tFlorida streer address)
. . . N/A .
New Repistered Office Address: . Florida
iy (Zipr Coder
Mew Registered Apgent’s Signature, if changing Registered Agent:
{ hereby aceept the appoimment as registered agent.

[ am familiar with and aceept the obligations of the position,
. 14 & !

‘heck il applicable

Signeinre of New Registercd Agent, if chunging

1 The amendment(s) isfare being filed pursuant ws. 607.0120 (11 (). F.S.



If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Aitach additional sheets, if necessary)

Please note the afficer/divecior tidde by the first fetter of the office ritfe:

P Presidenr: V= Viee President; T'= Treasurer; S= Seeretary; D= Direcror; TR= Trustwe: & = Chairman or Clerk: CEQ = Chief
fxecntive (fficer; CHO = Chicf Financial Officer. If an officer/director holds more than one title, list the first letter of cach office held
Prosident, Treasurer, Director would be PTD.

Changes should be noted i the foltowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sallv Smith is named the 1 and 8. These should be noted ax John Doe, I'T as u Change,
Mike Jones, Vous Remove, and Sallv Smith, SV ay an Add.

Example:
N Change Prr John Doe
X Remove v Mike Jones
X Add SV Saliy Smith
Type of Action Tie Name Address
(Check One)
. P ANDREY AVILES 1673 SW 158TH TERRACE
i) Change
pht LE PINES. FL 33027
Add PEMBROKE PINES. FL 33027
N
Remove
. Y HERNAN A CORTES 1228 HANCOCK ST
- Change
+ : 12
Add PHILADELPIIA, PA 19122
X 34
emove S g e
— i CLITE INVESTMEN > =
) Change ELITE INVESTMENT GROUP LLC 4200 VEGAS DE SUENOS
X SANTA FE.NM 87507
Add
Remove

Change

Add

Remove

—__ Change

_ Add

___ Remove

_ Change

_Add

_Remove




E. If amending or adding additional Articles, enter change(s) here:
tAtach additional sheets. if necessary).  (Be spocific

1T an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable. indicate N/A)




10/22/2020
The date of each amendment(s) adoption:

. if other than the
daite this document was signed.

102272020
Effective date il applicable:

(no more than 90 davs after amendmenr file dute)

Note: 1t the date inserted in this block does nat meel the applicable statutory 1iling requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendmeni(sy was/were adopled by the incorporaiors. or board of directors without sharcholder action and shareholder
action was not required.

0 The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

{3 The amendmenifs) was/were approved by the shareholders through voting groups. The following statement
must be sepurately provided for cuch voting group entitled to vote sepuratelv on the amendment(s):

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

hy

{voung group)

) 1/20/2020

Dated e

Signature __,/Z

{By a dircctor, president or other officer — if directors or oflicers have not been

selected. by an incorperator — if in the hands of a receiver. trustee. or ather courn
appoinied fiduciary by that fiduciary)

ANDREY AVILES

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



