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COVER LETTER

TO: Amendment Seetion
Diviston of Corporations

NAME OF CORPORATION: ’FDOOl L FUN < FlAVvhIL CO
DOCUMENT NUMBER: % |08 AT U

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

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

Ao, SIS

Name ol”(;omam Person

Food, TuN £ Flavor (o.

Firn/ Company

Al wellina ACirace .

Address

Ldnd gLAkex £ 34039

Citv/ State and Zip Code

‘) N
+Frodfun Liaver D outlonk - Comt

E-mail address: (to be used for future annual report notification}

For further informaiion concerning this matwer, please call:

Polor Naws a A0S 1 DD 204

Name of Contact Berson Arca Code & Davume Telephone Number

Enclosed is o check for the following amount made payable to the Florida Department of State:

O 3335 Filing Fee ?1343.75 Filing Fee &  O543.73 Filing Fee & T1552.50 Filing Fee
Certificate ot Status Certified Copy Centificate of Stats
{Additional copy is Certitied Copy
enclosed) {Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Bulding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to Fooor
Articles of Incorporation oo
of

Food , T & Flawe (0

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

(QEY VI EES 10,

{Document Number of Corporation (if known)

W CEC 3. PH L Q7

Pursuant 1o the provisions of section 607.1006, Florida Suuutes, this Florida Profit Corporativa adopts the tollowing amendment(s) to
s Articles of Incorporation:

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

The  new
name must be distinguishable and comtain the word “corporation,” “compuny.” or Cincorporated” or the abbroviation

“Corp..” Cinel " or Col 7 or the designation " Corp, " e, or "Cao®o o professional corporation name must contain the
word “chartered,” “professional assoclation, ™ ar the abhreviation "P. 1,7

B. Enter new principal office address, if applicable: A | [T} weh M iy
(Principal office address MUST BE A STREET ADDRESS ) ' 0
Land 8 LWk Fo 34024

C.

Eater new mailing address, if applicable: )
(Mailing address MAY BE A POST OFFICE BOX) A (00 welnnd, devyrawe

LAnd ot pres FuL 20

D. If amending 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:

Name of New Registercd Agent

(Flarida street address)

New Registered Office Adidress: CHorida
{Ciry) Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appoiniment as vegistered agent. ! am fumilior with and vecept the obligations of the position,

Signature of New Registered 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. nume. and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officeridirector title by the first lecer of the office Hie:

P = President; 1= Vice President; T= Treasurer; §= Secretary; D= Divector: TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Executive Officer: CFO = Chief" Finuncial Officer. If an officer/director holds more than one title, list the first letver of each office
held. President. Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change.
Mike Jones. V ax Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sy Sally Smith
Type of Action Title Name Address
(Check One)

1y ___ Change .]QE C\’\f'&’\“]hﬁ (‘)—_OW 43,0 NH’d\M f?—é{
Al Lond o Lrky FC Auze

i Remove

2y _ Change
_Add
_ Remowve

3y __ Change
__Add

Remove

4} Change

Add

Remaove

Ji Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessarvi.  (Be specific)

Ryipvle TIC  — Pvr,my Ly which M [ Zorporation i Oropmrid 15
Hindynade Graodf-

We 1w Lm%p/ il plmﬁ-f-

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: . il other than the
date this document was signed,

Effective date if applicable: } ’L J 2 | 4=
iner more than Y0 davs after amendment file dare)

Note: [f the date inserted in this block does not meet the applicable slatutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

#l The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

03 The amendment(s) wasfwere approved by the sharcholders shrough voting groups. The following statement
must he separately provided for cach voiing group entitled 1o vote separately on the amendmentis):

“The number of voles cast for the amendmeni(s) was/were sutficient for approval

by

7

{voting group)

O The amendmentis) wastwere adopted by the hoard of directors without shareholder action and sharcholder
action was not required.

O The amendmeni(s) wasfwere adopted by the incorporators without sharcholder action and sharehokler
action was ot required.

Dated 12z ! I3 ! e

Signature MMDH

{By a dircetor. presigent or other officer - it direetors or officers have not been
selected, by an incovporator — i in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

Asitan, S avis

{Typed or printed namd of person signing)

Presidont

(Title of person signing)
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