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Articles of Amendment

to
Articles of Tncorporation
of
THE CAKE ROLL, INC
{(Name of Corporation us currently filed with the Florida Dept, of State)
P16000088549

(Document Number of Corporation (if kaown)

Pursuant o the provisions of scction 607.1006, Floridu Statutes, this Fleridu Profit Corporation adopts the following ametdment(s) to
18 Articles of Incorporation:

A. )M amending name, enter the new pame of the corporition:

N/A

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviotion
"Carp.,” “Ine.” or Ca., " or the designation “Corp,” “Inc,” ar "Ca”. & praofessional corporation name must contain the

wou

word “chartered, " “professional asseciation.” or the abbreviation "P.4,"
22182 MAJESTIC WOODS WAY

B. Enter new principnl office address, il npplienbler

(Frincipal office address MUST BE A STREET ADDRESS ) BOCA RATON, FL 33428
fling address, if applicabl Eh
C. Entey new mailing address, if upplicable: 23182 MAJESTIC WOODS WAY Y
(Mailing address MAY BE A POST QFFICE BOX) § P17 -
—t )
BOCA RATON, FL 33428 5 : —
2o
e m
T, = O
D. If mnending the regis i [ office sddress in Florida, enter the name of the (_‘_}5‘: "
new regintered agent and/or the new repisteped office address: %’..... ;:)
N/A =4 3
Name of New Registered Agent,
(Florida street address)
Nyw Repivier { b » Florida,
(City) (2ip Code)

Apent's Signature, if chanping Repistersd Agent:
I herehy accept the appointment as registered agent. fam familiar with and accept the abligations of the pasition,

Signature of New Registered Agent, if chunging
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I1 amending the Officers andfor Directurs, enter the title and name of cach ofticer/director belng removed and title, namy, and
address of each Officer and/or Director being added:

fAstach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title:

P = Presidens; Ve Fice President; T= Treusurer; S= Secretary; D= Director; TR= Trusice; C = Chairman or Clerk; CEO = Chigf
Exccutive Qfficer; CFQ = Chief Financial Qfficer. [f an officeridivector holds more than one litle, list the first letter of cach affice
held. President, Treasurer, Director would be PTD.

Chargus should be noted in the follawing manncr, Currently John Doe is listed us the PST und Mike Jones Is listed as the V. There ix
u change, Mike Jones leaves the corporation, Sally Smith is named the V and 8§, These should be noted as John Doe, PT as a Chanye,
Mike Jones, V as Remove, and Satly Smith, SV as an Add,

Example;

X Chonge PT hn Doe
& Remove A Mike Jones

X Add sv ally Smith

Type of Action _Titlg Name Address

(Check One)

) i(_ Change L JOAQ MARCELO T, PIRES 129 NW 13TH STREET #18
A BOCA RATON, FL 33432
— Remove

2) ___ Change —

e Add
Remove

3) ___ Change e
 Add
- Remove

4) .. Change —_—

___Add
_ . Remove

5) ___ Change —_—
—Add
— Remove

oy ___ Change —m
. Add
_ Recmove
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(Attach additional xheets, {fnccessary).  (Be specific)
N/A

F. Ifan amendment provides for an exchanpe, reclnssification, or cangellation of issucd shares,
provistons for implementing the amendment I not contained in the amendment itself:

{if not applicable, indicate N/A)
N/A

Poge 3 of 4



2017-09-25 15:36 123 123 >> 850-617-6381 P 5/5

MAY 24TH, 2017
The date of cach amendment(s) adoption: , if other than the

datc this document was signed.

MAY 24TH, 2017
Effective date if applicahle:

(ro mare than 90 days afier amendment file dato)

Note: If the date inserted in this block dees not meet the applicable statutory filing requircments, this date will not be listed as the
document's effective date on the Depurtment of State's cecords.

Adoption of Amendment(x) (CHECK ONF)

B The amendment(s) wosAvere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wastwere sufficient for approval.

B The amendment(s) was/were approved by the shareholders trough voling groups. The following statement
must he separately provided for cach voling group entitled to vate separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficlent for approval

by ,
{voting sroup)

O The amendment(d) wasfwere adopted by the board of directors without shareholder action and sharcholder
action was not requlired,

[0 The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not cequired,

06/07/2017
Dated

Signature ; é d,f'j/ ’7&{,{% W/M

(By a dfrector, president or other officer — if directors or officers have not been
selected, by an incorporater — if'in the hands of a receiver, trustee, or othor court
appointed fiduciary by that fiduciary)

JOAQ MARCELO T. PIRES

(Typed or printed name of persen signing)
VICE-PRESTDENT

(Tilla of person signing)

Poge 4 of 4



