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COVER LETIER

T Amendment Seetion
Division of Corpurations

. v e o o OSILVA'S BAKE SHOD
NAME OF CORPORATHON:

20000036367

DOCUMENT NUMBER:

The enclosed streictes of Amendument and lee are submitted tor filing.

Please return all correspendence concerning thiz matter to the tollowing:

MARCELO SILVA

Nanw of Contact | ersun

FFirnv Compar v

11001 WINDSONG CIR APT 204

Address

NAPLESFL 34116

Cuy/ State and 21y Code

SILVASBAKESHOPP@GMAIL.COM

-l address: (1o be used tur future annoal 1 :port notification)

For turther information concerning 1his matter, please calk:

MARCELO SILVA | (73(& ] 281-2514
Rl

Name of Contact Person Arta Code & Davtime Telephone Number

Enclosed is o cheek for the foltoswing wmount mude puvible o the Florid: Deparunent of State:

= S35 Filing Fee 842,75 Filing Fee & (843,75 Filing Fe: & [J$52.50 Filing Fev
Cernilicate of Status Certitied Copy Certificate of Status
{Additional copy s Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address S.reet Addresy

Amendment Section Anendment Seetion

Division of Corporativns Lvision of Corpurations

PO Bos 6327 T e Centre of Tallahassee
Tallwhassee, FLO223 14 205 N Monroe Street. Suite 810

T Mlahussee, 1L 32303



Artic es of Amendment

Ty
Articl s of Incorporation
of
SILVIA'S BAKE SHOP, INC & n
DS S L T
(Name of Corpavation as { urrently tiled with the Florida Dept, of Siai¥)’ 9

P2HHNN) 36567

{Docwment N anber of Corporation (1 knowny

Pursuant to the provisions of section 6071006, Florida Statu ws, Wis Florida Profit Corporation adopis the following amendments) to

its Articles of Tncorporation:

Ao Hamending naame, enter the new name of the corpors jon:

SILVA'S BAKE SHOP. INC

The  new

name must be distinguishable and contain the word “corpora ion.” “company, " or incorporaied T or the abbreviction "Corp.

Cheel " or Col 7 or dhe designation “Corp.” Cine.” or C To " A professional corporation name musi coniain

“chartered, " Cprofessional association,” or the abbreviation P A,

B. Enter new principad office address, if applicable:

the word

(Principal office address MUST BEE A STREET ADDRESS )

C. Enter_new mailing address, il applivable:
(Muailing address MAY BE A POST QOFFICE BOX)

D, It amending the registered agent and/or registered oft.ce address in Florida, enter the name of the
new registered avent and/or the new registered office 1ddress:

Neme of New Reyristered Agent

(5 wvida strect address)

New Revistered (Ofice ddidress: . Flarida

(i (£ip Cende

New Registered Auent’s Sivmature, if changing Registered Apent:
Fherehy aceept the appointiment as regisiered agent. [ am fomitior with and accept the obligations of the position,

Signature o “New Registered Agens, if changing

Check it applicalle
i The amendmeni(s) isfare being filed pursuant o s, 607.0120 (1) {¢). F.5.



I amending the Officers and/or Directors, enter the title and name o each officer/director being removed and title, nume, and
wddress of cach Officer andfor Director being added: .

teliceelt additional sheers, [ necessaryy

Please were the officerfdirecior iitfe by the fivst feteer of the ofice sirde:

P = Prosident: V= Vieo Presideni: T= Treasurer: 8= Secrerurs: D= DF ecior: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecurive Officer: CEHO = Chivf Financial Officer. If an officcrfdirector 1 dds mare than one tide, list the first feaer of cach office held.
President, Treasurer, Divecior would be D,

Changes should be noted in the following manner. Currently John Doc 1 lisied s the PST and Mike Jones i listed as the 17 There is
a change. Mike Jones leaves tie corporation. Scliv Smith is named the Voand 8. These showld be nuted as John Do, PT as a Change.
Mike Jomes, VV as Remove, wnd Solly Smith, SV as an Add.

Faample:
X Change PT Jolin Doe
X Remove A Mike Junes
N Add SV Sallv Smith
Type vt Action Title Name Address

(Check One)

iy Change

Add

Remove

2) Change

Add

Kemove

-

3 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

") Change

Add

Remowve



E. Iamending or adding additienal Articles, enter chan: els) here:
(Autach addivional sheeis, if necessarvi.  (Be specific)

CHANGE LETTER OF NAME OF COMPANY

F. an amendment provides for an exchange, reclassific ition, or cancellation of issucd shares,
provisions for implementing the amendment if not co ntained in the amendment itself:
(it nor applicable, indicate Nid)




The das: of cach amendment(s) adoption: it other than the

date this document was gigned.

FAofective date if applicable:

(ne ntore than Y days ler amendment fife dee)

Note: 11 the date inserted in this block does not meet the applicable ste utory tiling requirements. this date will not be listed as the
document’ s eftfective dite on the Department of State"s records,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasfwere adopted by the incorporniurs, or board ol directers without shareholder uctivn and shareholder
action was noi required.

1 The amendmeni(s) wasiwere adopted by the sharcholders. The numbe - ot votes cast for the amendment{s)
by the sharchelders was/were sufficient for approval.

[0 The amendment(s) wasfwere approved by the sharchelders through voring groups, The folfowing statemen
minst be separately provided for cach voting growp entitded to vote sepwately onihe amendmeni(st:

“The number of voices cast for e amendmeni{s) wasfwere sufficient for approval

by

Nging groupy

05@7/202;%
Dated AR VNN
LWAZSAN

Signature

. . - 1 - . . -
(By a directbra pt‘!.‘b‘ldcni or other officer —if cirectors or oficers have not been
selected. by an incorporator — if in the hands »f a receiver. trustee, or other court
appointed fiduciary by thut fiduciary)

MARCELO SILVA

{(Typed or printed nume ol person stgning)

PRESIDENT

(Title of person signing)



