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Articles of Amendment

to
s Articies of Incorparation
. of
MQOB CATERING,INC
2 i) tion as current e Florida Dept. of State
P16000032166

(Document Number of Corperation (if knowi)

Purguant io the provisions of section 607.1006, Florida Statutes, this Florida Prafir Corporation adopts the following amendment!s) to
{ts Articies of Incorporation:

A. If amending name, enter the nrew tame of the corparation:

The new
name must be distinguishable and contain the word “corporation,” "compary,” or “incorporated” or the abbreviatton
"Corp.,™ “Inc.,” or Co.," or the designation “Corp," "Ine,” or “Co”, A professional corporation name musf vontain the
word “chariersd, " "professional assoctation,” or the abbreviation "P.A."

' O
ORI
B. Enter new principal office address, if applicable; . . ot =
{Principal office eddress MUST BE A STREET ADDRESS ) . :_:f_}:ﬂ g )
S AHIIES By
o ~y
S e [
’ -":Z“ 2 m
C. Enter new mailing address. if applicable: ’ r"" = 0O
{Mailing address POST QFFICE BO. LY W
Mo
[}

D. If agending the repistered agent and/o jstered office address in Florida, enter the the
ew registered agont and/or t 1 office address:
2 nt
{Florida strzet addresy)
New Registered Office dddress: " ,Florida
(Cizw) (Zip Cods}
ol ister ent's Signature. If chan R 0 t:

I herzby acvept the appointment as registered agent. 1 am familiar with and accept the obligasions of the positton.

Signatwre of New Ragistered Agent, if changing
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1f amending the Qfficers and/or Directors, enter the title and name of cach officar/director being removed and Gile, name, and
address of cach Offlecr snd/or Director being added:

(Atiach additional shesty, if necessary)

FPlease note the officer/director title by the first letier of the office ritle:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Diregtor; TR= Trustee; C = Chairman ar Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. If an officer/direcior holds more than ona title, list the first feter of each office
held. Presidens, Treasurer, Director would be PTD.

Changes should be poted In the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Miks Jonas leaves the corporation, Sally Smith is named the V and §. These shouid be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV a5 an Add.

Exampie:

X Change PT  JohnDoe
X Remova hA ike Ji
_X Add SY  SallySmita

Type of Action Tide Name Address
(Check One)

4 WESTMORELANTD), ERIN 2510 NW |87 STREET
1y  _Chanpe

MIAMI, FL 33142
Add

Remove

2) Change

~_Add

o _Remove

3) __Chenge .

e Add

___ Remove

4) Chanpe

Add

. Remove

J) ___ Chenge :

Add

e Remove

6y . Change —_—

— . Remave
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E. If amending or adding addiganal Articles. enter change(s) liexe:
{Attach additional sheats, if necessary).  (Be specific)

F. 1If an amendment nrovides for ao cxchange, reclassification, or canesllation of ipsued ghares
rovisions for implementing the amendment if not contained in the amendment ityalf:
{{f not applicable, indicate N/A)
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The date of éach amendment(s) adoption: . if other than the
date thiz document was signed.

Effective date if applicable:

(no more than $0 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be listed as the
document's effective date on the Department of Stata’s records.

Adoption of Amendment(s) (LHECK ONE)

B The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharsholders was/were sufficient for approval,

[ The amendment(s) was/wers approved by the shareholders through voting groups. The following statement
must be separarely provided for each voting group entitled to voie separately on the amendment(s).

*The munber of votes cast for the amendrnent(s) wastwere sufficient for approval

by e
{voting group)

0 The amendinent(y) wasfwers adopted by the board of dircetots without sharchelder action and shareholder
action was not required. '

0 The amendment{s) wastwere adapted by the incorporators without shareholder action and shareholder
action was not required.

October 24, 2016
Dated

(By a direcior ficesigéne or other officer — if directors or officers have not been
sclected, by 4o incdrporator — if in the hands of # receiver, trustee, or other count
ciary by that fiduriary)

JAMES D. FULFORD

{Typed or printad name of persan sigming)
PRESIDENT

{Title of person signing)
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