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COVER LETTER

TO: Amendment Section
Division of Corpaorations

TWISTER GOURMET, IN
NAME OF CORPORATION: TWISTER GOURMET, INC

P17000066880

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 10 the following:

MARIA VALDEZ

Name of Contact Person

EASYBIZ FLORIDA

Firm/ Company

6334 BIRD ROAD

Address
MIAMI/ FL 33133

City/ State and Zip Code

twistereasvilggemail.com

E-ma)] address: (to be used for future annual report notification)

For further information concerning this matter. please call:

MARIA VALDEZ at 305 ) 2790373

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made payable to the Florida Department of State:

B S35 Filing Fee (154375 Filing Fee & £1$43.75 Filing Fee & ~ [1$52.50 Filing Fec
Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Addinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

i2ivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 10

Tallahassee. FLL 32303



Articles of Amendment
to
Articles of Incorporation
of

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

(Document Nwmber of Corporation {if known)

117000066880
Pursuant to the provisions of section 607.1006. Florida Stawtes, this Florida Profit Corporation adopts the following amendment(s) 1o
The new

its Articles of [ncorporation:
A. f amending name, enter the new name of the corporation:
A professional corporation nume must coniain the word

name must be distinguishable and contain the word “corporation,” “company, " or “incorpordated” or the abbreviation "Corp..”

7339 SWHIND ST APT 5

or Co. " or the designation "Corp,” e, " or "Co’

“ine.

chartered ™ “professioned association,” or the abbreviation "P A"
MIAML FL 33143

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

]

\-. 3
~3

Xow

e~ %

W

C. Enter new mailing address, if applicable: . . - -
; — . r S X 7339 SW BZND ST APT 5
(Mailing address MAY BE A POST QFFICE BOX) ' iy
MIAMI, FILL 33143 ;‘ - Ci: F"""'
wo x M
D. If amending the registered agent and/or registered office address in Florida, enter the name of thetT =
new registered agent and/or the new registered office address: o (¥
Name of New Registered Agent
(Hlarida street addressy
. Florida
Zip Codey

iy

New Registercd (ffice Address:

New Registered Agent’s Signature, if changing Registercd Agent:

{ hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position,

Siwnature of New Registered Agenr, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant 10 s. 607.0120 (1 1) (e}. F.S,



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 and/or Director being added:

(Attuch additional sheets, if necessary)

Please note the officer/divector title by the first lener of the office title:

I = President: V= Vice President; T= Treasurer; 8= Secretary, D= Director: TR= Trustee; (= Chairman or Clerk: (CEQ = Chief
Fxecutive Officer: CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first fever o “euch office held

President, Treasurer, Divector wondd be P11,

Changes should be noted in the following marmer, Crrrently John Doc is listed ax the PST and Mike Jones is fisted as the V. There is
a change. Mike Jones leaves the carporation. Sally Smith is named the Vand S, These shoudd be noted as John Doe, PT as a Shange.

Mike Jones. V as Remove. and Safhy Smith, 817 as an Add.

Example:
X Change PT John Doe
N Remove v Mike Jones
_N Add SV Sally Smith
Type of Action Title Name Address

(Check One)

i DT VALDEZ URDANETA. DAVID A Av Andolza Manrique, Res Costa
1) Change
Add Dorada 223, Pampatar, Nucva
Isparta. VE 6316 VE
Remove spartd o
. np COBARRUBIA RUSS0. MARIA A Av Andolza Manrique, Res Costa
Ry Change
Add Dorada 223, Pampatar. Nueva
Ren Espana, VE 6316 VE
emove ; e -
v NZALEZ SN ROD s - .
3) Change GONZALEZ SKATDED IMAS Calle El Recreo, Mar Sercnam
Add Ap.824 Jorge Call, Nueva Esparta
VE 6316 VE
Remove
P LEONARDO E. ALBORNOS L Av Circunvalacion el Sol
4} Change
X Add Res Casas del Sol Apt 104
P . Venezuel:
Remove umpatar. Venezuela
) v BALNAT BUHL DE MENDOZA Calle Miragua Edf. Eden Tropical
3) Change
x Add Pisol . Apt 9. Playa ¢l Agua
Isla de Margarita, Venezuela
Remove
) Change
Add

Remove




E. i amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessarv).  {(Be specifie)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable, indicate N/}

N/A




DECEMRBER 21,2021
The date of each amendment(s) adoption: . if other than the
date this document was signed.

DECEMBER 21,2021
Effective date if applicable:

{ne mare than 90 days after amendment file date)

Note: [f the date inserted in this block does not meet the applicable stawutory filing requirements. this date will not be listed 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 adopicd by the incorporators. or board of directors without sharcholder aciion and sharcholder
action was not required.

= 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.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voring group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) washwere sufficient for approval .
by |\|‘\\) \‘\ 1\ - QU 1, 9)/
(vofing group) ; .
MARIA V. VALDEZ
MY COMMISSION ¥ HH | 760064
1212172021 \ EXPIRES: September 16, 2025
Dated N ™N
Signature

. . e . . -
(Bya dlrt.(ﬁpr sident or other officer — if directors or ofticers have not been
sclected. by an Tncorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

PRESIDENT

{Tvped or printed name of person signing)

LEONARDO L. ALBORNOS E.

{Title of person signing)



