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COVER LETTER

TO: Amendient Section
Pivision of Corporations

NAME OF CORPORATION: _ALVWRYS  TZAEN copds 3 NC_.
pocuMENT xUMsEr: Y 171000000405

The enclosed Articles of Amendment and tee are submitted tor liling.

"iease retwrn atl correspondence concerning this matter to the following:

MICHARL YAane

Name of Contact Person

ALWRY S 6oV EHUNS TR

Firm/ Company

D W, Rgaday BuwWD, Badond | YL 335)]

Address

Raroed | tu 33460

City/ Stie and Zip Code

TREDE B CTY GEVLL . Cosrd)

E-mail address: {10 be used for future aunual report notification)

For further indormation concerning this matter, please catl:

Mtk L Yade a_ Q1% (655 -4Upo

Name of Contact Person Arca Code & Daytime Telephone Number

Lnciosed is a cheek tor the following amount made pavable io the Florida Departinent of State:

O 335 Filing lee Os43.75 Filing Fee & 084375 Filing Fee & E@z,sn Filing Fee
Certificate of Status Certifted Copy Certiticate of Status
¢ Additonal copy s Centified Copy
enclosed) {Addittonal Copy

15 enclosedd

Mailing Address Street Address

Amendiment Section Amendment Section
Division of Corporations Division o Corporations
PO Box 6327 Clifion Building
Talahassee, F1, 32314 2661 Exccutive Center Cirele

Tallahassce, F1L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2017

MICHAEL KANE
2490 W BRANON BLVD
BRANDON, FL 33511

SUBJECT: ALWAYS FRESH FOODS INC
Ref. Number: P17000000905

We have received your document for ALWAYS FRESH FOODS INC and your
check(s) totaling $52.50. However, the enclosed document has not been filed

and is being returned for the following correction{s):

On the adoption of amendment please only check one box.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist 11 Letier Number: 817A00024093
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Articles of Amendment
to

Articles of Incorporation
of

ALMAYS BRasy  Eopns  THC

(Name of Corporation as currently filed with the Florida Dept. of State)

P17o00000905

{Document Number of Corporation (1f known)

Pursuant o the provisions of section 607.1006, Florida Siatutes, this Florida Profir Corporation adopts the following amendment(s) to
s Asticles of Incorporation:

If amending name, enter the new name of the corporation:
The now

N/

nune must e distinguishable and comain the word “corporvation.” Ccompany.” or Cincorporated " or the abbreviation

AL

A professionel corporation mame must contain the

CCorp, " Cinel T or Col 7 ar the designation CCorp, 7 U ine, T o "Ca”

werd chuartered, " Uprofessional association, ” or the abbreviation “PAT /

B. Enter new principal office address, if applicable:
{Principaf office address MUST BE A STREET ADDRESS )

Enter new mailing address, if applicable: / A
{Muiling address MAY BE A POST QFFICE BOX) N / f

C.

D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the

new reeistered agent and/or the new registered office address:

n

Neame of New Registered Agent [

(Flaridea streer address)

New Registered Office Address: N 'Q . Florda
Y Cinyy (Zipy Code)
r~O
oy
~
New Regpistered Agent’s Signature, if changing Registered Agent: ORI ==
{ herebv accept the appoinuncent as registered agent. L am familiar with and accepi the obligations of the E(J;mimr. =
A !
£ o
Signature of New Registered Agent. if changing 2 o
Lo o
h 2 <

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:
iAetaeh addiiional sheets, i necessear’)
Please note the officer/director title by the first letter of the office title:
t= Prestdens: V= Viee Presideni: T= Treasurer: S= Secrcrarv: D= Dircctor: TR= Trustee; C = Chatrmun or Clerk: CEQ = Chief
Facentive Officer: CFQ = Chicf Financial Officer. If an officeridivector holds more than one tide, fist the fiest lerter of each office
held. President, Treasurer, Director would be PTD.
Chunges showld be noted in the jollowing manner. Currently John Doe is listed as the PST and Alike Jones is listed as the V. There is
a chune, Mike Jones leaves the corporation, Sully Smith ix named the Voand 8. These should be noted as John Doe, PT as u Change,
Mike Jones, Vax Remove, und Sally: Smith, SV as an Add.

Lxample:
X Change

X Remove
NoAadd

Tvpe ol Action
{Check Oned

1) \/(..'h:mgu

Add

Remove

2y Change
e

Ruemove

3y Change
_Add

Remove

4 Change
Add

Remaove

Ry Chunge
Add

Remove

nl Change
Add

Remove

AY Mike Junes
SV Sally Smith
Tiile Name

l*‘d

MICA ARG ARy

Address

AU90_o. Ggaritnl BULID,

Bilarood , PL 33S 1)

4oq S OoNLL Lde D

NP ARAMS  aNE

AVT %5
Binrord  rL 33510

Pape 2 nf 4




I2. I umending or adding additional Articles, enter change(s) here:
LAttach additional sheets, if necessarvy.  (Be specific)

v/

F. 1f an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

Ui ot upplicable, indicate N/ /
/

Page } of 4



The date of cach amendment(s) adoption: NU\.h%ﬁ“ f%ﬂ{?—' 80 / 50 lj . 1 other than the

date this document was signed.

Effective date if applicable: ND\JFVH‘\%T:"@' (aU{ 2017

(e maore then 90 davs afier amendment file date}

Note: I the date inserted in this block does not meet the applhicable statutory filing requirements. this date will not be listed as the
dovument’s effective date on the Department ot State’s records.

Addoption of Amendment(s) (CHECK ONE)

Mlm amendment(s) wasfwere adopted by the sharcholders. The number ol votes cast for the amendment(s)
b the sharcholders wasfwere suflicient for approval.

0O rihwe amendment sy was/were approved by the sharcholders through voting groups. The fellowing statement
nmst e separatele provided tor each voting growp entitled w vore separately on the amendmenis):

“The sumber of voles casi for the mmendment(s) was/were sufficient for approval

by

fvoting group)

03 The amendmientis) was/were adopted by the board of directors without sharcholder action and sharcholder
achion was not required.

O The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required,

Daed V- 9 - 90 (7
Signuwre W//M———

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

AlprS  VARWY,

{Typed or prinied name of person signing)

PERSNIBWY

{Tide of person signing)
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