{Reguestors Name)

(Addiess)

{Address)

(City/State/Zip/Phane #)

[]reckue  [Jwam [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Lolo? -

BN

400314385634

C. GOLDEN
JuL -9 703

HEATE/ TR -=01 00 -~

AHYLIUIIS

40140714 33SSYHY 1YL
3141520

LY N
™
[ e |
=
T
[ el P
1 r—
won
- [T
= ™
0o "~
oo
[ b}




COYER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: ((t @Q %@Olé&r\}\\(,@i I;‘\C, .
DOCUMENT NUMBER: P l < DO DO \{ S g gg

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

Please retumn all correspondence concerning this matter w the [ollowing:

m'} Q,\w;\-_e,\ l.,.CL VN\Q '\AC)LD

Niuwne of Contact Person

G—\{“Q ‘:_Docl_c,uu\ (Q_ Ir\

firm/ Compuny

D0Y mmtbm%\ﬂ St

Address

Oldamar FL RBY57 7/

City/ State and Zip Code

\cQ,@ OLm WS Ccd"—‘u 1 nc\ CO M\

F-matl address: (w tl(. esed for Tuture annual report notification)

For further infermation concerning this matier. please call;

lC,\‘\ClQ\ Lr_\m"\clo Y AY RS 7878

.\drm, of Contact Person Area Code & Daxtime Telephone Number

inclesed is a cheek for the following amount made pavuble w the Florida Department of State:

0535 Filing Fee Os43.75 Fiting Fee & 843,75 Filing Fee & 0J$32.50 Filing Fee
Certilicawe of Swus Certilied Copy Certiticate ol Status
u\-‘@ CL(\'?S l {Additional copy is Certitied Copy
cnclosed) (Additionat Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporativns
P.O. Box 6327 Clition Building

Talahassee, FEL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2018

MICHAEL LAMANDO
205 MARLBOROUGH STREET
OLDSMAR, FL 34677

SUBJECT: CAFE FOODSERVICE, INC.
Ref. Number: P18000045858

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office:
please complete the attached application/form.

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

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

Claretha Golden
Regulatory Specialist |l Letter Number: 918A00012459
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Articles of Amendment L
to Q‘-%\(’ 0( ~ ~ v’
Articles of Incorporation < 4;:‘\/% ‘5"0 =
f
] 4&&’9}_0 . ’}/‘_
(2\ ;: (NN 00

(MName of Corporation as currently filed with the Florida Dept. of State)

MO
Ca@e Foodeesvve. Tnc 10000 #585%

(Documun{ Number of Corporation (i known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Fleride Profit Corporation udopts the lollowing amendment(s) to
its Articles of Incorporaion:

A. If amending name, enler the new name of the corporation:

The new
aame must be distingwishable and contain the word “corporation.” “company,” or “incerporated” or the abbreviation
“Corp., " Ulnel T or Co., 7 oer the designation “Corp,” “Ine,” or "Co". A professional corporation name must contuin the
word “chartered, " “professional association, " vr the abbreviation "P.A"

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

C. Enter new mailing address. if applicable:
{Muailing address MAY BE A POST OFFICE ROX)

D. If amending the registered agent and/ur registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neme of New Registered Ageni

(Florida street address)

New Reyistered Office Adidress: . Florida
(Citvy (i Codey

New Repistered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as regisiered agent. | am Jamiliar with und accepi the obligations of the pusirion,

Signature of New Registered Agen. if changing

Page | of 4



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:

(Aitach additional sheets, if necessary)

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

F = President: V= Vice President: 7= Treasurer: S= Secrelary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chigf
foecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tide. list the first levter of each office
held President, Treasurer, Director would be 111D,

Changes should be noted in the following manner. Currently John Doe ix listed as the PST and Mike Jones is listed as the V. There iy
a change, AMike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as John Doe, T as a Change,
Mike Jones, Vas Remove, and Sally Smith, 5V as an Add.

Example:
N Change BT John Doe
N Remove v Mike Jones
_N Add sV Sulflv Smith
Tvpe of Action Title Name Address

(Check (One

b Chunge YRV oo ¢ Satia CD Box 18785
_-/, d ‘Tum wosS D\'\“c)‘.:\m“\k le#ec\a& '4 _’T(_}J“ﬁx\r F\ 3367{‘

emove b\}x ?\QJLSQ oD v

2) Change

Add

Remove

1) Change

Add

Remove

4) Change

Add

Remuve

3 Change
Add
Remove

6) Chunge
Add

Remove
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E. If amending or adding additional A rticles_enter change(s) here:
(Auach additional sheets. if necessaryi.  (Be specificy

F. If an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf rot applicable, indicawe N/A)

l(\\\c-,\\ﬁ&{\ L(}Y‘\CM\AO oW duweas 100% &‘F SIWQS

ord s tha pr\} I DS
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The date of each amendment(s) adoption: . il other than the

dute this document was signed, TJran L}ﬁ-\"n
. 2 I \ I |
Effective date if applicable: m g) 1 }hg ' “i L)G&E’\ lb‘k‘d
(no more than 90 davs afier ametidment Sile date) ,@‘ A W })@*5: an .‘,\5

Note: [f the date inserted in this block does not meet the apptlicable stawtory Hling requirements. this date will not be listed as the
ducument’s effective dute on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

% amendmenis) wasAwvere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwery sufficient for approval,

O The umendmeny(s) wasiwere approved by the sharcholders through voling groups. The jollowing statement
must be separately provided for each voling group entitled 1o vote separately an the amendment(s)-

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

by

(vating group;

O The amendment(s) wasfvere adopted by the board i directors without shareholder action and sharcholder
action was not required,

O The amendment(s) wasiwere adopled by the incorporators without sharcholder action and sharcholder
actiun was not required.

Dated $ 0 3

mm Sorond

(Bv akiiretor., president or othidr officer — if directors or olticers have not been
selected. by an incorporator — if'in the hands ol a receiver, trustee, or other court
appointed fiduciary by that fiduciany)

Mickeel  Lpwmando

(Tv pLd or printed name of person sls_mm_]

P v ST

(riuk ufpcrs&n Signings
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