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COVER LETTER

TO: Amendment Section
Division ol Corporations

REDLAND ICE CREAM & BAKERY CORP

NAME OF CORPORATION:
P17000043679

DOCUMENT NUMBER:
The enclased Artictes of Amendment and lee are submitied for tiling.

Please return bl correspondence concerning this matter to the Tollowing:

MARIBIS AGUION ESCOBAR

munme uf Contact Person

Firm/ Company

2A810 SW [ 77 AVENLE

Address

HOMESTEAI. FL. 3303

City/ State and Zip Code

E-muil address: (1o be used tor futuee annual report notification)

[For Wurther inlormation concerning this matter. please call:

MARIBIS AGUION ESCOBAR [ TN | 6130870
a

Name of Contuaet Person Aren Code & Davtime Telephone Number

nclosed is a cheek for the tollowing amouni made pavable t the Florida Department of Stae:

B S35 Filing Fee CI5a3.75 Fiting Fee & O843.75 Filing Fec & 083230 Filing Fee
Certificate of Status Certiticd Copy Centiticate of Status

(Additonal copy is Certitied Copy

enclosed) {Additional Copy
ts enclased)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

IO, Box 6327 Clifton Building

Talluhassee. F1, 323143 2661 Esceutive Center Circle

Tulluhassee. FLL 32301



Articles of Amendment
to )

Articles of Incorporation ST H C
uf ! ‘ ]

. a
~i

REDLAND ICE CREAM & BAKERY, CORP '

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

PIF000043679

1 Decument Nusnber of Corparation (il known)

Pursuant to the provisions of seetion 607, 1006, Floridas Statutes, this Flerida Profit Corparation adopts the following amendment(s) wo

its Articies ol Incorporation:

AL Hamending name, enter the new name of the corporation:

NYA ..
g The  new

aame st be distinguishable and conain the word “corporation,” “compeny.” or Vincorporated” o the abbreviaiion
CCary 7 e T oe Col T o the designation CCorn, T ee, T or CoT0 A professional corporation name must contain the

weord Cehartered, T Uprafessional association, " or the abbreviation P

. _— . . NA
B. Enter new principal office address, if applicable:
(Principal affice addross MUST BE A STREET ADDRESS )
. Enter new mailing address_ il applicable: NUA

(Mailing adidress MAY BE A POST QFFICE BOX)

D, amending the registered agent and/or registered office address in Florida, enter the aame of the
new registered agent and/or the new registered office address:

MARIBIS AGUION ESCOBAR

Name of New Registored Aeent

24R10 SW 77 AVENUL

{#lorida street aiddress)

. HOMESTEAD . 33031
Now Regispered ()ffice Address:  Florida
(Ciry (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
Fhereby aceepr the appoimment as regisiered agent. L am jamiliar with and accepi the obligarions of the position.

/.

122

Sigmanure of New Registercd Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer andfor Director heing added:

fetrach additional sfeers, if necessary)

Please nege the officerdirecror title by the first ledter of the office title:

P President; Vo Vice Presidem: T= Treasarer: S~ Secretary: D= Divector: TR= Trustee! O Chairman or Clerk: CEY = Chief
Executive Officer: CFO - Chief Financial Officer. {f an officerdirector holds mere than one tide. list the first letter of cach office
el Presidenr. Treasurer, Divector wonld he PT.

Changes shoule be noted i the folfoveing manner. Cuevearfy ot Dov s listed as the PNT and Mike Jones s listed as the 1 There s
a change. Mike Jones leaves the corporation. Sally Smith is named the V and S, These showdd be noed ax John Doe, T as a Change,
Mike Jones, Vas Remeove, and Sally Smidh, SV as an Add.

Faample:
X Change P John Doe
N Remove vV Mike Jones
_N Add sV sallv Smith
Type of Aclion Title Nume Address
(Check One)
. P OSMARY J VIVES RODRIGUEZ L3400 SW 260 STREET
1) Change
HOMUESTEAD, FLL 33032
Add
Remove
[he MARIBIS AGUION ESCOBAR 24810 SW 177 AVENUE

2 Change

Y HOMESTEAD. FIL 33031
Add

Remove

R Change

Add

Remove

A4 Chunge
Adkd
Remove

3) Chinge
Add

Remove

) Change

Add

Remove
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E. Ifamending or adding additional Articles, enter chanpge(s) here:
iAach additional sheets, if necessarv), (Be specific)

NIA

t. 1Can amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif not applicable, indicate N

N/A

Paee J of 4



071272007
The date of each amendment(s) fudoption:
datie this document was signed.

. iF uther than the

(74122007
Elfective date il applicable:

o more than 90 duys afier amendment file dae)

Note: 1f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
ducunment’s elective dute on the Department of State’s reconds,

Adoption of Amendment(s) {(CHECK ONE)

O The amendmenis) wasfwere adopied by the sharcholders. The number of votes cast tor the amendmeni(s)
by the sharcholders washwere sufticiens Tor approval.

0O T'he amendmentrsy wasfwere approved by the sharcholders through voting groups. Fhe feflowing statenen
must be separateh provided for cack voting growp enitled roovote separatelv on the amendmentis)!

*Fhe number o vores cast for the amendment(sy wasfwere suflicient tor approvul

by

{voting group)

O The amendnientis1 wasfwere adupted by the board of directors without sharcholder action and sharcholder
aclion was not reduired.

W The amendments) wusfsere adopted by the incorporators without shareholder action and sharcholder
action was oot regquired.

071272017
Drated
Nignature égf.;\’

u‘k% director. president or other otticer — iV directors or ofticers have not been
sefeeted, by an incorporator = iin the hands of a receiver. trustee. or other count
appointed fideciaey by thai fduciary)

MARIBIS AGUION ESCOBAR

{'I'vped or printed name of person signing)

VP

(Fide of person signing)
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