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Articles of Amendment
: o
{ Articles of Incorparation
of

LM KITCHEN PLUS, INC.

(Name of Corporation ag correnthy filed with the Florida Dept. of State)
P160MOOE0TI 6

{(Documen: Numbe: of Cororatior {i7 kmown)

: Purguar: 1o |m:- provisions of section 807.1006, Ficnda Stetwies, this Flaride Profir Corporotion adapts the following, amendmant{s)
ir Articles of [ncerporation

A. )f amending name, enter the new name of the corporation:

E i 71 ﬂﬂ‘

Acme must cu disinguishable and contam the word - ‘carparaiton, -wrpanv “oar “incorpargted” ar the anorrw_arw: —CJ/'!’J
i e U owr Ca Y er the designation “Corp,” Clne " or Lo A orafessional corpration name must contain :hr vnrd
H “chariered | “profestione! atsaciali lon, " or the abbrevwiction "P.4. " .
' 7884 NW SIND S7 o
: B. Eater new principal office zddress, if applicable: ' ! 3
{Principal office address MUST BE 4 STREET ADDRESS ) DORAL, FL 33146
o
wn
: C. Enter rew mailinp address, if applicable: TERS NW SIND ST e
; {Madling eddress MAY RE A POST OFFICE BOX) o : _
i DORAL, FL 33166
:
i
: D. If amending the repistered agent knd/ar registered office address in Florida, enter the pame of the
. new repistered agent and/or the new registered office address:
: <
! Namp of New Repisiered Apens —— LUIS MARIA
: 7884 NW S2ND ST

Flonida stree! address)

: DORAL . 33166
: Mew Bepivtered Office Address: . , Florda ’
¢ (Ceayt (Zip Coddr)

{ he-coy gecept the eppointment gs regisiered agens. | an familior with and uceepi the obligations o the position
| /
(i\ L & “

Sgna UFE Ne )? . rerea’Agcn.‘, if changing

Check if applicabie
L The amendmeni(s) is‘aze being filed pursuani o g 607.0120 (11) (e). .8,
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if amending the Officers and/or Directors, enter the title and nange of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(4tach adii:tional skeed, i necessanj

Plezse ncie the officer/direntar iule by the first letier gf the uffice uila:

P = Presidens: V= Fiee President; T= Treasurer: 5= Secretarz: D= Direcior: TR= Trustee: C = Chairman or Cierk: CEQ = Chict’
Lxecutive Gfficer; CFO = Chief Financial Officer. ¥ an oficer/director holds more than one title, list the first loter of each afice holg,
- President, {reasurer, Direcror would be PTH.

Chengas .r)iom’:r' bt roted in the Joliowing mannes. Currently John Doe is Iisted as the PST arna Afike Jones is histed ar the V. Treve is
¢ change, Mike Jones ivaves the corporation, Sallv Smith is aumed 1he v any S These should be noted as John Doe, PT us o Chanye,

_ Mike jones! 1 g5 Remove, and Saih: Smitk, S1° a5 an 4é4.
Example;
! X Changz PT Jolm Doe
1 X Remove ¥ Mike Jones
i X Add SV Sallv Smiw
: Lvpe of Azton Tilie Name Address e
{Check One| i—:
1 _X Chn|ngc PTS LUIS MARIA 7884 NW 52ND ST T
] =
; Add _DORAL, Ft 33166 ™~
i -
: . Remove =
2) _._ Change _— 2
v
; Add WO
1 - R:n:?o\'c
: 3) ___ Chenge -
Add
' —n.__ Remeve
) 3] Change
Add
Remove -
_': 3 ____ Thange _

Remave

8)
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E. If amending or adding additional Articles, enter chanye(s here.
{(Anach wddinonal sheezs, if necessary).  (Be specific)

‘ —

j =

1

; W

o
. O
i' . If an amendment provides for an exchange. reclussification, or cancellation of issued shares.

i provisions for implementing the amendment If not contuined ip the amendment jrself:

{if ndr applicatie, indicate N/A)
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The date af each amend ment(s} adoption: _

cate 1395 documen: was signed,

Effective date if applicable:

Noter if the date ineerted in tus biock dows no:

dozument's

. T uther than the

{nu more than %0 davs gfier amendmeni fSle date)

Adoption of Amendment(s) {CHECK ONE)

B The mmendment(s) waswers adopied by the in
BSiON Was N0l reguired.

—_
[

 The amendment!s) was'wer
L . . .
musi pe deparately provided for cack voring group enriz

“The number of voies cast for the amendment(s) was were

by

2¢ Tneacrmentis) wasiwere adopred by the shareholders,
i o T
by ke sharcholders wasswere sufficien:

ncarperzioss, of board of directors w1

for approval.

€ approved by the sharchoiders througa voting groups.

ted 19 vote separaiely on the amendmenifs):

e:z sufficient for approval

{veting group!

03/237202)
Daed

. 7
r~ / .
Signsture @ I 7N G S G

meer the apphicable statutory {Hing requeirements, this dase
effective date on the Department of $taie's records.

in

The mumber of votes cast “ur the amendineni(s)

The following statermeny

will 2ot be listed as the

thout sharcholder actior and shareholder

{(Bya dircc\mfprcsidcm or n:hé;’ oficer - if directars o officers have oot been
selected. by an incorperator £4T in the hands of o receiver, Tusies, ar other coun
appointed fiduciary by that fiduciary)

LEIS MARLY

(Typed or printed name of person signing)

PRESIDENT

{Title f person signing:



