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COVER LETTER

T0: Amendment Section
Division of Corporations

Alays Food Corporati
NAME OF CORPORATION: ays Food Corporation

_ P17000029282
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Plcase return all correspondence concerning this matier 1o the following:

Surety Molina

Namwe of Contact Person

Gilobal Accounting and tax protessional corp

Firn/ Company

5862 West Flagler Strect

Address
Mian Florida 33144

City/ State and Zip Code

splobal.usa@gmail.com

F-mail address: (1o be used tor future annual report notification)

For turther infermation concerning this matter, please call:

Surely Mulina ) (?H(} ) 372-1391
al{_ _

Name of Contact Person Aresz Code & Davtime Telephone Nunber

Enclosed 1 a cheek for the following amount made payable wo the Florida Department of $tate:

B 135 Filing Fee O%43.75 Filing Fee & 084375 Filing Fec & [0$52.30 Filing Fec
Centificate of Status Certitied Copy Certiticate of Status
{Additional copy is Cenified Copy
citclosed } (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Divisien of Corporations
P.0). Bax 6327 Clifton Binlding
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Artiches of Amendment

o
Articles of ll:;‘nrporulinn = .
1 w) o
2y,
Analys Food Corp % E b
{Name of Corporation as currently filed with the Flarida Dept. of State} ,\‘ ,4.
Pi70ON0029232 153 o
P2 ML
(Document Number of Corpuration {if known) * oy
P 3

Pursuant to the provisions of section 607.1006. Florida States, this Florida Profit Corporation adopts the following dm&.nd!m.t&) )
its Articies ol Incorporation:

A. If amending naume, enter the new name of the corposition:

_The new
name must be disdnguishable and comtain the word “corporation.” “company.” or Cincorporated " oor the abbreviaiion
CCarp, " e o Col " or the designation “Corp ™ e, or U007 professional corporation name must contain the
word “churtered.” Uprofessionel assoctaiion, T or the abbroviation P

o " . ) 560 NW L Hdth Ave apt 101
B. Enter new principal oftice address, if applicahle:
¢ Joy .y s » - ,” . Ay & My . R . -
(Principal office address MUST BE ASTREET ADDRESS ) Miami Florida 331172
C. I'.m?'r. new mailing adrtlrcs-i if a ) ) S60 NW I 14th Ave apt 101
(Mailing address MAY BE A POST OFFICE BOX)
NMiami Florida 33172
I, Iif amending the registered agent and/or registered ofice address in Florida, enter the name of the
new recistered agent and/or the new repistered office address:
. . Surcly Molina
Natite of New Registercd Aduens -t o
3862 West Flagler Strect
(Florica strect addresy)
, ) Miamy L., 331
New Registered Qffice Address: - . Florda
tCinvy ¢Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ harehy aceept the appoimment as registered agent. | :mul'mr with and aceepr the obiigations uf the position.

v

Signature of New Rc’gz.\ tered Agent, if chunging
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If amending the OfTicers and/or Directors, enter the title and name of cach officev/director being removed and title, name, and
address of each Oficer and/or Director being added:

(Atrach additional sheets, if nevessary)

Please note the afficeridirector title by the firsi letter of the office tile;

F = Presidemt; = Uiee President; T'= Treaswer; 5= Secretaryy D= Director; TR= Trusiee; € = Chairman or Clerk;, CEQ = Chief
Exvcutive Officer; CFO = Chief Financial Officer. I an officer/director holds wore than une title, list the first letter of each office
held, President, Treasurer, Director would be PTD.

Changes should be nated in the folloveing manner. Currently John Doe is listed ax the PST and Mike Jones is listed ax the V. There is
a change. Mike Jones leaves the corporatienn, Sally Smith iv named the ¥V oand 5. These should be noted as John Doe, PT as a Change.
Mike Jomes, Voas Remove, and Sufly Smith. SV as un 4dd.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
_N Add SV Saily Simith
Type of Action Tide Name Address
(Check One)
[ Yusuam . Sama 820 NW 271h Cy
1) Change
Miami Florida 33123
Add
. Remove
P Claudia Gomer. Gareia 560 NW 1 L4th Ave Apt 101
2) Change
N Miami Fiorida 33172
Add
Remove
) Change
Add
Remove
4) Change
Add
Remove
Ay Change
Add
Remove
) Change
Add .
Rumave
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F. If amending or adding additional Articles, enter chanpe(s) here:
([ Attach additional sheets, if necessary). (Be specificy

F. If an ameadment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N
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The date of cach amendment(s) adeption: . il other than the
dire 1his document was signed.

Effective date if applicable:

fa more than 90 days afier amendment fife dute;

Note: If the dute inserted in this block does not meet the applicable stautory {iling requirements, this date will not be bisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s) was/were adopied by the sharchalders. The number of votes cast for the amendment(s)
by the sharecholders was/were suflicient for approval,

O The amendment(s) wasfwere approved by the sharchulders through voting groups. The faflowing statentent
must be separately provided for cach voring group entitled to vote separately on the amendmeni(s:

“The number of votes cast for the amendment(s) was/were sutficient for approval

by

-

Mening groups

03 'I'he amendment(s) was/were adopted by the beard of directors without sharcholder action and sharcholder
action was not required,

W The emendments) wasfwere adopted by the incorporators without sharchalder action and shareholder
action was not required.

e \0\9 \\/3‘ a

Signature \ ‘
(By a director, president or othd fRger - if dircctors or officers have not been
selected. by an ncorporiator — il injthe hands of a receiver. trustee, or other court
appotnted fiduciary by that fiduciary)

Nusuad 77 kb

- f

{Tvped or prined ™ person signing)

President

(Title uf persun signing)
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