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Artleles af Amendment 2915 NUV "8 AH 9 l 3
o
Artleles of Incorparallon
af
D & YUMMY INC

orati currently Mk ith the Flovid nt. of Stntc)
P160000708281

{Dotument Number of Corparntion (Ifknown)

Pursoant to the provisions of section 607.1006, Florlda Stetutes, this Plorida Profif Cerporaron adopis the following amendrient(s) to
Ttg Articles of Incorporation:

{ amanding name, enter the ne eof the eormpn
The new

nave mus! be distinguishable and contaln the word "corporation,” “compeany,” or “Incorperaied” or tha abbreviation
"Carp " “Ine.,"” or Co," or fhe designation "Corp,” “Ine,” or "Co". A pmfe:.rlonal co.rpamrron nome nmsl canmln .‘ha

“ward-" hnﬂerad"’"' afessionalazsoclation;” orrha abbreviation ™ PA." - .

ew prineipal offte ress, H cable:

B.
(Princlpn] office address MUST BE A STREET ADDUESS )

-

C. ter ne

Enter ney malilng g901sam i npolicable:
(Malling address MAY BEA POST OFFICE BOX)

D. oy registered affice addyess in Norida, enter the name of the
LS {atercd anl nd/or the ney rogistaved office address:
Natne of New Rezlsigrod Agent
(Florida sireet nddress)
Naw Registered Qffice Addrosr: y Florldn___
) {Cly) (7ip Coda}
ew Repist e ] re, 1LC n R&'sturm H

1 haraby acespt fhia appolnrmont as raglstered agenr. ] am familiar with and oceept the obligations of the position,

Signoture of New Registered Agent, [f chonging
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I amending the Offlcers nndfor Divectors, enter {he U4le and nnme of ench offiver/directior being removed and title, name, aud
nddress of tach Oficer apd/or Director belng added;

(Attach additlonal sheets, if necessmyy
Flease note the officmvdivecior thic by the first Jetter of the office itia;
P = President; V= Vice President; T= Treqgwier; S~ Secretary; D= Dircetor; TR= Trustee; C = Chalrman or Clerky CEQ = Chigf
Execitive Officer; CRO = Chilgf Financlal Officar. If en officartdivacior hokls more ihan enc title, list tha first fetter of each office
haid, President, Tveasurer, Direcior wonld be FTO,
Changen showld be noted tn the following manner. Currepily John Dog Is listed oy the PST mid Mike Jones is listed as the I, There Is
a ehange, Mike Jones leaves the oerporation, Sally Smith s named the I and 8 Tiese shonld be noled as Jahn Do, PT as a Change,
Mtkn.foncs, V as Remove, and Saily Smith, 8V a2 an Add.,
Exawple:

X.Chauge e dohn Do

X Remove y Mike Jonos
X Add SV Sally Smith
Type of Action Thle Name Addreas
(Check One)

Ves T 7T MAYUMYRODRIGUEZ-PENAT 7T 4965 NV IBTTHET T
OPALQCKA, PL 33055

1) Chenpe

Add

X Romove

2) Change .

Add

Remove

1) . Change —

Add

e ]

Remave

d4) __ Change ————
Add

Remove

35} Change J—

Add

Remaove
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E. [Lamendiny gr pddine pdditionnl Arlicles, enter change(y} have:
{Attach addltlonal sheets, if necessary).  (Be specific)

...... o - [ T T — e e g Amsm e [

T. Ifan amendment providey for Ay exchange, reclanaification, o enncellntion of ixgued shares,
ovizions for Imple endment if not eonfained In the amendment lise

(If not applicable, indiente N/A)
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. 1 &'
SEORE lN\‘I JF Sifit
“IV| S10M O uRt IRATI

10/31/2016
The date of exch amendmeni(z) adaptiont MR NNY -8 AH 3: ] 3 y il other than the
date this document was signod.

Effectlve date }f appllenblo;

10/31/2018

(o mare than 90 days qftar amendmant file datc)

Note: If the date inseiied in this blook does not meet the npplicable statutory Gling requirements, thig date will not ke lisied as he
dogument's offeotive date on the Depactment of Biate’s records,

Adaption of Amendnent(y) {CHECK DNE)

= Tho amendmeni(s) was/were adopled by the sharsholders. The number of votes eost for the Amendment(s)
by the sharcholdars waa/wers sufficlent for approval,

03 The emendment(s) washvers approved by the sharcholders through votlng groupe, The following statenent
it be separately provided for each voting group entitled to voie separafely on the amendinent(s).

“The numher of voles cast for tho amebdment(s) was/were sufficient for approval

— -I-- — e wan e P mewm A s — — e GmAmAIW R G M e e DR WKL el emen e a1 e —

(veting gronp}

I ‘The amnendment(s) was/wwers adopted by the bonrd of directors without sharehoKler petion and shareholder
nction was 1501 reguircd.

1 ‘The nmendment(sy wazhvera adoptad by the incorporators without shareholder action end shareholder
Retion was not required,

1073172016
Dated

Signature (Da./h Mi y i h7ﬂ{'l Wﬂ)\@)—&ﬁ

(By a direetor, p:Ed&m or otﬂEr‘!fEnctr if diregloewbr officers have not been
selected, by an intorpomtor - if' in the hands of = receiver, trustee, or other conrt
appointed Sduciary by that fidueipry)

DAYAMI QUINTANA SERIO

(Typed or printed name of pevson signing)
PRESIDENT

{Titl= of person signing)
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