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. COVER LETTER

TO: Amendment Section
Division of Corporations

iN T CONST “TION BY NC
NAME OF CORPORATION: UNIQUE CONSTRUCTION BY DH INC

P17000061403
DOCUMENT NUMBER: S

The enclosed Arficles of Amendment and fee are submitted Tor fiking.

Please return ald correspondence coneerning this matter 1o the following:

NGHIA NGUYEN

Name of Contact Person

Firm/ Company
2031 NW 40th AVE

Address
CQCONUT CREEK Fi. 33066

City/ State and Zip Code

mrfine0UEemail.com

E-mail address: (1o be used for Tuture annual report notification)

For lurther information concerning this matter, please call:

NGHIA NGUYEN aly 934 ) 9915003

Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the Toliowing amount made pavable to the Florida Department of State:

B 533 Filing Fee 01845.75 Viling Fee & O%43.75 Filing Fee & 083250 Filing Fee
Centificate of Stus Certitied Copy Certificate of Sttus
(Additional copy is Certilivd Cupy
enclosed) (Additional Copy

is enclosed)

Mailing Address: Strect Address:
Amendmem Section
Division of Corpaorations
PO Boxs 6327
Tallahassee, 11, 323148

Amendment Section

Division of Corporations

The Centre of Tullahussee

24053 N Monroe Street. Suiie 810
Tallahassee. FL 32303



Articles of Amendment
o

Articles of Incorporation
of

UNIQUE CONSTRUCTION BY DILINC

(Name of Corporation as currently filed with the Florida Depl. of State)
PI7000061.403

(Document Number of Corporation (if knowny

Pursuant to the provisions of section 607.1006. Florida Stawutes. this cerporation adopts the following amendment(s) o its Articles of
Incuorporation:

A, IMamending name, enter the new name ol the corporation:
VIET TASTE CATERING INC

the  new
name st be distinguishable and contain the ward “carporarion, ™ “company. " or Vincorporaed ” or the abbreviation “Corp..
e, o Col U oor the designation " Carp. T e, " oe "Co A profissionad corparation wame must comtain the word
“churtered. " Cprofessionad association,” o the abbreviation 00

12613 SW 271 ST
B. Enter new principal office address, il applicable:

(Principal office addresy MUST BEE A STREET ADDRESS )

DAVIE FL 33323

C. Enter new mailing address, if applicable:

12615 SW 12TH ST =

(Muiling uddress MAY BE A POST OFFICE BOX) =
L)
DAVIEFL 33325 i
1
. . s T !
D. If amending the registered agent and/or repistered office nddress in Florida, enter the name of the :
new registered apent and/or the new repistered office address: o
Neame of New Regivtered Aeemt :-3

(Hiorida street address)

New Registered Office Address: . Florida
(i} Zip Code)

New Repistered Apent's Signature, if changing Registered Agent:

{ hereby accept the appoimiment as registered agens. L am fumifiar with and aecep the obligations of the position,

Siguarure of New Registered Agent, if changing
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ITamending the Officers und/or Directors, enter the title and name of cach ¢fficer/director being removed and title, name, and
address of ench Officer and/or Director being added:

fAutach additional shees, if necessary)

Please noie the officer/director title by the first letter of the office tide:

P = President: V= Vice Presidenr; T= Treasurer; 8= Secretary; D Director; TR Frastee; C = Chairman or Clerk; CEO < Chief
Feecwrive Gfficer: CFO - Chief Financial Officer. I an officeridirecior holds more than one titde, fist the firse fetier of cach office held.
President, Treasurer. Director would be T,

Changeys should he noted in the following manner. Currently John Do is listed ax the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Salfv Smith i named the 1 and 5. These shauld be noted as John Doe, PT as a Change.
Mike Jones, Voas Remove, and Sally Smith, 817 ax an el

Evample:

X Change T Juhn Doe
N Remove v Mike Jones
N Add haY Sallv Sinith
Tyvpe of Action Title Name Address

{Cheek One)

. B LONG NGUYEN P2015 SW I2TH ST
1) Change

X DAVIE, F1L 33325
Add ! 4

Remowe

2) Chunge

Add

Remove
3) Change

Add

Remuove

4H Change

Add

Remove

31 Change

Add

Remove

4) Change

Add

Remowve
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E. FLORIDA PROFIT BENEFI'T CORPORATION OPTIONS. IF APPLICABLE:
@] The corporation, in accordance with the required minimum stitus vole, elects W be @ Florida Prodit Benetit Corporation in
aveurdance with 5. 007604, 1.5,
The purpose for which the benetit corporaiion is organized is W create a general public benetit and:

The general andfor specitic public benetit(s) to be created by the corporation (in addition 1o ils general purpose) is‘are us
tollows foptionaty:

The addittonal qualitications of Benetit Director(s). if any. are as [ullows:

The name(s) and addresstes) of the Benetit Director(s) and/or Benetit Oflicergs), irany:
Name and Title: Nume and Title:

Address: Address:

(Include attachment if necessary)

a The corporation. in accordance with the required minimum status sote, werminates its status as a Florida Profit Benelit
Corporation in accordance with s. 607.605. .5, The revised purpose tor which the corporation is organized is as folluws:

The additional gualitications ot Benelit Director(s), ifany. are no fonger applicable and are hereby deleted.
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F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICABLE;
a The corporation. in accordance with the reguired minimum status vote. elects W be a Florida Protit Social Purpose
Corporation in accordance with 5. 607504, 7.5, The business purpose fur which the secial purpose corporation is organized

150

The public benefit for which the corporation is organized is:

The specific public benefit(s) to be created by the corporation (in uddition to the above) isfare us [olows toptional ):

The additional qualilications of Bengdit Direelor(s), iCany. are as follows:

The name(s) and address{es) of the Benefin Directorts) and/or Benetit Officerisy, ifany:
Name and Thle: Name and Tile:

Address: Address:

{Include attachment il necessary

o The corpuralion. in accordance with the required minimum status vole, lerminates its status as a Florida Profis Social Purpose
Corporgtion in acvordance with €. 607303, F.8. The revised purpuse for which the corporition is organized is as foliows:

The additional qualitications of Bene it Director(s). iMany, are no longer applicable und are hereby deleted.
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G. I amending or adding additiona! Articles, enter chunge(s) here;
tAttach additional sheets, if necessaryy.  (Be specific

H. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(f not applicable, indicate N7y

Pape S of 6



The date of cach amendment(s) adoption:

date this document was signed.

Effective date if applicable:

o more than 90 days after amendment file dute)

Adoption of Amendment(s} (CHECK ONE)

O The amendment(s) wus/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient fur approval.

O The smendmen(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting gronp endidded 1o vote separately on the umendmeni(s)

“The aumber of voles cast for the amendmentis) was/were sutficient tor approval

by

fvoring growp)

O The amendment(sh was/were adopted by the board o directors withoul sharchodder action and sharcholder
action wis not required.

B The amendment(s) was/sere adopted by the incorporators without sharcholder action and sharcholder
actiun wis not required.

060142023
Dated
@1%@;&”
Signature — )
(By a director, president or other olticer - ifdirectors or oftficers have nol been

selected. by an incorporator — if in the hands of a reeciver, trustee, or other cuur
appuinted fiduciary by that tiduciary)

DON LER

{Typed or printed name of person signing)

!)

tTitle ol prrson signing)
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