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Articles of Amendment
[{1]

Articles of Incarporation
of

A

BY THE POUND CATERING CORP

{Name of Carporstlon as currently filed with the Florida Dept. of States) 1%
P19000087079 -

(Documettt Number of Corporation (if known) e

Pursuant to the provisions of section 607, 1006, Fiorida Statutes, this Florida Profit Corporarion adopts the following amendmcnt{ﬁfm
its Artigtes of [ncorporation:

A. Il amending name, enter the new name of the corperation:
The rew

name mus{ be d’:.stmgu!shahlc and contaln the word corpomrrm. " “company,” or "incorporated” or the abhreviation
“Corp.,” "Inc.,” or Co.," or the designation * ‘Corp.” “Inc.” ¢ "Co". A profesvional corporation name tmust contain the
word “chartered,” 'profafsiona!cmocian’on. " or the ahbre-:inn‘an "RAY

271 WEST 28 8T

nter new prineipal office addresy, if applicable:

C. Enter new mailing nddress. if appliznble: 271 WEST 28 ST

Maiting address MAY BIE A POST OFFICE BOX)

HIALEAWN FL 33010

D, If amending the registered apent and/or registered office address in Florida, enter the name of the

new registered apent and/or the new remistered office addrpss:

Name of New Registered Apent

(Flondalcreer adaress)

New Repisiered Office Address: . Florida

(Crtv} (Zip Codc)

New Registered Agent's Sipnnture, if changing Regristered Agept:

! hereby accept the appointrient as registered agent. ] am familidr with and accep: the vbligations of the position.

Sighature of Nevy Registered Agent, if changing
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If amending the Qfficers andinr Dircctors, enter the title and name of cach officcr/director being removed and title, nnme, and
address of each Officer and/or Director belng ndded:

{Atrach additional sheets, if necessary)

Please note the officer/director title by the first lenter of the office tille-

P = President: ¥~ Viee President; T= Trepsurer; §= Secretary; D= Dircctor; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
xecutive Officer: CFO = Chief Financiol Officer. If an officer/director holds more than one dtle, fist the first leticr of each office
kcld, Prezident, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenity John Do s lisied as the PST and Mike Jones is fisted as the V. There iy
a change, Mika Jones leaves the corporaiion, Sally Smith is numed the V and S. These showld be noted as John Doe. PT ar a Change,
Milke Jones, ¥ as Remove, and Sally Smith, SV as cr Add.

Example:

2. Change PT John Doe

X Remove A% Mike Joncs
_X Add sV Sally Smith
Type of Action Title Name Address
(Check Onc)

1) Change

Add

Remmove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

)] Change

Add

Remove

5} Change

Add

__ Remove
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E. If amending or adding additional Articles, enter chonge(s) here:
(Adtach additlonal sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification., or eanedliation of issucd sharcs,
provisions for implementing the amendment if not contsined in the amendment itself:
(if not applicable, indicate N/4)
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P 12032019
The date of cach amendment(s) adoption; . if pther than the
dare this decumnent was signed,

Effective date if applicable;

(ro more than 30 days cfler amendmer file datc)

Note: If the date inserted in this block does not meet the applicable statuzory filing requirements, this date will not be listed a5 the
document’s effective datc on the Department of Stare’s records.

Adoption of Amendment(y) (CHECK OXNE)

W The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

00 The amendrmens(s) was/werc approved by the sharcholders through veting groups. The Jollowing statement
must be separately provided for each voting group entitled 1o vote separaiely on the amendment(s):

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

by

froting aroup)

Cl The amendment(s) wasiwere adopied by the board of diractors without sharsholder action and shareholder
actian was not required,

O The amendment(s) was/were adopted by the incarporators without shareholder action and sharcholder
action was not requited.

12/03/2019

Dated
Stgneture M /%“"‘j

(Bya. director, president or other officer — if dircctors or ofSicers have not been
selected, by an incorporator — if in the hands of a receiver, trustee., or otker court
appointed fiduciary by that fiduciary)

ALDRICK MIR ALVAREZ

(Typed of printed name of person signing)

(Titte of person signing)
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