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COVER LETTER

TO: Amcndiment Section
Division of Corporations

NAME OF CORPORATION: %K.Kq %d SO a&b\ \NC'
DOCUMENT NUMBER: P1L0m LLHUD

The enclosed Artieles of Amendnent and tee are submiited for tiling.

Please return all correspondence concerning this matter o the followiy:

Guthinan  Claantavig

Name of Contact Person

DA Food Seweh, INC
Firm? Company ! ‘
334 B, Prima Vista Divd, A-b
Address

Pt St Lo EL HLAas R

ity state and Zip Code

Ninetnaia@ 4mea(. (oM

LZ-mail :uidrni.}: (1o be wsed fur i’uuig}: annual report nonification)

For turther siformation concerning this mager, ptease cali:

Guiiman  Chanlang AL A R L

Name of Contact Person Area Code & Daviime Tejephone Number

Enclged is a cheek for the tollowing amount made pavable to the Floridua Depariment of St

8§35 Filing Fee (3829375 Filing Fee & 084375 Filing Fee & - $352.30 Filing Fee
Centificine af Status Certified Copy Certificate of Status
{Additional copyis Certitied Copy
enclosedd {(Additional Copy

15 enciosed)

Muating Address Streel Address

Amendment Scetien Amendment Section

Livision of Corperations Divigion of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Excounve Center Clircte

Tallahassee, FL 32301



Articles of Amendment

o FEE = D
Artickes of Incorporation L

of
PKICQ Focol Souviehy \VC WIBDEC-3 pHI0: 2]

(Document Number of Corparation i1 knownm

Pursuant wo the provisions ol section 6071006, Flovida Stawes. this Florida Profir Corporation adopts the following amendmentis) we
its Articles of incorporation:

AL W amending name, enter the new nante ol the corporation:

The  new
name must he distinguishable and contain the word Ccorporation,” Ccompany,” oe Cincarpareted T oor die abbreviation

“Corp. " Chnel " or Col 7 or the designation “Corp.” “Ine.” o "Co ™ A projessional corporaiion neme aust comtain the
ward Cchartered. T Uprofessional associanon, " or the althreviation TP

B. Enter new principal office address, it applicable:
tPrincipal office address MUST BE A STREET A DDRESS)H

C. Enter new mailing address, it applicable:
{Muiling address MAY BE A POST OFFICE BOX;

D. 1famending the regisiered agent and/or registered office address in Florvida, enter the name of the
new registered agent and/or the new registered office address:

Nome of New Redstered Aoent

(Fiaridht stroet addvess

Now Revisiered Miee Address: . Floridy
ff’f{\'} 'Zi;r Cendes

New Registered Agents Siemature, if changing Registered Agent:

| hereby aceepd the appointment as registered avent. Tam poniliar seith and aecep the oblications of the peosition,
! ! 1] R o . T y ! {

Signature of New Registered Agen, it changing

Paze 1ol d



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

vtk addivional sheeis, i necessarn

Please note the officerddivector tilde by the fivse lener of the office tide:

o= President: V= Viee Presidenr; T= Trevswrer: 5= Secrctarv: [Y= Diveemor: TR= Teusice: O = Chateman or Clerk: CEO = Chicl
Exectizive Officer; CHO = Chiel Financead Officer. I an officerdivecror holds more then one dide, ise the fiese leaer of cacl office
held. President, Treasurer, Director wonld be P77,

Chnges shoudd be noted in the gollowing manner. Currenily ol Doe s lisied ax the PST and Mike dones is listed as the Vo There iy
w change, Mike Joncs teaves the corporation. Saifv Smith is named the Y oand 8. These showld e noted as dohn Dee, I'T as o Chunge.,
Mike Jones. Vs Remove, and Sallv Smith, $1as an Add.

Example:
X Change P John Doc
N Remove V Mike Tones
N A sV Sally simith
Type of Action Titte Name Auddress

{Cheek Oned

e A TaSSapat Seipelchamion? 9942 ieatmdie O,
A oSt QL[W\ 6(101(14 L
A Remove 3”7\1' ”

A Q@u[aﬁ Padwn Beads, VL
_,&_ Remuove 7)')_) Y

RN Change

Add

Remove

4 Chunge

Add

Remove

3 Change

Addd

Remove

f) Change

Add

[Lemove

IPave 2 of 4



F. I amending or adding additional Articles, enter change(s) here:
[ Altach additional sheets, i necessaryy,  (Be specitic

F. If an amendment provides for an exchange, vechassification. or cancellation of issued shares.
provisions for implementing the amendment it not contained in the amendment itself:

Ui not applicable, indicate N

Page 3 of 4



The date of each amendment{s) adoption:
date this document was signed.

Fffeetive date il applicable:

L Loy sed

WACTE- 1Y

.3t other than the

tno more than Y0 davs after amendmens Hle dute)

Note: 10 the date inserted in this block does not meet the apphicable statiory tiling requirements. this date will not be listed as the
document’s eftective date on the Depariment of State’s 1ecurds,

O The amendmeni(s) wasowere adopted by the sharcholders. The number ol votes cast Tor the amendment(x)

Adoption of Amendmentiy) (CHIECK ONE)

by the sharcholders wasiwere sufficient tor approvul.

E The amendiment(s) wasiwere approved by she shareholders through vating groups, The foflenving statement

must he sepurarely provided fur cach vening group ensitted i voie sepavately on the amendmentis):

“The number of voies cast for the amendment(=) washvere sutticient for sapproval

by

O The amendmeniisy wasfwere adopted by the board of divectors without sharcholder getion and sharcholder

acHion was not required,

action was not requited

Dated

fveding group)

The winendmenits? wasfwere adopted by the incorporators without sharcholder action and sharcholder

Signuure

Shvece Clodeo

PRy o direetor, president or other otficer = ifdirectars or officers have not been
selected. by an incorporator — it in the hands o' a receiver. trustee. or other court

uppointed fiduciary by that fduciary

Shwman B9 Chantana

i Tvped or printed name of person signing)

\0 wesiclont

VHitle of person signing)
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