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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2020

NADIA BAPTISTE
750 NW 69 ST APT. 710
MIAMI, FL 33150

SUBJECT: TRULY DELICIOUS BAPTISTE KITCHEN CATERING INC
Ref. Number: P20000044265

We have received your document and check(s) totaling $52.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

THERE IS A BALANCE OF 50 CENTS STILL DUE.

PLEASE CHOOSE ONE OF THE OFFICER/DIRECTOR TITLES AT THE TOP
OF THE PAGE IN LIEU OF MGRM AND RESUBMIT.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist II Letter Number: 720A00023227

www.sunbiz.org

Diivicinn of MCAarnnraricone - POY BOY €297 Tallabaceesns Flarida 39714
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COVER LETTER

TO: Amendment Section » .
Division of Corporations g

NAME OF CORPORATION: Il’ul\,\ PANELES &pﬁii—e ICHC hp Ccﬂ{’f';rj
DOCUMENT NUMBER: PZDOOOO (‘f""f 9\(]6

The enclosed Articles of Amendment and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Nhme of Contact Person

Firm/ Company

NS NO (4> Apt 110

Address

Mgt L 32150

City/ State and Zip Code

Edmail address: {tb be used for future drfnual report nottfieafi

For further information concerning this matter, please call:

@c\mc; Eaohs-€ A (_BOS (0 Uy

Name of Contatt Person Area Code & Daytime Telephone Number

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

[ $35 Filing Fee (J$43.78 Filing Fee &  [£1$43.75 Filing Fee & 2.50 Filing Fee
Cenificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

)



Articles of Amendment
to
Articles of Incorpuratinn

“Trud ! C‘Qlccms Eapick %ddfm Cb«leau, ThC

(Name of Corpbration as currently filed with the Florida/Dept. of State)
PQOCDaD Gy DS~

(Document Number of Corporation (it known)
Pursuant 1o the provisions of section 6071006, Florida Statutes. this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation
AL If amending name, enter the new name of the corporation
The new
name must he distinguishable and contain the word “corporation,” “compuny, " or Uincorporated ” or the abbreviation “Corp,, ™
“Inel” or Co, 7 oor the designation "Corp,” “Inc.” or "Ca™. A professional corporation name musi contuin the word
“vhartered, " “professional associaiion, " or the abbreviation "F AT
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
=3
"
=
C. Enter pew mailing address, if applicable: o~
(Mailing address MAY BE 4 POST OFFICE BOX) -
"
A
=g
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
Nume of New Registered Agent
ew Registered (Mfice Address

(Florida street address)

(Citv)

. Florida

{Zip Coxle)
New Repistered Apent’s Signature, if changing Registered Agent

I hereby accept the appointment as registered agent

Jam fumiliar with and accept the obligations of the pusition

Chetk if applicable

Signature of New Registered Agens, if chunging
The amendment(s) is/are being filed pursuant 10 5. 607.0120 (11) (¢). F.5



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. am
address of each Officer and/or Director being added:

(Atach additional sheets, if necessar)

Please note the officer/director title by the first fenter of the office ritle:

P = President; V= Vice President; T= Treasurer; §= Secretury; D= Dirvetor; TR= Trustee; C = Chairman or Clerk; CEQ = Chie,
FExecutive Officer; CIFQ = Chief Financial Officer. {fan officerfdirecior holds more thun one title, fist the first evter of each office held
President, Treasurer, Director would be PTD.

Changes should be noted in the following munner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith (s named the Vo and 8. These showld be noted as John Doe. PT as a Change,
Mike Jones, Vas Remove, amd Sally Smith, SV oas an Add

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
XN Add SV Sally Smith
Type of Action Title Name Address
(Check One)

nt. 7/0
_ _ Remove M’MIf ﬁ- 33' )-‘D

2} Change

Iy Change ’5;(5‘] Tl E_C‘Ia:ns:l—ﬁ "]GQ N{_AJ Cﬂq 5+VJ‘¢+
J}E (/1:-\ A—r’)-f .

Add

Remove
3) Change

Add

Remove

4} Change

Add

Remove

3} _ Change

Add

Remove

7} Change

Add

Remove



E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell;
(if not applicable. indicate N/A)




T'he date of each amendment(s) adoption
date this document was signed

. if other than the
Effective date if applicable:

04| 20| 220

(no more than 90 davs c.frcr amendment file dute)
Note: : i

Ado

If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records
n of Amendment(s)

(CHECK ONE)

I'he amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and shareholder
action was not required.

0 The amendment(s) was/were adopted by the sharcholders

The number of votes cast for the amendment(s)
by the shareholders was/were sutficient for approval

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
myest be separately provided for cach voting group entitled 10 vote separately on the amendment(s)

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

(veting grotp)

Diated C)CI_} } Z\)&O

Signature J(/f(" a‘/ R }L"

(By a director, president Qfolhcr ofticer - if directars or ofticers have not been
selecyed, by an incorporator — if in the hands of a receiver. trustee. or other court
ap iduci

nted {iduciary by that fiduciary)

Nadia Paphsie

{Tvped or printed name ofpe"son signing)

{Title of persen signing)

N =



