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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; Alimet’ﬁﬂﬂ{’ CalP
pocusent suamer: P 100000153571

The enclosed Artictes of Amendment and fee are submitted tor filing,

Please return all correspondence comeerning this matter o the following:

Danel Lofera

Name ol Uontact Person

Firm/ Cempany

I47 Pine el (n
Address

daples L Aod

Cinys State and Zip Code

lofe Aapiglt L/@jrnm{/. Com

F-mail address: to he used for tuture annual repoit aotification:

IFor [urther intormation concerning this matier. please call:

iDCin é‘/ | ofeizn ) __:.u___']&o_;__éi[p(’}?-"”

N of Contact Person Area Code & Daytime T elephone Nunther

Enctosed is o check for the tollowing amount imade payvable w the Flonda Department of State:

9{;&35 Fiiing bue PReas s riing rec s Dlade Taotimg a0 Thei2seiune e
Certificate of Status Corinlicd Cop Cortiticate of Suius
tAdditional copy i Certitied Copy
enciosed) eAddtionul Copy

i~ enelosed)

Muailing Address Sireet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
1MO. Box 6327 Clifton Building
Talahassce. FL 22314 2660 Davoutive Center Cleele

Tabishowee, FL 22300



Articles of Amendment

tu T
oL
Artictes of Incorpuration
of []lf f.ﬁl ’)'] l_':l/' 5,
ALIMENTARTE CORP. e
(Name of Corporation us currently filed with the Florida Dept. of State) h

1, 000 013241 B

(Doviinear Number of € wr;!\\r‘mnn {2 hnoswan

Pursuant to the provisions of seetion 607, 1006, Florida Statutes. this Floridu Profit Corporation adopts the [ollowing antendimentisy o

its Articles o Incorporation:

A, I amending nyme, enter the new name of the corporation:

aéflr‘.@ HU@-T l nc . ] The  new

vt ot b dsiguduaddle aad Coiiedl e nocd eieieniiinn, T Coepensy T o e porated T or the GRS R G
“Corp, T e o Col T or the (fL‘.sf-‘k’r:l.'IilJrJ Corp "t T U0 : 'J"“f;‘*""""f"' COFPOraHion e mist centhain thy

wowd Uchrrered, T Cprofessionad association, o the shheeyisilon et

47 Pine Chest In

B. Enter new principal vffice address, if applicable: ol

{Principal offive gdidress MUST BE A STREET QDRSNS .
rincipal uffice address Qi Nﬁp' ¢\ L ‘ 6LHDI+

. Enter new mating address, if applicable: 1 ﬁ
(Muaifing address MAY BE 4 POST OF PG Rl 74:7 PJ n_e (' (e Ln
NepleS, L BHOY

D. IFamending the registered agent uedior regivieved ofiice nddress ¢
new reeistered agent and/or the aew cegistered otiee addiess;

Nemre of Nowe Rewisicred Agen

P 3o o b

Noew Hovistered (J.rf:‘(' Aeiireay: o L . . . R ISt T W

Ty i Coder

New Registered Apent's Signatore, if changing Registered Agenn:
D hcrehy aecepr the appoiniment e regisiered agenr Do familior with geed azceps tie obligeions of the povition

ont eend, o claging

Sgnani e ) Nen Regin

Pape i 0¥ 4



IT amending the Officers and/for Hrectors, enter the titte and name of exch officer/director being removed and title, name. and
address of each Officer and/or Director being added:

tAnch additional sheets, if necessary)

Please wote the officersdirecror tide by the fivst fener of the sfiice dile:

P Presidem: V- Viee President; T Treasurer: 50 Secretarys [y Dicccrwr TR Trstee, OO Cladirman or Clerk: CEQ Chicf
Exccwtive Officer: CF - Chief Financia! Officer. If an officer director lolds more than ane dde, fist the ficst fener of cach office
field. President, Treasurer, Lhrector wonld be 118

Changes should be nosed in v followinge mosmer Curresilv John Doe is Bsied o the PST and Mike Jones is listed as the V) There s
a chentge. Mike Jones leaves the corporation, Sally Smithcis smed the Voand S0 Hhese shonfd Be nowed as Joim Doe, PT ava Change

Mike Jones, 1 as Remaove, crd Scdly Smith, ST as v Add,

Example:

X Change BT John Doe

N Remove S Mike Jones
LA Y salls_Smith
Ty or Aviion Title Seditiv Ay
(Cheek Une)

1t Change

Add

Remove

2 Change

Add

Remvy

3 Change
Add
Remove

41 Change _ _
Adhld

Remove

3 Chinge
Add
Remove

) Change _ _ - O
Add

Remove
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E, [ amending or adding additional Articles, enter change(s) here:
(AUach additional sheets, if necessarnt (Be specific)

F. Iifan amendment provides for an exchanee, ceclussification, or cancellation of issued shares,
provisions for implementing the amendinent if not contained in the amendment itself:
(i nor applicoble, indicare No1)

Page Jufd



The date of each amendment(s) adoption:
date this decument was signed.

. .1 other than the

Effective dute if applicable:

froes sirare ot 90 deys e for veiemimeni i daiel

Note: [ ihe date isented in this block does not miect the applicable stiivters Hiog requiremients, this date wilk not be listed as the
document’s elfective date on the Departiment o Sage’s recnnds,

Adoption of Amendment(s) (CHECK ONE)

ﬁ'['hc amendmentis ) wasfwere adopted by the sharcholders. The number o voies cast for the amedmentes)
by the sharcholders wasAsere suthicient for approval.

L rhe amendments) wasfsere approved iy the sharehelders through sating groups, e jolloveing siencmens
ninst he separarely provided for each voring grong entithed o vore sepsaieiv on dhe ameidmentisg:

“The number of votes cast for she amendmaentis) wis ssere sutiician, S upprosal

by

FUORS Sy

(] 1he amendment(s) wasfwere adopted by the board o directers without sharcholder action and sharchoider
action wis not reguired.

O rhe amendment(s) wasiwere adopted by the incorporaters without sharcholdes otion and sharcholder
action was nol required.

ated l(“é)\ l7
Nignature OM n‘l CL J—D{C{K/\ _& .

{1y a director. president o other otticer — i dircetors or atlicers b e nat been
selected. by an incorpurior — i in the hands of 3 receiver, trustee. or other count
appeimed tiduciary by that fdduciar +

omtl Lorerza

CTvped or privted aame o person signing)

_6%4 ident

{Tide of person signing)
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