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COVER LETTER

TO: Amendment Section
Division of Comorations

) e . . The Hollvwood Donut Compuny
NAME OF CORPORATION: . .

N A N PTO00OG4RI0S
DOCUMENT NUMBER:

The enclused Arricles of Amendmenr and fec ace submited tor filing.

Please return all carrespondence concerning this matter 1o the tollowing:

Name ol Contact Person

MyCarporation

[Firm/ Compuny
26025 Mureau Rd Swe 120

Address
Calabasas, CA 91302

City/ Ntae and Zip Code

Processing@@mycorporalion.com

E-muil address: (1o be used for future annuil report netitication

For further intormation concerning this matter. please call:

Carrt Brwon R77 692-6772

Name of Contaet Person Arcy Code & T time Telephone Number

Enclosed is g check for the following amount made pavable to the Florida Department o State;

B S35 Filing Fee C1$43.75 Filing Fee & [LIS43.73 Filing Fee & OS32.50 Filing Fee
Certiticate of Status Certigied Cops Certiticate of Status
tAdditional copy iy Certiticd Copy
cnclased) tAdditional Copy

1> encloseds

Mailing Address Street Address

Amendment Section Amendntent Section

Division of Corporations Division ot Corporations
PO Bos 6327 Clitton Building
Tuflahassee, FIL 32314 2661 Eaceutive Center Cirele

-

Tallubassee. FLL 32301



Articles of Amendment
to

Articles of Incarporation
of

The Hollywood Donut Company

»

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

PaaOang{uas

{Dacument Number of Corporation (it known}

Ty
e -
- - - - - - ~ . - . - . . - . Al
Pursuant w the provisions ot section 6071006, Florida Sutetes, this Florida Profit Corporation adopts the tollowing amendoieny
. . . . = UG
115 Articles ot [nearporation: s

A. I amending name, enter the new nanie of the corpoerition:

fhe nen
neme mnst b distingwishable and comiain the ward Ccorporation.” Ceompany.” o Cincorporated T or the abbreviaiion

CCorpl T T or Col T oor the desienarion “Corp, 7 S ee, T e 00T A prafessional corparation name minst contain He
word Cchariered. " Cprafessional association, " or the abbreviaiion TPACT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailinpg address, if applicable:
{(Muailing address MAY BE A POST OFFICE BON)

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agsent and/or the new registered office address:

Name of New Revivered Agent

102 X 28th Ave

tFlarida sirect addreass

Hollvwood L 33000
' . Florida

(i 1 Zipy Coddes

New Registered (fice Address:

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy aceept the appoimiment as registeced agens. | am famifiar witlt and aceept the abligaiions of the position

Signature of New Rewisiered Agem if changing
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IT amending the (3fficers and/or Directors, eanter the title and name of each officer/director being removed aad title, name,
address of each Officer and/or Director being added:

tAnach additional sheets. if necessaryy

Please noie the officer direetar ritle by the first letier of the office title:

= Presiddemt: 1= Iice President: 7= Treaswrer: N Secrctary: 1y Divector, TR Trasiee, €= Chairman or Clerk, CF0)
Foeecutive (Mficer: CFOQ Chief Financial (fticer. If an officer direcior halds more than one 1iile, list the firss leter of cach «
heldd. President, Treasarer. Liivecror would be PTD,

Chenges shoudd be noted in the following moauner. Currentle Jobi Doe i liswed as the PNT amd Vike Jones is fisted as the V. The
u chunge, Mike Jonwes leaves the corporation, Sally Smith is named the 1 and N These showded be noted as Jol Doe, P as a Che
Mike Jones, Vay Remave, and Salfv Smith, XU as an Add.

Example:
X Change BT John Loe
X Remove ¥ Mike Junes
_N Add sV Sallv Smith
Type of Actjon Title Nanw Address
{Cheek Oney
N . ne Pasko Palushuyj 102 N 28th Ave
B} Change
Hollvwood. FLA3G20
Add )
Remove
X . DST Kaarina Maljusevic 102 N 28th Ave
) Change
Holvwood, FLL 33020
Add )
Remove
3 Change
Add
Remove
43 Change
Add

Remove

34 Change

Add

Remuove

¢) ____ Change

Add

Renminve
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E. If amending or adding additional Articles, enter change{s) here:
{Atach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itseif:
(if not applicvable, indicare N )
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The dare of cach amendmentis) adoption: il oihy

dite this document wis sigcd.

F fective Jdate ifapplicable:

(o nore Wi 0 days aiter amendoe rile detes

Note: 1 ihe date inserted i dvis plock does not meet the sppheable stiutory Hling requireiments. this daze will not be Tis
ducument s effective dite on the Depatinent of S’ s qeeonds,

Adaption of Amendment(s) {(CHECK ONE)

[S(Thr wnendmenti sy wisavere adopted by the sharcholders, e numther o vores cust for the armendment sd
by the sharchelders wasswere sulticient for approval,

O the amendmeni sy wusawere approved by the sharehobders theough vouing groups. The foflowing staicmens
mieni be sepwaiele provided jor each voring group eniitled to vete sepratelv on the amereinicdiirss:

“1he manper of votes cast Tor e sinendment sy wis were sutficient for approval

b

svofing wron)

O e amendmemis) wasrwere adopted by the board of dircctors without sharcholder action and <harchoider
AU wits nol regnired.

O Fhe amendmeni(s wasawere adopted by the incorporions withont sharebolder action and shascholder
dction was not required.

Eaaied

W) 0l

(IS\' a dirceror. prusuluu or other aficer — it direclots or oflicers luve ot peen
selecied. by an incorporator — iU in the hands ot receiver mistee. or oiher conrt
appoinied tiduviary by thai fiduciy

PQ_;, Ko FPa lus L\ & a'

(Typed or printed name of person signing)

Pf‘ (=1} 0? C’-:‘l"i_'

{ it of persan sigring )
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