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COVERLETTER

TO:  Amendment Section
Division of Corporations

THE KITCHEN ATELIER INC

SUBJECT:
Namwe of Corporation

P17000006541

DOCUMENT NUMBER:

The enclosed Statement of Change of Reaistered Offices Agent and fee are submitted for filing.

Please return all correspondence concerning this matter w the followimg:

ALEXIS MARTINEZ

Nuame of Contact Person

THE KITCHEN ATELIER

T Firm/Company™

3700 OAKS CLUBHOUSE DR 102

Address

POMPANO BEACH, FL 33069

Cuv/Siate and Zip Code

CHEFALEXISMARTINEZ@GMAIL.COM

E-mail address: (to be used for fuiure annual report notification)

For further intormation concerning this matter, please call:

ALEXIS MARTINEZ 561 255-8096

Name of Contact Person Area Code & Davtime Tetephone Number

Enclosed is a $33.00 check made pavable to the Departiment of State.

2CMailing Address: Street Address:
Amendment Section Amcendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee. FLL 32314 2661 Execuuve Center Cirele

Tallabassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2017

ALEXIS MARTINEZ

3700 OAKS CLUBHOUSE DRIVE 102
POMPANQO BEACH, FL 33069

SUBJECT: THE KITCHEN ATELIER INC
Ref. Number: P17000006541

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically stated in

the document. If you wish to have a future effective date, you must include the
date of adoption/authorization and the effective date. The date of
adoption/authorization is the date the document was approved.

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) 245-6052.

Claretha Golden

Regulatory Specialist Il Letter Number: 117A00011182
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Articles of Amendment

tn
Articies of Incorporation ElLED
of Fil
THE KITCHEN ATELIER INC 2{]” JL““ 22 L Ll
tName of Corporation as currenthy filed with the Florida Dept. of State)
P17000006341 SRS

(Document Number of Corporation 0t known F'is'-i

Pursuant to the provisions of seetion 607 1006, Florida Statutes. this Florida Profit Corporation adopts the followmy amendment(s) wo
its Articles of Incarporation:

A, If amending name, enter the new name of the corporation:

The rew
name must be distinguishable and coutain the svord Vcorporation,” “company,” or Vincorporated T or the abbreviation

“Corp, " Clnel, U or Col, 7o the desionation “Corp. ™ “Ine, " or "Co ™ d professionad corporation name must contain ihe
ward “chartered. " Uprofessional association, " or e abbrevianon PACT

B. Enter new principal oifice address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable:
tMailing address MAY BE A POST OFFICE ROXN)

D, If sinending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of Now Registered Agent

(Florida sivect adidross)

New Revistered Opfice Addresa: . Florida
[{WHY: rZipy Codey

New Recistered Avent’s Sienature, if changing Registered Apgent:
Fhereby aceepr the appoinmmenr as registered aeent. L am fumilior with and aceep the oblivations of the position.

Signature nf New Registered Agent, if changing
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if amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and tide, name. and
address of each Officer and/or Director being added:

(Attach addiional sheets, it necessany)

Plewse note the officer’director iile by the Jivst letier of the office ditie:

Po= Presidend: V= Vice Presiden:: T— Troasurer: 8= Seerctare: 3= Director; TR= Frustce: C = Chairman or Clerk: CEQ = Chicf
Fyecuve Qjicer: CFO = Chuep Forancial Opticer. If an ofticerfdivecior holds more than one title, Hist the first {etter of cach office
held. President, Treasurer, Divector wonld be PTH.

Changes should be noted in the following manner. Currentfe John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporadon. Sallv Smith is named the Vand 8. These should be noted as Juin Dac, PT as o Change,
Mike Jones, 7 as Remove, and Sally Smith, SV as an Add.

Fxample:

X Change T John Doc

X Remove v Mike Jones
X Add SV Sallv Smith
Tyvpe o Action Tide Name Address
{Chock Oned
] VP VICTOR HLTGO LANDAFRT A 450 WEST LAKE DASHA DR
1) Change s P
_— e
) PLANTION, FL 33324
Add
Remove _ __ _ _ .
24 Change
Add
Remowve
L) Change
Add

Remove

4) Change

Add

Remuove

3) Change

Add

Remove

) Change

Add

Remave
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F.

If amending or adding additional Articles, enter change(s) here:
(Attach additional sheers i necessarvy. (Be specific)

Ifan umendment provides for un exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui ot applicable, indicate N
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The date of each amendment(s) adoption:
date this document wus signed.

Eifective date if applicabde:

it other than the

treer mare than Y0 davs after amendment tile dae)

Note: It the dine anserted i this block does not imeet the applicublie stawnory filing requirements, this daie will not be listed o the
document’s eitective date on the Department of State s recnrds,

Adaoption of Amendmentisy (CHECK ONE)

The amendmentgs) was“were adopted by the sharcholders, The number ot votes cust for the amendmentis)

by the sharcholders was 'were suthowent for approval,

O The amendimenigs) wag were appraved by the sharcholders thiough voting groups. The following statemen

must e separarely provided for eaeh voring group entiticd o vore separately on the amendmenigs ).

“The number of vetes cast for the amendment( s) wasiwere sutficient for approval

by

[ The amendmentts) was were adopted by the board of directors without sharcholder action and sharcholder

action was not required.

Voling grunp)

O The amendmentis) waswere adopted by the incorporators without sharcholder action and sharcholder

action was not required.

£ dicctord president or peher otficer iU divectors or ofticers have not been
clected. by an incorporater = if in the hands of a receiver, trusice, or other court
appointed fiduciary by that fiduciary)

-A /6%03 o P{'rrmc z

{ Typed or primed name of persen signing)

I hesipeaal

{ Tule of person signing)
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