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COVER LETTER

TO: Amendmuent Section
Division ot Corporations

NAME OF CORPORATION; =517 Foods. Ine,

b 05,
DOCUMENT NUMBER: P000001693%

The enclosed Articfes of Amendment and fee are submitted tor {iling.

Please return all corvespondence concerning this matter 1o the following:

Shawn Nou

Name of Contact Person

Kuster's Feods, ine

Firm/ Company
8769 Hinsdale Heighis Dr

Address

Puik City. FL 33868

City/ State and Zip Code

L-mail address: (o be used ior future annual report noticationy

Fer further infornmation concerning this matter, please call:

noeglenn70@yahoo.com al( 863 ] 547-5723

Nunie of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Deparunent of State:

= 535 Filing Fee L1$43.75 Filing Fee &  [J$43.75 Filing Fee & 1385250 Filing Fee
Centificate of Status Cenified Copy Certificate of Status
{Additonal copy is Certitied Copy
enclosed) {Additivinal Cepy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 M. Monroc Strect. Suite 810

3 Tallahassee. FL 32303



Articles of Amendimment

Articles of ll:cnrpnratinn
of
Sister's Foods. Inc
{Name of Corporation as currently filed with the Florida Dept. of State)
P2O0N00T6938
(Document Number of Corparation (if known)

Pursuant o the provisions of section 607, 1006, Florida Stawnes, this Florida Profit Corporation adopts the followinp amendment{s} to

s Articles of Incorporation:

A. If amending name, enter the new name of the corporation
G&S Creations Group. Inc.
The ew
" teompany, T or Cincorporated " or the abbreviation "Corpl "

mune must he dutinguishable und contain the word “corporation
ar Ca. " or the designation “Corp,.” “lne.” or "Ca’. A professional corporation name must contuain the word

“fne.
“ehartered.” Cprofessional association.” or the abbreviation TF 4.
B. Enter new principal office address, if applicable: 9)7(nq }-\ inscdale He&ijh LN B(‘l. It
(Principal office address MUST BE A STREET ADDRESS ) p - -

ol O FC 30RkY

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 9769 Hinedele Hctgus btu) e
Polic Gt FL 3352

D. If amending 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:

Name of New Registered Agent

{Flagrida strect addressy

. IFlorda
(Zip Codei

New Registered Office Addrexs:
tCirys

New Revistered Apent’s Signature if changing Registered Agent:
Fam fumilior with and aceept the obligations af the pasition,

! hereby aceept the appointment as registered agoent,

Signature of New Registered Agent, if changing

002

Check if applicable
Li The amendment(s) isfare heing filed pursuant s 607.0120 (L1 {e) F.s.

e0:8py ¢- -



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 being added:

{Arrach additional sheets, if neeessary}

Please note the officer/divectar title by the first letter of the office tille:

P = President: V= Vice President: T= Treusurer: 5= Secretarv: D= Director: Tk= Trustee; C = Chairman or Clerk; CEQ = Chiey’
Exeewtive Qfficer: CFQ = Chicf Financial Qfficer. If an officer/director holds more than one title, list the firse letter of each affice held.
Presidenr, Treasurer, Divector would he PTD,

Changes should be noted in the following manner. Currenthy John Doe is listed as the PST und Mike Jones is listed as the 1. Therc is
a change. Mike Jones leaves the corporation, Safftv Smith is named the V und 8. These should he noted as John Doe, PT ax a Change.
Mike Jones. Ias Remove, und Salfy Smith, 517 as an Addd.

Example:
X Change PT John Doe
X Remove v Mike Jones
_XN Add SV Sallv Smith
Tvpe of Action Title Namy Address
(Cheek One)
. VP Glenn Noe Hinsdale Heiglus Dr
(] Change N
X Add Polk City. FL 333868

Remove

2i Change

Add

Remove
3 Changy

Add

Remove

4y Change

Add

Hemove

3) _ Change e -
___Add
. Remave

6} Change
_ Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets. if necessarvy. (Be specific}

E. If an amendment provides far 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/4)




0RM01/2020
The date of each amendment(s) adoption: . 1t other than the
date this document was signee,

Effective date if applicable:

(ne move than 90 davs after amendment file date)

Note: [ the date insered in this btock does nol mweei the applicable stawtory filing requirements, this date will not be listed as the
document’s eftfective date on the Depariment of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporators. or board of directars without shareholder action and shareholder
action was nol required.

O The amendment(s) was/were adopied by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the shareholders through veung groups. The fullirwing statenient
must he separately nrovided for cach vorng group vatitled 1o vore sepaverely on the amendmoenifs):

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

bv

{voning grens)

ORAE/2020
Dated, A
Si

r’xy\/j (Lt i/ //f’z

gnati
By a director, president of other officer — if directors or officers have not been
,,/ selected. by an incorporater — it in the hands ot a receiver. trustee. or ather court
appuinted fiduciary by that tiduciary)

Shawn Now

(Typed or printed name of person signing)

/22-,3 yelweAll

(Title of person signing)




