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Articles of;'ui:endment ZUIQFEB _5 AH ”: 21‘

e

to
I Articles of Incorporation . ]
of Ve deitvy ST
: !’.,'L ; \ C‘ —Qi:'|.tl..
FAMIY'S CAKE INC ‘ SHASSEE, Fr
. Name ration as curcenily Gled with the i t. of State
P15000009893

! (Document Number of Corporation (if kmown)

Pursuant to the provisions of section 607.1006, Florida Statutes, ﬁns Florida Profit Corperation adopts the following amendment(s} to
its Argcles of 1ncorporauon

AK nmendiug'-name. enter the new name of the corporation:
MILY'S CAKE IN
FAM]I AKE INC _ The sew

o "

name must be distinguishable and contain the word “corporation.” “company.” or “incorporated” or the abbreviation
“Corp.,” “Inc.," ¢r Co." or the designation "Corp,” “In¢,” or "Co". A professional corporation name must contain the
word “'chartered, " “professional association,” or the abbreviation "P.A.”

B. Enter new principal office address, if applicable:’

. (Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing add if applicable:
{Mailing address MAY BE A POST OFFICE BOX)
D. If ing the repistered apent and/or registe ice add in Florida, enter the name of the

d a 'or th: w i ice address:

Name of New Registered Agent

{(Florida street address)

New Reg‘ istered Office Addresy: . , Flonida
: DIy Zip Code)

New Registe ent” ature, if changing R i
1 hereby accept the appoi mmem as regisiered agent. I am famih‘ai with and accept the obiigations of the position.

Signature of New.Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and nume of each officer/dircctor being removed and title, name, and
address of each QOfficer and/or Directnr heing added:

t4nach additional sheets, if necessary)

Please note the officersdirector title by the first letter of the office fitle:

I = President: V— Vice Presider; T= Treasurar; §= Secretary; D= Director; TR= Trustes: C = Chairman or Clerk; CEO = Chref
Executive Officer: CFO = Chigf Financial Officer. if an officer/director holds more than one title, list the first lewer of each office
held Presideri, Treaswrer, Director would be PTD.

Changes shuuld be noted in the following manner. Currently John Doé is listed as the PST and Miks Joros 1s listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be roted as John Doe, PT as a Change,
Mike Jones, V as-Remove, and Saily Smith, SV as an Add

Example:

X Change PT  lohnDoe
X Remove v Mike Jones
X Add _ 5V Sally Smith

; i Tatle Name Address
{Check One)

D ____Ctia gc‘::
Al

t

K
-
- zo?f
i

3) Change

Add

Remove

s) Change

Add

Remove-
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E. If nmensj;:gx or adding ndditignal Articles, enter chance{s) here:
(Atach additipnal sheets, if necessary).  (Be specific)

F. If an amendment provides for ap exchange, reclassification, of ¢aycellation of issned shares,
pravisions for impltementing the amendment if not conteined in the amendment itself:

{if not applicable, indicate N/4)
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: FEBRUARY 5,2019
The date of each amendment(s) adoption: , if uther than the
date this document was signed.

FEBRUARY 35,2012

Effective date if applicable:
' ino more than 90 davs afier amendment file date)

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

Adoption of Amendment(s} ONE

B The amcudment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was’were sufficient for approval.
|

O 1he a.mzndmént(s) was/were approved by the shareholders through voting groups. The following statement
must be saparately provided for each voting grovup entitled to vote separately on the amendment(s):

“The number of votes cast for the zmendment(s) was/were sufficient for approval

by

{voting group)

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

O The amendment(s) was‘were adopted by the incorporators without sharcholder action and sharcholder
action wag not required.

FEBRUARY 5, 2019
Dated

.. yi
Sigpature 4

{By affirestor, president or other officer — if directors or officers have pot been
selectéd, by ap incorporator — if’ in the bands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JOSE A MARQUEZ

(Typed or priated name of person sigoing)
PRESIDENT

(Title of person signing)
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