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COVER LETTER

TO: Amendiment Section
Division of Curporations

NAME OF CORPORATION: SPAGHETTIBRAIN, INC.

DOCUMENT NUMBER; F 19000006113

The enclosed Articies af Amendment and fee are subimtted for tiling.

Please renin all carrespondence concerning this matter ta the following:

Cheyenne Mosalay

Mame of Contact Person

LegalZoom.cam, Inc.

Firmy/ Campany

101 N. Brand Blvd., 11th Fioor

Address
Glendale, CA 91203

Ciryd Sune snd Zip Coude

reddingernicole@gmail.com

E-neul addicas: 110 be used for futere annual report nollication)
For turther intormation concening this matier, please call

Cheyenne Moseley at { ] ) 773-0888 ext. 9724

Name of Contawt Person Arex Code & Daytime Telephone Number

Enztosed is a cheek for the tolloving amount made payable te the Florda Department of State:

(I %35 Miling Fec [543 75 Filing Fee & dSVU 75 Filing Fee & [J552.50 Filing Fee
Ceruficale ol Stalus Cesttied Copy Cutificale of Siawus
{Additonal copy is Certified Copy
enclosad) tAddsonal Copw

15 enclosed)

Mailing Address Sireet Addeess

Amendmicent Section Amendment Secoion
Divasion ot Corpuralions Division of Corpurations

P ). Bax 6327 Clifton Runlding
‘Tallabassee, IFL 22314 2001 Executive Center Clirele

Tallahassee, FL 32301
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Artides of Amendment

to oo .
Articles of Encorporation R Il L e T
T Plai i Ao Sl P
[ -_....“tln‘l.::'r:r -'tl
—lher g

SPAGHETTI BRAIN, INC.
(Name of Corporation as currently filed with the Florida [hept. of Stale)
P19000006113

{Document Number of Corporation (if known)

Pursunnt 1o the provisions of section 6071006, ¥lorida Stawutes, this Florida Profit Corporation adoprs the following amendment(s} to
its Articles of Incorporation:

A. {[amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviaiivn
“Corp.,” "Inc.” or Co..” or the designaiion “Corp.” “Ine,” or “Co" A professional corporanon name musr contain the
word “chartered " “professional assocration, ' or the abbreviation "P A"

B. Enter new principal office add if applicable: 1016 Knollwood Court
Principal dd) MUST BE A STREET ADDRESS
(Principal office address ) Safety Harbor, FL 34635

C. Enter new mailing address, il applicgbie: 1016 Knollwood Court
(Mailtng address MAY BE A POST OFF{CE BOX)

Safety Harbor, F1. 34635

D. ifamending the registered ugent undior registered office address in Florida, enler the numc of the
new registered agent and/or the new registered office address:

Name of New Regisiered Agent

1016 Knoliwood Court

(Flerrseda vireet arkdresn)

New Revisiered Office Addross: Salety Harbor . Florida 34695
(Ciry) (&p Code)

New ister nt's Signsl if changj ister :
{ hereby accept the appointmen as registered agent. | am familar warh and accepr the obligations of the postiion.

Signature of New Regisiered Ageni. if changing

Page | of 4
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If amending the Officers and/or Directors, enter the tide and name of each officer/director being removed and title, name, and
address of each OfTicer and/or Director being added:

(Attach additional sheets. if necessary)

Plrase rote the officeridirecinr title by the first letter of the office title:

P = Presideni: V= Vice President: T= Treasurer; S= Secretary: D= Direcior; TR= Trustee: ¢ = Chairman or Clerk; CEQ = Chief
Execunve Officer; CFQ = Chief Funancial Officer. If an officer/director holds more than one wile, list the first letier of each office
held, President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed a3 the V. There 15
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted av John Doe, FT as u Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T dohn Do
X Remove Y Mike Jones
X Add sv Sally Smith
Type of Aclion Jitle Namg Address
(Check One)
1y X Change PSTD Nicole Reddinger 1016 Knollwood Court
__ Add Satety Harbor, FL 34695
—_ Remove
2} ____ Change
- Add
—___ Remowe
1) ____Chanpe
. Add
—_ Hemove
4) _____ Change
e Add
—__Remove
5) ____ Change
. Add
o _Remove
6) ___ Change
. Add
_ __ Remove

Page 2 0f 4
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E. If amending or adding additional Articles, enter change(s) here:

{ARtach addinonal sheets, if necessary).  (Be specific)

£ i ass fleaty 0 B LI i el :
pravisioes for implementing the amendment if not contained in the amendment itsclf:
(1f net applicable, indicate NIA}

Puge 30f 4
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The date of each amendmeni(s) adoption: 21208 if other than the
date this document was sipned.

Effective date if applicnble:

(no more than Y0 days afier amendment file date)

Adoption of Amendment(s} (CHECK ONF)

£ The amendment(s) was/were adopied by the sharcholders, The number of vutes cast for the amendmen(s)
by the sharcholders was/were sufTicient for approval,

3 The amendment(s) was/were approved by the sharcholders through voting groups. The following staiement
must be separasely provided for each voling group eniitled 1o vore separately on the amendment(s):

“The number of voics cast for the amendment(s) wasfwere sufficient for approval

by ”
{voung group}

g‘]'he amendment(s} was/were adopted by the hoard of directors without shareholder action and sharcholder
oction was nol required.

3 'The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
gction was nol required.

Dated Z/L?) /ZOIE\

e W\ AL

(By a director, presi or other officer - if directors or officers have not been
sclected, by rporstor — if in the hands of a receiver, trustee, or other court
appaoi uciary by that fiduciary)

Nicole Reddinger
(Typed or printed name of person signing)

President

{Tide of person signing)
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