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COVER LETITER

TO: Amendment Section
Livision of Corporations

NAME OF CORPORATION: lHe Qdc\}e LA—[:U FoobD COQP
DOCUMENT NUMBER: PG 000022252

The enclosed Arricles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

\ Sad \AEZ
Name bt Contact Person

The Cauve Larr[-;u FooD COQP

Firm/ Company

230 Sw 8 of

Address

k,Oiclm—'\‘t . — 332145

City/ State and Zip Code

I-mail address: (1o be used for future annual repont notitication}

For further information concerning this matier, please call:

Xocm\ Janez w86, 50 - 9904

Name of Contadt Persan Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

R 835 Filing Fee 00$45.75 Filing Fee & 084375 Filing Fee & [0852.50 Filing Fee
Ceruficate of Status Certihed Copy Cenificate of Status
{Additional copy is Certified Copy
enclased) (Additional Copy
is enclosed)
Muiling Address Street Address
Amendment Section Amendment Section
Division ot Corporations Division of Corporations
1.0, Box 6327 Clitton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassce, FI. 32301



Articles of Amendment
to
Articles of Incorporation
of

"+—K'\e, Cave (adhn Foon Coep

{Name of Corporation as currently filed with the Florida Dept. of .‘itate)

DI9000022252

{Document Number of Corporation (if known)

Pursuunt 1o the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the 1ollowing amendment(s) w

its Articles ol Tncorporttion;
A. If amending name, enter the new name of the corporation:
The new

name must be distinguishable and contain the word “corporation,” “companr,” or Cincorporated” or the abbreviation
Tor TCal A professional corporarion name must contain the

“or Col. 7 or the designation " Corp,” Uine,

"Corp,. " inc.,
word “chartered, " “professional association, " or the abhreviation “PA.
B. Enter new principal office address., if applicable: /C/ 50 2L l 8’ 54
Lﬂ;@mf _Fl 33i45
L4

(Principal office uddress MUST BE A STREET ADDRESS )

30 S B of

C. Enter new mailing address, il applicable:
tMailing address MAY BE A POST OFFICE BOX)
themr . (L 33/45
[ 4 7 P
= Y3
S
~— i ]

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address: -
—— - > .
Joad \/AUE?_ T
. / _%
420 s 18 S I =
(Florida sivect addressi o <
B33/9Y5

‘—ﬂcl’f) / ; ! . Florida
i) (2ip Codey

New Registered Office Address:

Yo
.
.

Nume of New Revisiered Agent

New Registered Agent’s Sipnature, if changing Registered Apent:
Fhereby aceept the appointment as regisiered agent. Lam fumiliar with and accept the oblisations of the position.

Sj.‘gbvmlm':’ of New chr'.ww'edﬁgwrl, if chafging
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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 heing added:
{Antach additional sheets. if necessarvy
Please note the officer/divectar title by the first letter of the office title:
Po= President; Ve Vice President: T- Treasurer: 8= Secretary: = Director: TR= Trusiee: C = Chairman or Clevk; CEO = Chief
FExectiive Officer; CFEQ = Chicf Financial Officer. If an officer/divector holds maore than one tide, list the first leter of each office
held. President, Treaswrer, Director wonld be P11,
Chunges showdd be nated in the following mamner. Currently John Dov is Histed as the PST and Mike Jones is listed as the V. There is
a chonge, Mike Jones leaves dhe corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT ax ¢ Change,

Mike Jdones. Voas Remaove, and Safly Smith, ST as an Add

Example:
N Change P John Doc
X Remove v Mike Jones
_N Add 5V Sally Smith
Title Nane Address

Type of Action
BBT0 W) 3¢ St # 320

{Check One)
O . .
1) __ Change r (.r[u-’l,uﬁ} g‘—\fdcl"éa
Add Porcl , FT 33/

_7(_Rcmm'c
1420 Sw 18 <t

2y Change Q jO AL/ \//A AMEZ
L‘_chﬁ'/ FU_33/95

4’.(. Add

Kemove
3) Change
. 1
Add vo.
- :_ [Fa)
. " - -
Remove -2, =
- ! bl ‘ !
o (A%) —
- <y e
4} Change -
s 1'7.
. i .
Add - .. . "_'_',r
Remove =

3) Change

Add

Remove

6} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

{Attach additionad sheets, if necessary),

{Be specific)

- §

(5]

,\
t

F.

Jf 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, indicate N/A)

¢ N

o]
]
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The date of each amendment(s) adoption: _7' /CO - / 67— . it other than the
date this document was signed,

V-l 16

fnar maore than 90 davs afier amendmeni file date)

Effective date if applicable:

Note: I the date inserted in this block does not meet the applicable statutory filing requiremients, this date will not be listed as the
document’s effective date on the Department of State™s records,

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) wasiwere adopted by the sharcholders. The aumber of voles cast for the amendment(s)
by the sharcholders was/were sutficient for upproval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following swatement
must b separaiely provided for each voting group entitled o vore separately on the amendmentis):

“The number of votes cast for the amendmentis) was/were sutficient Tor approval

by

fvoring groupy)

O The amendmenies) wasfwere adopied by the board of directors withowt sharcholder action and sharcholder
action was not required.

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

-
Duted -1l - /C =
t:

L S ‘Tl

Signature \\—L—@-—A—«'—J AO-/L—MQ/\ S !:\J Jo—

(Bya dlru.lor...pzc\ui:.n[ or other officer - ¥ircctors n@lccrs have notheen =t e 77

selected, by an incorporaior - irin the hands of a receivEr. trusiee, or other court:- .. T
appoinied fiduciary by thai fiduciarv)

1itl oHd

l.QGY‘\ \\Gn e

{Typed or printed name ul‘.&crsnn signing)

%e%ic(ar\‘(‘

{Title of person signing)
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