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Articles of Amendment
to

Articles of Incorporation
of

VEROQCCA CORP
(Name of Corporation as currently filed with the Flerida Dept. of State)

p.3

200000158976
{Document Nunber of Curpuoriation (il known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Fiorida Profit Corporation adopts the foilowing amendment(si to

its Articles of Incorporasion:
A, Ifamending name, enter the nuew nanie of the curpurative:

The wew

A professions! corporatiom nome must contain e word

NAILY MEALS CORP
name must bz distingnishablz and contain tne word “corporaiion.” “rompany. " or Vincerporaed” or the abbreviation *Corp., "

ar the designution "Corp.™ “Inc.” or "Co”

“Ine.. T or Col”
‘charicred,” Tprofessional association, " gr the ubbreviation “P.A. T

HB. Enter new principal office address, if applicable:
{Principud office addrexs MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable;

{Maifing address MAY BE 4 POST OQFFICE BOX;

D. Ifamending the reaistered ngent and/or resistered office address in Florida, enter the name of the

new registered agent and/or the new revistered office address:

Name of New Registered Agent

{Filarida sircet address)
. Florida

fCrvd

¢Zip Code)

S HY 51 Nnr g

.
.

g€

New Registered Office Address:

New Registered Agent's Sionature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent. | am fomitior with and accepi the ohligotions of the position.

Sigratre of New Regiviered Agent, if changing

Check if applicable
= The amendment(s} isfare being, filed parsuant 1o 5. 607.0120 (11) {e). F 5
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address of each Officer and/or Director being added:

Isabel Araica Accounting Services

tAttach additional sheets, if necessury)

3856433237

I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and

Please note the ajficerdirector title by the first letter of the office title:

Presidznt, Treasvrer, Direcior would be PTI2.

F = President: V= VYice FPresident: T= Treasurer: 5= Secretary: D= {irector; 1R= frustee; C = Chairmar or Clerk; CEQ = Chief
Execurive Officer: CFQ ~ Chief Financial Officer. If an officeridivector holds miore than one titfe, list the first leder of each office held,

Mite Jones, I as Remove, qud Satfv Snwh, $Uas an Add.

Example:
X Change

X Rempve

X Add

Tvpe cf Aclion
{Check Onz)

1) __ Change
___ Add

Reinove

2) ____Change
Add

Remave

~

31 Change
____Add
__ Remove
4 Change
_ oAdd
Remove
3} . Change
_ Add
. Rezmove
6y . Change
__Add

Remove

dghi Doe
Mike Jones
Sally Sinith

Name

Changas should be noted in the folloeing manner, Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones jeaves the corporaiion, Seify Smuh is named the V and 5. These should be noted us John Do

T as qange,
B AR
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F. 1famending or adding additional Articles. enter change(s) here:
{Be specific)

(Auach additional sheets. if necessary).

p-4

F. Ifan amendment provites fur an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not coutsined in the amendment itself:
Lif not epplicable, indicare N7A)

TSI g

A
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, if other than the

The date of each amendment(s) adoption:
date this document was signed,

Effective date if applicable:
firr more than 90 duys after amendimen: file doie)

Note: I the date inserted in this block doces not meet the applicable statutory filing requirements. this date wil! not be lisied as the

cocument’s effective datc on the Departmen: ot Stace's records,

Adoplion of Amendment(s) {CHECK ONE)

= The amendment(s} wvasfwere adopted by the inzorporators. or board of directors without sharcholder action and sharcholdes
action was nol requtied,

—i The ameadmeniis) wasfwere adopted by the shareholders. The number of votes cast for the amendment{s}

by the shareholders was/were sufficient for approval.

0 The amendmeni(s) was/were approved by the sharekolders through voling groups. The following siarzment
must be separaiely provided for each voting grovp entitled ta vote separ arzly on the amendment(s):

“The number of voies cast for the anicndment(s) was/were sufficient for approval I ¢s
™

- e

feoting gronp) e
[#l4 3

¥, ] '{:'

s

My

by

Q6/12:2020
Dated
1/ 7[~/ s
Signature MWC.‘L 'effsz.ﬁakf:c‘ L 503:
By u director. president or other officer — if directors or officers have not been =2
selecied, by an incorporator — if in the hands of a recenver, trusiee. or othicr court v

appointed fiduciary by that fiduciary)
YERONICA HERSZKQWICZ

t
8 WY SINNF 0282

58

{Typed or prirted name of persan signing)

PRESIDENT

(Tule of person signing)

———



