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Artictes of Amendment

7090 . N
o L Ly . l P -
Artictes of Tucorporation 2 S 63
of

GIAN BOX LUNCH CORP

(Name of Corporation as currently filed with the Floridu Dept. of Srate)

P200000 17046

(Document Nymber af Corporation (if knownj

Pursuact 20 the provisions of section 607.1008, Florida Statutes, this Florida Prafir Corporation adopls the tollowing amendmends) to
its Articles of [ncorporation:

A. [famending name. enter the new name of the corporatiun:

The  new

name must be distingiishabie und contain the word “sorporetion, ™ “company, ” or Vincorporaied” or the abbrevivsion “Corp..
“tne,” or Co.," or the designation “Corp, ™ “lng™ 6r "Ca™. A projessionul corporation rame must contain the word
“charizesd, " “profesional association,” ar the abbreviation "P.A”

B. Lnter new pnogcipal office address, if applicable;
(Principal office addrosy MUST BE A STREET ADDRESS)

C. Epter new mailing address, Hf appiicable:
(Mailing address MAY BE A POS TOFEICE BOXG

0. If amending the registered auent andfor resistered affice addresy fn Florida, enler the name nf the
pew registered agent and/or the new registered office address:

RIAN FUMF G
Name of New Regisiered Azent ANRIAN FUMFRO BORGES -

397 WA ST

LFloridn sreet widdrass)

HIALEALL 33012
New Registercd Office Adfdrays: , Flerida
(i (Zip Coede)

New Registered Agent's Signuture. if changing Regisiered Agent:
[ herety accept the appowmnsmant as registered agent. T am Jemilior with ord accept the obligations of the position.

Ceinn i g
"drm T rpatefs 0/'0711.5 :

Signuture of New Regisiered Agens, if changing

Clheck if applicabie
{7} The amendmznt(s) isfare being filed pursuantto s. 6070120 (1) (e), F.S.
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1f amending the Officers snd/or Directors, enter the titde aad ame of each vilicer/director being removed acd dtle, pawee. und
address of each Officer and/or Director being added:
(Attach zgditional sheets, if necessary)

Please note the officer/director tithe by the first letier of the gffice title:

P = President: V= Viee President: Tv Tremsurer; 8= Secretary; D= Divector; TR= Trusiee; C = Chairmon or Clerc: CEQ = Chier’
Executive Qfficer; CFE = Chief Financial Officer. 1f an officerfdirectar holds mare then cae tile, lis the frst leser of coch office held
Prasident, Treasurer, Dirzciar would be PTO.
Cranges showld be rated in the following marner. Currenidy Joks Doe iz listed ox the PST and Mike Jones is Tisted cs the V. There &
a chenge, Aiks Jones leaves the corgoration Sally Smith is named the ¥V end S. Thasa should be noted e John Doe, PT as a Change,
Mike Jones, ¥ as Remave, ond Sally Smith, SV as an' Add.

Example:
X Chunge

X Removs
_N Add

Tvope of Aciion

{Check One)

1y 7 Change
Add

Remave
2 Chang:
Add

Remove
3y _ Change

_Add
_ ___ Rewove
4y ____ Changz
Add

o Hemose
Sy Change
. Adé

Remave
8} Chonge
Add

Remaove

BT Iohn Doe
v Mike Jones
¥ Sally Smith

T

Tide Name
P

ADRIAN FUMERQ BORGES

Address

39T W e ST

HIALEAH, FL 53012
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F. Iian amendment nrovides for an evehange, reclussification. or cancellation of isshed shares,
provisions far implementing the amendment if not contained in the amendment itselfs
Lif not applicekie, indicate N/
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03/41:2020
‘The date of each amendmentis) adoptioa: , if other than the
disie this docusnent way sigoed.

Effective date il applicable:

fro more thon $0 davy after ainendment fiie dute)

Note: If the date inserted in this block does not meet the applicable stzmtory filing requiremesss, this date will not be listed as the
document’s effective date on the Department of Sttz’s revords.

Adoption of Amendment(s) (CHE.CK ONE)}

 The ameodment(s) was/were adopted by the incorporaiors, or board of directors withons sharebolder action and sharehalder
action was not required.

= The amendment(3) was'were adopted by the shareholders. The number of votes cass for the eroendment(s)
by the shareholders was/were sefficient for approval.

& The amendment(s) wus/were approved by the shareholders ihrough voung groups. The following statement
musi he saparataly provided for each voiing group entitled 1o vore separately on the emendmen(s):

¥The number of votas cast {or the amendment(s) was/were sufficient for approval

by 2
fvoring group}

Drated

o /]
Signature /dd[""mé‘;lﬂﬂfﬁ’ gﬂﬁ")("j :
- L I ca qr -
{8y a director, presidem or other offices ~ if directors or officess have not been
seiected, by an incorporstor ~ £ in the hands of a receiver, Trustee, or other court
appointed fduciary by that fideciary)

ADRIAN FUMERO BORGES

(Typed or printed natne of person signing

{Title of perscn signing)



