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COVER LETTER

TO: Amendiment Section

Division of Carporations

o - O GOURMET B AR CORP
NAME OF CORPORATION:

. g A . PIROOONII270
DOCUMENT NUMBER:

Phe enclosed crticdes of Amendment and see are submitted tor filing,

Please retwrn all correspondence concerning this matier o the following:

Natlyin Cohas

Name of Contact Person
N A

Firm Compuns
TUIS W S CeApt [0S

Address
Phadeah, IFL 33018

Cinv' State and Zip Code

Mailyn Cobisrergmail.com

F-nyaid address: (1o be used Tor futare annueal report notilicanon

For further tformaion concermng ithis matier, pleese call:

tabvn Cobas
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oty
=

‘as

NI
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A

17

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed s o check tur the following wmount smiade pavable te the Florida Department of State:

W SIS Filing Fee 54375 Filing Fee & (84375 Filing Fee & TI$32.30 Filing Fee
Ceninicate of Status Certitied Copy Certineate of Stuus

{Additional copy is Certitied Copy
enelosed) (Additional Copy

is enclosed)
Mailing Address
Amendment Section
Diviston of Corporitivm
PO Box 6327
Fablahwssee, FL 3250

Strect Address

Amendiment Section
Bivision ol Corporations
Clitton Buitding

2061 Exccutive Center Cirele
Tullahassee, 1. 32301
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Articles of Amendment

10
Articles of Incarporation
of
GOHURMEET BA R, COREP
invame of Corporation as currently filed with the Florida Dept, of Staie)
PPISONn0IA270

(Document Number ol Corporation (it Known)

Pursuant to the provisions o seciion a07. 16, Florida Staates. this Florida Profit Corporation adopts the fullowing amendmen
tts Articles ol Incorporation:

AL Hamending name, enter the new name of the corporation:
Raw and Bougee Comp

sdare st be discinguishabie and conrain the word " corporaiion,’
{ .H.F'/'.. T hn RTINS

The  new
Ccompanv.” oor Vincarporated T or the abbreviation
Chie U or "

ot desivnction S Corp b professional corporation nanie musi comtain the
word Celiriered T U professiontal asxoctation. or the abbreviation P4

NA
B. Lntec new principal office address. il applicable:
(Principad office address MUST BE A STREET ADDRESY )
C. Enter nes mailing address, if applicable: N
(Maiting addross MY BE A POST OFFICE BOX)

p—
o
=
]
2 S
! R
. . . . . - . - VI
. mmending the registered agent and/or registered oflice address in Florida, enter the name of the N -
new redistered agent and/or the new registered office address: 1:?: -
12 N
. . . I\H.‘\ [me] L R
Nuwie of New Revistered Jveni e ol
fas e R
D ool
)
ot street address s
) . . N A .
Mew Kevistered Ogice cdddress: . Floridat
tCfryy

{20 Cender

New Registered Avent’s Sicnature, if changing Registered Aevent:
Fherebyv aceept the appainiment ax registered agent,

o pamiliar seithy and aecepn the ablications of the position,

VA

.. - pl . . .
Sivtaniry of Noew Registeread Avent, i changing
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I amending the OfTicers and/or Dircctors, enter the title and name of each officer/director being remaoved and title, na
address of cach Officer und/or Directar being added:

Cttvaclt adddiviomial shects, o necessar

HMoase note the Uﬂi‘ wr direcior title f’j' i'f.’:'_,fff'_\l lotier f{flf}'h' r‘![ﬁn’ fife:

P Proswdens: U0 Viee Presidene: - Treasirer: S0 Seeretury, D= Director: TR= Trustee: C = Chairman or Clerk: CEO)

fxecurive Cggicer: CRor Cliiep Financial Ogticer. Iy an officer divector holds nvore than one title, 1ist the firse letter of cue
held, Deosidens, Freasurer, Divector would he PTD

Cheanges shoudd e nored i the tollowing nromer. Crrremiy John Dae is listed as the PST and Mike dones is Histed ax the 1)
a change, Mike Jones foaves the corporation, Saliv Smitd is named the UV and 5. These shoudd be noted as Jotue Do, P as a G
Mk dones, U ds Remos e, aond Sativ Ssol, SV as an Adid,

Evample:

X Change Pl Juhir Doe
X Remowve vV AMike Jones
_N Add SV Sallv_smith
Type of Action il Nuime Address

(Check Chnes

1} Uhange

.'\(.Id

Kemove

21 Change

A

_ Remuovy

3 Change

.'\Ll\i

Remove

4 Chinge

Add

KRemaovwe

RYIN Change

Add

Bemove

6y Chunge

.‘\le

Hemove

). a7 "
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. Hamending or adding additional Articles, enter chanve(s) here:
cAnaeh wdditiomal shoees iy necessaryvs. (Be speciics

N A

F. Han amendment provides for an exchange, reclassification, or cancellution of issued shares,
provisions fur implementing the amendment if not contained in the amendment itself:
(7 ot cpplicabde, fndicare N A4y

NA
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022672019
The date of cach amendment(s) adoption: . it other
date this docament was signed.
(12 262019

Ftleetive date if applicabie:

tares e than 90 davs atier amendment fite daie

Noter Hhe date nserted i this Mock does not meet the applicable statutory filing requirements. this date will not be liste.
document’s etfective dite on the Departiment of State s records,

Adoption of Amceadment(s) {CHECK (OONE)

B Tl amendimnentis) was were adupted by the shareholders. The number of votes cast for the amendment(s)
[y the sharcholders was were suflicient for approval.

D the amendmentsy was were approved by the shareholders through voting groups. fhe podlosving statement
st heseparatelv provided for cach voting gronp eatitled 1o vote separatel on the amendorentis).

“The nuwmber of votes cast for the amendment(s 1 was/iwere sufticient tar approval

b

IVl srotifey)

O3 The amendmentesy was were adopted hy the board of directors without shareholder action and sharcholder
ACTion wias noi eequired.

N2 26720109

L Fhe amendmenitss was were adopted by the incor pn7a\u ithout shareholder action and sharcholder
Dated

Ao was not reguined. }
]
!
/

il !
.\l“:'n:illl]'L (L{
By o director, president uknlhcl uﬂ xl/l/! directors or ofticers have not been

selected. by anincorporator - itin the hands oty recciver, trustee, or other count
appoimed fiductary by thi fiduciar

Matlvn Cobis

{yped oF printed name of person signing)

President

Clite of person signing)
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