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2049-04-17 14:31:29 (GMT) 1561 52822‘9‘2 From: Sarah Eicheisdoerier

To: FLSOS Page?2of5

Articles of Amendwent
10

Articles of Incorporation
of

Lo Ohss Confections and Snacks, Inc.
Nume of Corporation as currentlv

filed with the Flovida Dept. of State)

F19000031757

{Document Number of Corporatios (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Floridu Prufit Corperation udopts the following emendment(s) to

is Artickes of Incorporetian:

A. If amending name, ¢cnter the new name of the corporation:
The ncw

" or “incorporated” or the abbreviation

ngime must be distinguishable and contain the word “corporation,” "company,
“Corp. " “inc,” wr Co., " or the designotion "Corp, ™ “Ine,” or "Co". A professivnad corporafion nome maust contain the

word “chariered,” “professional associarion. ” or the abbreviation “PA”

R. Enter new principal office address, if applicable:
{Principul office address MUST BE A STREET ADDRESS ) —_
I*en

SZI6 WY L] ydy 6
a3ii4

ITumiending the registered ageat snd/or registered office nddress in Florida, enter the name of the

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

D.

Nume nf New Registered Avent

(Finridz steee! address)

New Registerad Office Address:
(Ciryj

New Registered Agent’s Sienature, if chanping Repistered Apent:
{ hereby wceept the appointment us registered agent. I am jamifiar with and accept the obligaiions of the pusition,

Signarure of New Registered dgent, if changine
5 d | £ Il
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To: FLSOS Page3o!S 2019-04-17 14°31:29 (GMT) 15618282262 From: Sarah Eichelsdoerfer

If amending the Officers and/or Directors, enfer the title and name of cach officer/director being rensoved and title, name, and
addiress of exch Olficer and/or Director being added:

(Astach udditicnal sheets, if necessary)

Piease note the gfficeridirector lifle by the first letter of the office tivie:

P = President; Ve Vice President; T— Treasirer: §— Seeretary: D= Director; TR— Trustee; C = Chairman or Clerk: CEQ w Chief
Fxeeutive Officer; CFQ = Chief Finuncial Officer. If an officer/divector holds more than one tile, list the first lenrer of euch office
keid. Presiden:, Treasurer, Director would be P'HD),

Changes should be noted in the joliewing munarr, Curraniy John Dow is listed as the PST and Mike Jores is listed as the V. Therr ix
o change, Midc Junes leaves the corporatior, Sally Smith is named the ¥ and 8. These should be noted as John Doe, PT as ¢ Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Doc
X Remove v Mike jones
_X Add SV Saliv Smitk
Type of Actiop Titfe Name Address
(Check Qne)
N FIs Seth M, Wisc 401 East Las (las Boulevard
1} . Change
Add Suite 00
Fort Lavderdale, FL 3338,
— Remove . ________,_____,—-_-_r:t___s
-3 e
2 Change IS Amen Gladnikov 1815 Cypress Lake Drive ™ 2 R
) - — A
) Orlando, FL 32837 (=
X add rlando 8 R — r—-
Remove e R+
fr—y O
O N
3 } I Changc . - - _._uh—mﬁbr._'m
9m a
Add X
Remove
4) __ Change - . .
___ Add )
o Remove
3 Chinge
Add
Remove L
%) ___ Chunge i
Add -
Remove -
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To: FL 805 Paged ofS

E. If amending or adding additional A rtivles, enter chunpe(s) herg:
(Attach udditionai sheers, if necessary).  (Be specific)

Mivy
S

HY
SR

7

L4y

JEEISN

Sl

F. If an amendment provides for an exchunge, reclassificatinn. or cancellation of issued shures,
previsions fur implementing the amendment if not contained in the ninendment itself:

107
vig

‘f

[

(if not apolicabie, indicare 3/
H [
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To FL 505 PageS5of5 2019-04-17 14'31:29 (GMT) 15618282262 From: Sarah Eichelsdoerfer

April 17, 2019
The date of each awendment(s) adoption: , if other than the
date this docwinent was signed.

Effective date il applicable:

tho more tian 90 days afier amendment file date)

Note: If the dule inserted in this black does not meel the applicable statutory filing requirements, this date will not be listed as the
docoment’s effective date on the Department of State’s records.

Adoptign of Ameudment(x) (CHECK ONE)

O The amendment(s) wastwere adopted by the sharcholders. The number of votes cast for the amer, dment(s)
by the <han.holdcrs waswere suflicient for approval.

1 “'he amendinent{s} was/were approved by the sharchulders through voting groups. The foltuwing sunement
rust be sepos alely provided for cach voting group eniitled to vote sepurately on the amcridment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval —
N
by IS M W
! ' S
vating gro T -
(voting group) -+ T]
Nw b 0
LI The amendmeni(s) washvere adepied by the board of directors withon! shareholder action und shareholder TR
AChion was not required. e {
”‘C‘J = i I I
N The amendment(s) was/were adopted by the incarporatars without shareholder action and shareholder a0l 3R U
- - lenE Tl
Rction was nal required. T BN =
—~— -
April 17, 2019 =m on
>

Dated S e
Signalur- = / é%ﬂ ,@—/ )

y a dtrccmr, president or ‘other officer — it directurs or officers have nol been
selected, by an incorporator — if i the hands of a recejver, trustee, or Olh(.l' cowrt
appuinted fiduciary by that fiduciary)

Trecin A, Mercado

(Typed or printed nazue uf person signing)

Assislant Secratary

{Titlo of person signing)
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