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COVER LETTER

R

TO: Amendiment Section
Division of Corporations

{ARLOS IRMET ¥ I CORP
NAME OF CORPORATION: KARLOS GOURMET YOGURT. CORI

r1R0000GR508

DOCUMENT NUMBER:

The enclosed Ardcles of Amendment and fee are submitted for filing.

Please return all correspondence vongerning this matier @ the tollowing:

JOSE JARDIM JUNIOR

Name of Contact Person

TAX DIRECT INCORPORATED

Firm. Compaans

3787 VINELAND RD 203

Address

ORLANDQ, FL 32819

Cltys State and Zip Code

Hi@axdirecttlonda.com

F-mail address: (Lo be psed tor [uture annwal report notification)

For further information concerning this matter. please call:

JOSE JARDIM JUNIOR » 407 ) 203-1242
it

Name of Contact Peeson Arca Code & Duvtime Telephone Number

Enclosed is a check for the sollowing amount made payable 1o the Florida Department of State:

| S35 Filing Fee TIS42.78 Filing Fee & TIS43.738 Filing Fee & 832,50 Filing Fee
Certificate of Suats Ceriitied Copy Certiticate of Stutus
(Additional copy is Certitied Copy
enclozed) cAdditional Copa

i~ enclused)

Mailing Address Strevl Address
Amendment Section Amendment Seetion
Division of Corporiations [ivision of Corparagions
PAY. Box 6327 The Cenire of Tallahassee

21 ND Monroe Strect, Suite 8110

Tallahussee. 1232303

Tallahassee, F1L 32314



Articles of Amendment
to

Articles of Incorporation
uf

KARLOS GOURMET YOGURT, CORP
{Name of Corporiation as currently tiled with the Florida Nept. of State}

P 18000008508
{Document Numher of Corporation (il known)

Puesiant 1o the provisions of section 6071006, Flovida Statutes, this Florida Profit Corporation adopts tie following amendment sy to

its Articles of [ncorperation:

If amendine name, enter the new paine of the corporation:
The  newm

Al
MYGURT COMPANY

st must be distinguishable wind Conain the weord “corporation, " Ccompany, T or Tieorps weted o the ahbreviasion " Corp
A professional corporation sane must conlain the word

Cor Cal,T or the desismation TCorp” Ul T or 007

e
“ehartered.” U professivinal assaciaion,” o the abbeeviation 7P
. N . - . 116453 MONUMENT DR # 1412
B. Enter aew principal office address, if applicable:
(Principal office address MUST Bi- A STREET ADDRESS ) BRADENTON. L 34211

11645 MONUMENT DR # 1412

Enter new mailing address, if applicabie:

(.
(M aiting address MAV BI2 A POST OFFICE BON)
BRADENTON, FL 34211
~
- - =1
~a
. . -
D, If smending the registered agent andfor registered office address in Florida, enter the name ot the Yo
new registered agent and/or the new registered office address; %
.- ' T]
Name of New Revistered Auveat P * A T
= o [T
x O
tFlorsda strect anhireas) [¥a]
o

CFlorida s=T h@
f:/_f’}‘-ll(!“l

N Regisierced Office MWdress:
LY

New Resistered Agent’s Signature, if changing Reaistered Agent:
[ ani funitior with and accept ihe obligations of the position.

[ hereby aceept e appoiniment ay regisiered ugen

Sheintinre of New Reglsiered ge, i i

Check if applicable
73 The amendmentis) isfare being tiled pursaant o s, 60700201 b rich X



IT amending the QOfficers and/or Directors, enger the title and name of each officer/divector being remoy ed and title, name, and
address of each Officer snd/or Director being added:

(Atfach adedivional sheets, i necessary)

Floase note the officer director tithe by the tirs fetter of the office title

P Presidens: 1 Viee Presideni. £ Treasurer: S Secretarys 10 Director, TR Trasiee, €O Chairman or Clerk: CLO - Chiep
Fxecndive Officer: CFO Chivf Financial Cficer., e apticer director holds more than oie sithe, Hist dhe girst feiter of cach oftice held
Prosident, Treastrer, Direcior wordd be 17112

Changes shouded boe nored o ifie following manmier. ( werentfy Jobn Doe is listed as the PST und Mike Jones i listed s the 17 There i
w clanse. Mike doses loaves the corporation, Saffv Smith is naped ihe U and S, These shoald be noted as Johin Doe, P as o Change,

Mike Jones, 1 as Remaove, und Sally Smiti, 51 as un 1l

Example:
X Chunge ME John Doe
N Remove ¥ Mike Jones
N Add sV Sally smith
Type of Action Titke Nitne Address
(Check One)
- 5 REGIANE A. DE SOUZA ASSIS 1645 MONUMENT DR # 1412
1) Change
X BRADLENTON, FL 34211
Add

Kemove

) Change

Add

Rentove
A Chanue

Add

Remove

4} Change

Add

Remove

Ay Change

Add

IKemove

i1} Chunge

Add

Remove



F. If amending or adding additional Articles, enter change(s} here:
{Attach additional sheets. if necessary).  (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)




The date of each amendment(s) aduption: v other than the
date this document was signed.

Effective dite if applicable:

thies mmere than 90 davs afier aimendmen file doied

Note: 1 the date inserted in this block daes not meet the applicable statory Tiling reguirements, this date will not be Jisted @ the
document’s eflective date on the Department of Siate’s records,

Adoption of Amendmeni(s) {CHE{CK ONE)

& ‘The amendmenti sy was were adapted by the corparators, or board of directors without sharcholder action and sharcholder
action was not required.

3 The amendmentis) wasfwere adopted by the sharcholders. The number ot votes ¢ast for the amendiment(s)
by the shareholders wasowere suthiciem for approsval,

T} The amendment(s) was/were approved by the sharcholders through soting sroups. Hhie follov ing salement
st B separaiele provided gor cacl voring gronp catided to vote seporedely on e amendpentise,

“The number of voles cast Tor the amendment(s) wasiwere sufficient for approval

by

Eveding Sronp

07/31/2024
Duted

SIgnaiure oot

(B n/tfir T
seledied, By an |

appointed Nduciary by that Niduciary)

eorposter 0 e hamds of @ reveiver. trustee. or ether courl

CARLOS RODRIGUES DE MELO

{ I'vped or printed name ot person signing)

PRESIDENT

{Titde of person ~signing}



