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COVER LETTER

-

-3 N
. .
TO: Amendiment Sceetion = .
Division of Corporations c?'t g
’ ’ A
r’
. g o on. Papt’s Comp.
NAME OF CORPORATION: O
<
P1RODODSIVTT =
DOCUMENT NUMBER: g\
*-
[ ]

The enclosed Articles of Amendment and tee are submitted for filing. .
¢ 0% es of et ¢ = Registered Agent & Qfficers Namey were

nmisspelled when filed

I'lease retumn all correspoundence concerning this matter to the following:

Laura Moyer

Name of Comtact Person

IFirmi/ Company
1180 Welsh Rd Suite 280

Address

North Wales Pa 19454

City/ State and Zap Code

Imoyer@ibenetrends.com

L:-niail address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

Fuaura Moyer . 866 | 423-6387
a

Name of Contact Person Arca Code & Davtime Telephone Number

Znclosed is a check tor the Tollowing amount made pavable to the Florida Deparument of State:

J 833 Filing Fee 0843.75 Filing Fee & 084375 Filing Fee &  M$52.50 Filing Fee
Centificate of Stutus Certified Copy Certificate of Sintus
{Additional copy is Cenified Copy
enclosed) {Additional Copv

s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box A327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FIL 32301



Articles of Amendment
to

Articles of Incorporation
of

Papi's Corp.

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

P18OD00SIYTT

(Document Number of Corporation {if known)

Pursuant to the provisions of section 637.1006. Florida Statutes. this Florida Profit Corparation adopts the following amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The  new

name musi be distinguishoble and comain the word “Ccorporation.” Ccompany.” or Cincorporated” or the abhreviation
“Corp.” Vel or Col 7 or the designation “Corp. ™ “hie, ™ o “Cao o A professional corporation stame mst conlain the
word Cchartered.” “professional wssociation,” or the abbreviation P AT

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

C. Enter new mailing address_ if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

), If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered asent and/or the new registered office address:

. . Hector Hidaipo
Nume of Now Revistered Ayeens -

(Florida streer address)

New Revistered Office Address: . Florida
(Citvt i2ip Code)

w Registered Agent’s Signature, if changing Registered Agent:
erehv accept the appoiniment as regisiered agene. L am fumilicr wich and wecept the oblivations of the position.

Signature of New Regisiered Agens, if changing
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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:

fAtaeh additiona sheets, i necessary)

Please note the officer/direcror tidde by the first letrer of the affice titde:

P = President; V= Viee President; T= Treasurer: 5= Secretwy: D= Director: TR= Trustee; © = Chairman or Clerk: CEQ = Chicf
Excceutive Qfficer; CFO = Chicf Financial Ogficer. If an officer/director holds more than one title, st the first letter of cach affice
held, Presidens, Treaswrer, Direcior wonld be PTD,

Chenges should he noted o the following manner. Currentdy Jolr Doc is listed as the PST and MMike Jones is listed as ihe V0 There iy
a change, Mike Jones leaves the corpovation, Sallv Smith is named the Vand 5. These should be noted as ol Doe, PT as a Change,
Aike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:

X Change T John Dog

X Remaove vV AMike Jones
N Add Sy Sully Smith
Tvpe of Action Titde Name Address
{Check One)

) \_ Change rD Hector Hidalgo

Add
Remove

2 X Change STD Jacqueline Hidalgo

Add

Remaove

i) Change

Add

Remove

} Change

Add

Remove

' Change

Add

Remove

Change

Add

Remove
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E. If amending or adding additional Articles, enter ¢cluinge(s) here:
(Attach additional sheets, ifnecessaryy. (Be specific)

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. indicare N
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The date of each amendment(s} adoption: . it other than the
date this document was signed.

Effective date if applicable:

(e wore dan Y9 davs afier amendmeni i date

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sulticient for approval,

O The amendment{s) was/were approved by the sharcholders through voting groups. The folfowing statement
must be separately provided for cach voting group entitled 1w vore separately on the amendmenits):

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

by
frorng group)

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

B The amendment(s) washwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

10/4/2018
Dated .

Signature ___ :(,(/](1 [ WJQ% A

(B3v a director. president or other/.?‘lccr — if directors or officers have not been
selected. by an incorporator — Hvin the hands of a receiver, trustee, or other court
appointed fiduciary by that Bduciary)

Laura Moyer

{Tvped or printed name of person signing)

Incorporator

(Title of person signing)
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072, benetrends
/70\> AN O
Funding for the h/e of your busmess

1180 Welsh Rd.. Suite 280
North Wales, PA 19454
Telephone: 267-498-0090

Cover Sheet

October 23, 2018
Attn:

FL. Div. Of Corp.
Amendments Division

Please find attached Articles of Amendment for an incorporation
error in the Spelling of the

Registered Agents name and officers names

Please have the amendment mailed with the included
FedEx e¢nvelope or email @
Imover@bencetrends.com

Thank vou for vour assistance on this matter.

Laura Mover
Bencetrends, Inc.

1180 Welsh Road, Suite 280
North Wales, PA 19454

866-423-6387 ext. 143
Imover@benetrends.com



