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Division of Corporations

November 6, 2019

RAMON REYES
5035 PALM AVE
HIALEAH, FL 33012

SUBJECT: 911 FOQD SERVICES CORP
Ref. Number: P18000004808

We have received your document for 911 FOOD SERVICES CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a NOT FOR PROFIT CORPORATION, but your
entity is a PROFIT CORPORATION. Please complete and return the enclosed
blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood
Regulatory Specialist I Letter Number: 919A00022929

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Q// M W é/é
DOCUMENT NUMBER: p/ K poon0 YOS

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

Please return all correspondence concerning this mater o the following:

Z Q7996 46‘/0

Name of Contact Terson

Porrwn  Aeges BA
Fiem/ C ompdny
oD B /g/
Ad(lru.e.
Loaliah #  320/2

City/ State and Zip Code

r“/‘amawﬁm 5036 &) Yabol. err7

F-mail address: (1o be used fof future annual repory notification)

For further information concerning this matter, please call:

/2/7:7:979 Au/xﬂ w205 \ Qa2 - Jee7

Name of Coatact P-.;f,on Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

O 33 Filing Fee 0JS43.75 Filing Fee & OS43.75 Filing Fee &  0I$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Statug
(Additional copy is Certified Copy
enclosed) {(Additional Copy

is enclosed)

Mailing Address Street Address

Amendiment Scetion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, 1L 32314 2661 Executive Center Cirele

Tuallahassce, F1. 32301



Articles of Amendment
to
Articles of Incorporatlon

Al Fond ﬁzrwc@s &’05

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

78000004898

(Document Number of Corporation {if known)

Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s} to

its Articles of Incorporation
If amending name, enter the new name of the corporation
The  new
‘corporation.” “company,” or Vincorporated " or the abireviation
Car CCol A professional corporation wane musi contain the

name must be distinguishable and conain the word
“Corp.,” “ne, " or G, 7 or the designation "Corp, " Ulnel : )
“chartered, ™ “professionul ussociation, " or the abbreviation "PoA
gy A 33/93

word
B. Enter new principal office address, if applicable

(l.’ri:;c:'pal office address MUST BE A STREET ADDRESS )
6520 s se9 ™ AL
tharry #2392

Enter new mailing address, if applicable
(Mailing address MAY BE A POST OFFICE BOX)

C.
. I amending the registered agent and/or registered office address in Florida, enter the nume of the
new revistered avent and/or the new registered office address:
Nante of New Registered Agent : J' 0/% a?/‘d/&/b
2267 sw) w2 Aw A 2
tFlorida street address)
Now Registered Office Address @7[/4/‘ 67,// . Florida 35/39
(C v} 14ip Codes
=0 &
= —
S
New Registered Agents Signature, if changing Registered Agent: . %
L hereby accepi the appointment as registered agent. Tam fumiliar swith and accept the obligations of “the: pawnan::
) o)
:-:?:'
=
(‘_.f)_
o
o~

%Srynumrc’ of New Registered Ageni, if changing
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It 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:

(Attach additional sheets, If necessany

Please note the officertdirector title by the first tetter of the office title:

P = President: V= Vice President; T= Treasurer. S= Secretary;, D= Director; TR= Trustee; C = Chairman or Clerk; CEO = C hiel
Exceutive Officer; CFO = Chief Financial Officer. If an glficerfdivector holds more than ane title, list the fivst lewer of each office
held. President, Treasurer, Director would be PTD.

Changes showld be nowed in the fullowing manner, Currently John Doe is lisied as the PST and Mike Jones is listed ax the Vo There iy
a change, Mike Jones leaves the corporation, Sully Smith is named the Vand S. These should be noted as John Doe, PT ay a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr Jehn Doe
N Remaove v Mike Jones
N Add hY Satly Smiith
Twvpe ol Action Tide Nume Address

(Check Oned
1) _ Change P ng/ %/‘7;;)4'2/ f.355’2 : S/ /A TQ/‘I"
_ Add PZ ! 33/8

_X_ Remove
2y Change ; jéf‘/qe @f!ﬂ/@m 2/3é2 S M2 1[/\ 14VC

l{h Add /%/ ?19/
__ Remowve @ﬂ” /2&;5/ ;’/ 33/{7

3) Change

Add

Remove

4 Chanye

Add

Remaove

i) Change

Add

Remowve

6} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atiach additional sheets, i necessarvy. (Be specific)

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 applicable. indicate N/A)

Page 3 ot 4



The date of each amendment(s) udupti‘uu: /Q//Qf// 7 . if uther than the

dute this document was signed.

Effective date il applicable: /O‘A(ff%{?‘

(no maore than 90 davs after amendment file date)

Note: 11 the date inserted in this block does not meet the appheable statutory filing requirements, this date will not be listed as the
document’s etfective dute on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the smendment(s)
by the sharcholders was/were sutficient for approval.

O The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be sepuraiely provided for each voting group entitled 1o vowe separately on the amendmeni(s):

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

by

fyoling group)

O The amendment(s) wasiwere adopied by the board of directors without sharcholder action and sharcholder
action was not required.

O The wmendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated /0//‘%//‘?

Signature

{Bv a director, presi /.a(olhcr officer — if directors or officers have not been
selected. by an incdeforator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Tor? (prdaso

(Typed or printed Aame of persen signing)

gésfc:{emz

(Title of person signing)
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