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COVER LETTER

TO: Amendment Seclion
Division of Corporations

NAME OF CORPORATION: [V\\ \ ‘td \:ocwk S'XVOF €&, InC.

DOCUMENT NUMBER: £l Roan0 Y319

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

Mease return all correspondence concerning this matter to the following:
. —_—
AATRLYY %M.H' N\ Sa«b
Name of Contact Person
oo —
{\e:\’\‘ \ Seea

Firm/ Company

FALIZE \)n\vt/s;l/\z &\UJ 5

Address

JaclCoonuile, FL 3221 45

Cirv/ State and Zip Code

%ml\')r @.T‘aaal—rayc (hf}{:\ Lo\

E-mail address: (10 be used for future snnual repart notification)

For further information concerning this matier. please call:

at { }

Name of Contact Person Arca Code & Dayvtime Telephone Number

inclosed 1s a check for the tollewing amouns made payable w the Florida Departinent of Siate;

$35 Filing Fee [1543.75 Filing Fee & [J843.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Addittonal copy is Certified Copy
enclosed) (Addinonal Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talahassce
Tallahassee, FL 32314 2415 N. Monroe Sureet. Suite 810

Tallizhassee. FL 32303



Articles of Amendment
10

Articles of Incorporation

of

Milad Foodd Shie

e

Twnl .
(Namc ol Corporation as currently filed with the Florida Dept. of State)

P i1XooooH&gL4

(Document Number of Corporation {if known)
its Amicies of Incorporation:

A. Il amending name, enter the new name of the corporation:

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

The new
name must be distinguishable and contain the word “corporation,” “conpany,” or “incorporated " or the abbreviation " Corp.
e, o Col oo the designation Corp, ™ e, or "Co’ A professional corporation name must contain the word
‘chartered, ™ professional associaiion,” or the abbreviation "PA."
B. Enter new principal office address, if applivable:
(Principal office address MUST BE A STREET ADDRESS)
Srist
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C. Enter new mailing address, if applicable:
(Muaifing address MAY BE A POST OFFICE BOX)
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D, Ifamending the registered agent and/or registered office address in Florida, enter the name of the N
new registered apent and/or the new registered office address:
Name of New Registered Ayent
(Florcida strect address)
Noew Registered Office Address: . Florida
iy (Zip Cade)
New Repistered Apent’s Rienature, if changing Registered Agent:
I hereby accepn the appoiniment as registered agent.

Fam fumiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title. name. and
address of each Officer and/or Director being added:

(Atach additional sheets, i necessary)

Please note the officerfdirector title by the first leter of the office title:

P = President; V= Vice President; T= Treasurer; S= Seeretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execuiive Qfficer; CFO = Chief Financial Officer. {fan officertdivecior holdy more than one title, list the fivst letter of vach office held.
President, Treasurer, Director would be PPTD.

Changes should be noted in the following manner. Curvently Joln Doe is listed ay the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and S. These showdd e noted as John Doe. PT as o Change,
AMike Jones, V as Remove, and Sallv Smith, SV s an Add.

Fxample:
X Change PT John Do
X Remove AY Mike Jones
_X Add sV Saliv Sinith
Type of Actign Title Name Address

(Check One)
1y Change l wn\ QQL\‘:} /7L/7 LWj f&f)f/o/]

7 Add Tl L:}M/;[/, FL 2} ¢£3

Remove

2y Change

Add

Remove
3) Change

Add

Remove

4} Change

Add

Remove

i) Change

Add

Remaove

) Change

Add

Raemove

Page 2 of 4

E. If amending or adding additional Articles, enter change(s) herv:
(Attach additional sheets, if necessuryv).  (Be specific)




F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself;
Uif ot applicable, indicate N/ )
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The date of each amendment{s) adoption: f other than the
date this document was signed.

Effective date if applicable:

ey more than 90 davs qtier amendment file dute)



Nate: [f the date inserted in this block does not meet the applicable statutery tiling requicements, this date will not be listed as the
document’s elfective date on the Depariment of State’s records.

Adoption of Amendment(s) {CHECK (NE)

L The amendment(s) wasfwere adopied by the shareholders. The number of votes cast for the amendment{s)
by the shareholders was/were sulticient for approval,

] The ameadment(s) wasfwere spproved by the sharcholders through voting groups. The following statement
must be separatel provided jor each voting group entitled 1o vore separately on the amendmeni(s).

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

by

{voting group)

0 The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharchokder action and shareholder
action was not required.

Dated ll hi \ \O\ f\
Signature )O

{By a director, president or other officer — it directors or otficers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that tiduciary)

Maed Spdae

{Tvped or printed name of person signing)

Midad S pEARL. Proided

(Title of person signing)
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