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COVER LETTER

TQ: Amendment Scction
Division of Corporations

NAME OF CORPORATION: HOMADE INC

P16000064659

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please rewarn all correspondence concerning this matter 1o the following:

NADAV DVIR

Name of Contact Person
CHEFBY INC

Firny Company
500 77TH ST #3
Address

MIAM] BEACH, FL 33141

City/ State and Zip Code

F-mail address: (to bé used for future annual report notfication}

For further information concerning this matter, please call:

BRIGITTE HERNANDEZ at (786 ) 514-4025
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Name of Contact Person Area Code & Daytime Tclephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B 335 Filing Fee [O$43.75 Filing Fee &  [1543.75 FilingFee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is encloscd)
Mailing Address Strect Addresy
Amendment Section Amendment Section
Djvision of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallghassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL 532301
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Articles of Amendment Y T
to 5y
Articles of Incorporation o
of a2 e
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HOMADE INC

ame of Corporation as currently filed with the Florjda Dept, of State)
HOMADE INC

(Document Number of Corporation (if known)

Tursuunt o the provisions of section G07.1006, Florida Stamtes, this Floride Profit Corporation adopts the following amendmeut{s) to
its Auticles of Incovporation:

A. L amending nome, enter the new pame of the corporatinn:
CHEFBY INC

The new
name nist b6 distinguishable and contain the word “corporation,” “company,” or “licorporated” or the abbrevialion
“Corp, " “Inc.,” or Co.,” or the destgnation "Corp, * “Ing,” or "Co". A professional corporation name must contain the
word Vehartered, "V professional association, " or the abbreviation "P.A.”

"o

3. Enter ney principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new oniling address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

H. Hamending the registered apent and/or regisicred office address in Florida, enter the name of the
new registered agent and/or the new repistered ofiice nddrgss:

None of New Register

(Florida stroct address)

New Repistered Office dddress: . Florida
{City} (Zip Code}

Fhoreby aecepl the appeintment ay registered agent. [ am faniitiar with and accept the obligutions uf the pasition.

Signatire of New Registered Agent, if changing
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If amending the Officers und/or Directors, enter the title and name of each officer/director being removed and tide, wame, and
address of cach Officer and/or Dircctor being added:

{(Anvch additional sheets, if necessury)

Pleasc nate the officer/director title by the fivst lotter of the office title:

P = President; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR Trustee: C = Chairun or Clerk; CEQ = Chief
Exveutive Qfficer; CFO = Chivf Financind Qfficer. If an officertdirector holds more thes one ditle, list the first letier of eoch office
hieled. President, Treasurer, Director woulid he PTD.

Chunges should he noted in the following manner. Currently John Doe i listed as the PST and Mike Jonos is listed ay the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the Vand 5. These shouwld be notod s Jol Doe, PT as o Change,
Milke Jones, V us Remove, and Saily Smith, 8V us an Add.

Example:
X Change PT John Doe
X Uemove ¥ Mike Jupes
X Add ' Salty Smith
Type of Actlion Tiile Name Address

(Check One)

1) . Change

Add

e Remove

2) _ __Change
_Add
—— Remove

3) o Chonge
—Add

Remove

4y __ Change

Remove

3 Change

Add

_ Remove

) _..__ Change

__hdd

Remove
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. Wanmcaoding or addi dditions) Articles, enter chanpe(s) here:
(Artach additional sheets, if necessary).  (Be specific)

K. W un smentimen! provides for an exchange, reclassification, ur congceblutivn of issned shuyeg,
provisions for implementing the amendment il not contained in the umendment itsell:
(if nont wpplicable, indicate Ni4)
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The dute of cxeh amendment(s) adoplion: ) . il other tum the
date this document was signed.

Effective date il applicalile:

(o mare thes 81 days afler amemdment fite date)

Note: I the dute inserted w this block does not meet the applicable statutory filing requiretents, this date will not be listed as the
dociment’s ¢ffgetive date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wastwere adopred by the sharcholders. 'The number of votes east for the amendment(s)
hy the sharcholders wasswere sufficient for approval.

(I 'I'he ansendment(sy was/were approved by ihe shargholders through voting groups. The fallowing statement
st he sepurately provided for cach vating group entitled 1o vola separately on the ameidment(s):

“The number of vores cast for the amendment(s) wasfwere sufficient for approval

by
uting grovp)

O rhe amendment(s) war/were ndopted by 1he board of directors without sharchelder action and sharchoider
action was pol required.

b Ihe amendment(s) wasfwere adopled by the ingorporntors without sharehalder action ond sharcholder
action was not required, :

0U/1372016
Dated

.
é = |
Signature ..—-—-:"'/‘7{

+ T director, president or other ollicd™Z if directors ur ufficers have not been
sclected, by an incorporator — if' in the hands ot a receiver, trustee, or other court
appointed fiduciary by that fidugiry)

NABDAY DVIR

O,

('l'ypcd or prinied pame ol person signihg)

PRESIDENT

(Title of person signing)
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