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COVER LETTER
Tt Amendment Seotion
Division of Corporations !
NAME OF CORPORATION: DAMA ICE CREAM INC
DOCUMENT NUMBER; _ 0000088704

The enclosed Articles of Amendirent and fec are submitted for filing,

Plens¢ retura sll correspondence concerning this malter to the following:

ANDREA C, LEON CLAVIIC

Name of Costact Person
DAMA ICE CREAM INC
Firnw/ Compsany
125 KNOTTS LN APT A
Address
KISSIMMEF, FL. 34743
City/ Stato and Zip Cods

E-mail address: (to be uscd for futurg apnual report notifteation)

For further information concerning this matter, please calk;

ANDREA C. LEON CLAVIIO ot (347 ) 8769861

Narne of Contact Person Area Code & Naytinee Telcphone Number

Enclozed is a check for the fullowing amowm mada payable to the Florida Deparniment of State:

B 335 Filing Fee %4375 Filing Yee &  13$43.75 Filing Fee &  £1$52.50 Filing Pee
Certificate of Status Certified Copy Certificats of Status
(Additivnal copy is Certified Copy
enclosed) (Additional Copy
18 cncloged)
Moillng Address Street Address
Amcndment Section Amendment Section
Division of Corporations Division of Corporations
?.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Fxecutive Canter Circle

Tallahasseg, L 32301
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Axtlcles of Amendment
to
" Articles of Incorporation
of
DAMA ICE CREAM INC

&me

oration as currently filed with the Flogi
P16000088704

ida Dept, of Stato

{Daocument Number of Corporation {if known)

Pursuant to the prnvisiims of sectton 607.1006, Eloridy Statutes, this Florlda Profit Corporation adopts the following amendment(a) to
its Articles of Incorporation:

A, M amending pame, enter the new name of the coxporation:

The new
“Corp,” “Ina,,” or Ca.," or the designation “Corp,” “Inc,” or “Co”. A professional corpavation name must contain the
word "charwered,” “professional asseciation,” ar the abbreviation “P.A."

B. Enter new principal gffice address, if apnlicable:

name must de distinguishable und cenfein the word “corporation,” “company," vr “incorporated™ or the abbreviasion

. -
= [=2]
{(Princlpal offica address MUST BE A SIREET ADDRESS) e :L o=
e [ v
TEZ o om w
P R
T o
En - {n
C. Enter new mailing addvass, if applicable: et o T :
(Mailing address MAY BE A POST OFFICE BOX) A
5; -'.\' C{')
ot
2
1, If amending the registered agent and/or yepistered office address in Florida, entor the name of the
new registersd ngent and/or the now registered office nddress:
Nam ew Registered Ageant
(Florida sirest address)
Ney Regisiered Qffice Address: , Florida
(City) {Zip Cods)

New Repistered Apent’s Signaturs, if changing Registored Agent:
T hereby accept the appointmens as registered agent, I am familiar with and accept the obligations af the position.

Signature of New Registered Agens, {f changing

Page1of4
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It amending the Officers and/or Directors, enter the tiile ard name of each officer/director being removed and title, name, and
address of each Officer andfor Director heing sdded: '
(Attach additional sheets, if necessary)
Please note the offives/dirccror title by the first lenier of the affice title:
P~ President; V= Vice President; T= Treasurer; S= Secretary; D= Direstor; TR= Trustes; C = Chatrman or Clerky CEO — Chief
Executive Offtcer; CFO = Chicf Financial Officer. If an officer/director holds more than ona title, fist the flrst letter of each office
keld, President, Treasiver, Divactor would be PTD.
Changes should be noted in the following manner. Crrvently John Doc Is listed as the PST and Mike Joser is Ustad 08 tha ¥, Thens is
a chanfte, Mike Jones leaves the corporation, Salty Swith is named the V and 8. These should be nated as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT John PDoa

X Remove Mike Joncs

_X Add

Type of Acliap
(Check One)

ally Smit

Name Address

o |
= |2
L‘:‘|

MANFREDO A, MORALES "B420 SW 46TH ST

1 Change
X MIAMI, FL 33155

2) Change

Add

——

Bemove

——

3 Change

Add

—

Remaove —

4) ____Change -

Add

—

Remove

5 Change

Add

Removc

&) Change -—

Add

————

Remova

Page2 of 4
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E. If ame t adding additional Avéicles, enter chan ere:
(Attach additional sheets, if necessary).  (Ba specific)

Page:546

F, If an amendwent provides for an exchange, reclassification, or canceAstion af tssued shar,

provisiens for implementiug the syendment if not contolned in the amendment jtseli:
{if not applicable, indicate NiA)

Page 3 of 4
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01/20/2017
The Qate of each amendmont(s) adoption: if ather than the

date this dotument wag signed.

Effective date §f applicable:

(o more than 90 days giter amendment fila datg)

Note: If the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be kisted as the
document's cffective dait on the Deparament of State’s records,

Adeption of Amendnicni(s) (CHECK ONE)

8 The amendment(s) was/were adopted by the sharehaldess. The nurmber of votes cnst for the amendsment(s)
by the sharcholdars was/wers sufficient for spproval.

[ The amendment(s) was/were approved by the shareholders through voting grovps. The following statement
muist be sepavately provided for each voting group entitied to vote separately on the amendmani(s);

“Tha number of votes cast for the amendinent(s) was/were sufficieat for approval

by _ r'l
(voting gyoup)

I3 The emendment(s) was/were adopted by the board of directors without shoreholder action and sharebolder
action was not required.,

LI The amendment(s) was/wers adopted by the incorporators without shareholder action and shareholder
action way not reguired,

Dated

e

tor, president or other officer = if directors or officers hava not been
selected, by an incorporator — if in the handg of a receiver, tnstec, or nther conrt
appointed fiduciary by thae fidaciary)

hrarze, Cr Lon Claviio
(Typed or printed name of person signing)

Yesiglent

(Title of person signing)
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