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H150001868963

Articles of Amendment
10

Articles of Incorporation
of

" YOENSI SWEET & HEALTHY COR

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

P19000047003 :

(Document Number of Corporation (if kfmown)

Pursuant to the provisions of section 607.1006, Florida Statuwes, this Florida Profit Col:r;-omrz‘on adopis the following amendment(s) 4
its Articles of [ncorporation:

A. U amengding name. gnter the new pame of the corparation;

I
CROISSANTS DE PARIS, CORP

The new
name must be distinguishoble and coniein the word “corporation.” “company,” Br “incorporated” or the abbreviation
"Corp.,” "Inc." or Co.." or the designation “Corp,” "Inc.” or "Co”. A professidnal corporation name must contain the
word “chartered. " “professional association.” or the abbreviation "P.A. "

B. Enter new principal office addreys, if epplicable:

{Principal office address MUST BE A STREET ADDRESS )

s
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C. Enpter new mailing address, if appticable:

v

f ..4.\1'; l_.{‘..
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(Mailing address MAY BE 4 POST QFFICE BOX)
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D. If amending the registered agent and/or registered office address in Florida, erer the name of the
new reglstered agent and/er the new registered office address:

|
. Nome of New Registered Agent

(Florida sirect address) i

New Registered Office Address: 3

Ciry) J

, Florida

(Zip Code)
k

New Repistered Agent’s Signature, if changing Registered Ageat:

I
i
I hereby accept the appointment as registered agent. [ am familiar with and accept rhf} obligations of the position.

Signacure of New Registered Agent, if changing
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H190001868963

If amending the Officers and/or Directors, enter the title and name of each officerfdirector being removed and title, name, and

address of each Officer and/or Director being added:
(Attach additional sheers, if necessary) [

Please note the officer/directar title by the first letier of the office tirle: .

P = President; V= Vice President: T= Treasurer; S= Secretary; D= Director; TR— a’rn‘s:cc; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more
held. President, Treasurer, Director wovld be PTD. [

han one title, list the first letter of each office

Changes should be noted in the folicwing manner. Currently John Doe is listed as rheiPST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. Thesefshould ba noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Saily Smith, SV as an Add.
Example:
X Changs PT John Doe

X Remove v Mike Jones {
_X Add sV Sally Smith ;

Type of Action Title Name
(Check Ope)

1) ___Change

B
E.
&

Add ;

Remove

2) ___ Chapge

Add

Remove

3) Change

Add

Recmove

4) __ Change 1

Add

__ Remove

=i

5 Change

Add

Remove

) ___ Change

Add i

Remove l
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H190001868963

E. }f amending or adding additional Articles, enter change(s) here:
(Attach addidonal sheets, if necessary}l.  (Be specific) ' ]
N/A ‘F

f

F. If an amendment provides for an exchange, reclassification, or cancellation of $sued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable. indicate N/A) i

v

Ak D by iy s
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06/13/2019
The date of ¢ach amend ment(s) adoption:

, if other than the

date this documen: was signed.

Effective date if applicable:

fne more than 90 days afler amendm_;ﬂ
|

Note: If the date inserted in this block does not meet the applicable stawutory ﬁling?.
document’s effective date on the Depaniment of State’s records.

b
K

Adoption of Amendmens(s) (CHECK DNE)
O the amendrent(3s) was/werz adopted by the shareholders. The oumber of votes cast]
by the shareholders was/were sufficient for approval. i
E
[ The amendrment(s) was/were approved by the shareholders through voting groups.
must be separately provided for each voting group entitled to vote separately on thr

*The number of votes cast for the amendment(s) was/were sufficient for appro§

by L

nt file date)

equirements, this date will not be listed as the

for the amendment(s)

Ve following statement
amandment(s):

val

(veting group)

M The amendment(s) was/were adopted by the board of directors without shareholder 1

BCTION was Dot requirad. )

[J The smendment(s) was/were adopted by she incorporators without shareholder actiof

lnn'cm and shaceholder

action was not required.

06/13/2019

and sharehoider

Dated

Sigmmc’/]r;’;afa /4«4)40/% .

i

. 7 " . .
(By a director, president or other officer — if direciors or officers have not been

selected, by an incorporator — if in the hands of a rtﬁ:cne"-\.rer,l
appointed fiduciary by thar fiduciary)

TAMARA Y HBRNANDEZ

e, or other court

(Typed or printed name of person signin]
L
PRESIDENT

{Title of person sigming)

an .
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