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COVER LETTER

TO: Amendment Section
Division of Corporations

ORE KITCHEN CORP.
NAME OF CORPORATION: *ORE KITCHEN CORP

PIROOOOG 663
DOCUMENT NUMBER: || 01663

The enctosed Articles of Amendment and fee are submitted for fiting,

Please return all correspondence coneerning this matter to the tullowing:

SUSAN CHEMEN

Name of Contact Person

SUSIE CHEMEN CONSULTING LLC

Firmy Company

20533 BISCAYNE BLD. SUITE 1326

Address

MIAMILFL 33180

City/ Saate and Zip Code

suchemen@ghotmail.com

E-mail address: (1o be used for future annnal report notification)

For further information concerning this matter, please call:

SUSAN CHEMIN . (305 ) 4696873
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed &5 a cheek for the fullowing amount made pavable to the Florida Depariment ot State:

= S35 Filing Fee [1843.75 Filing Fee & [TI843.75 Filing Fee & (852,50 Filing Fee
Certificate of Swatus Ceritfied Copy Certificate of Stitus
(Additonal copy s Certificd Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendiment Seclion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahussee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Taltahassee. 'L 32303



Articles of Amendment
]
Articles of Incorporation
of
KORE KITCHEN CORP, e n
T
(Name of Corporation as currently filed with the Florida Dept, ol State)”

ANIER] ~

P R

P1I8OGONG ] 663

{Document Number of Corporation (if knaown)

Pursuant 1o the provisions of seetion 607.1006, Flovida Stutuies, this Florida Profit Corporation adopts the foliowing amendmentys) 1o

its Articles of Incorporaiion:

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

B ALL NATURALL CORP 74
1o

HEW

name must be distinguishable and contain the word “corporation.” “company. " or “incorporaied " or the abbreviation “Corp.,”
“Ine. " ar Co. o the designation “Corp,” “Ine.” or “Co™ A professional corporation name must comtain e word
“chartered,” “professional association. " or the abbreviation "PA "

B. Enter new principal office address, it applicable:
fPrincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable;
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Regisiercd Agent

(Florida street address)

. Florida
(Ciry) (Zip Codel

New Revistered Office Address:

New Registered Agent's Signature, il changing Registered Agent:
{ herehv aceept the appointment as registered agens. Lam familior with and aecept the obligations of the position.

Signamre of New Registered Agent. if chunging

Check if applicable
3 The amendmeni(#) ts/are being tiled pursuani te s. G07.0120 (11 {e), I°5,



If amending the Officers and/or Directors, enter the title and name of vcach officer/director being remaved and title, name, and
address of cach Officer and/or Director being added:
iAtiach additional shevts, if necessary)
Please note the officerfdivector title by the first lerrer of the office title:
P = President: V= Vice President; T= Treasurer; §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exceutive Officer; CFOY = Chic Financial Officer. [fan officeridirector holds more than one title, list the first letier of each office held.
President, Treasurer, Divector would he PTD.
Changes should be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corparation, Salty Smith is nanted the Vand 8. These showdd be noted as John Doe. PT as a Change.
Mike Jones, Vous Remeove, and Sally Smith, SV as an Add.
Example:

M Change PT John Pue

&

N Remove v Mike lones

X Add SV Sally Smith

Tvpe of Action Tile MNanwe Address
{Check One)

1) Change

Add

Remuowve

2) Chunge

Add

Remove

3 Chunge
_Add

Remove

4y Change
_Add

Renmwve

3 Change

Add

Remove

#) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Awach additional sheets, if necessary).  (Be specific)

E. I an amendment provides Tor an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f nor applicable, indicate N/




The date ol vach amendment(s) adoption:

. if other than the
date this document wias signed.

Effective date if applicable:

(e more than 90 davs after amendment file doie)

iNote: If the date inserted in this block dues not imeet the applicable statutory filing requirements, this date will not be listed as the

document s effective date on the Depuitment of Staie’s records.

Adoption of Amendment(s) (CHECK ONF)

L' The amendment{s) was/were adopted by the incorpurators, or board of directors without sharcholder action and sharcholder
acton was not required.

g} The amendment{s) was/were adopied by the sharchoiders. The aunber of votes cast for the amendment(s)
by the shargholders wasfwere suffwient for approval,

O3 The amendment{s) was/were approved by the sharcholders through voting groups. The tillewing sutement
miust he separately provided for each voting growp entitled 1o vore separatelv on the amendmeni(s):

“The number of votes cast tor the amendment{s) wasfwere sutficient for approval

by

{vanng grougr)

Dated c'r /26/2010
Iy

Signature™ /\A/)

ﬂf’ ufclirccio:' prcml@ har officer — if directors or ofticers have not been
selegled, by an incorparator §- i in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Cholip  ROEN G

(Typed or

inted name of person signing)

(T :1|L/9} person \}LHIIIL) J T



