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TO: Amendment Secuon
Division of Corporations

. P s HEALTHY FROZEN TNC
NAME OF CORPORATION:

DOCUMENT NUMBER: | 20000066831

The enctosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence cancerning this matter to the following:

Kiannv Chinchilla

Name of Contact Person

FLL Business Solutien Comp

Finn! Company
3350 W Stete Road 84

Address
Davie, FL. 33324

City/ State and Zip Code

FLLRusiness@outlnok com

E-mail address (1o be uged for future annual repor nanfication)

For [urther infotmation concerning this malter, please call;

Xianny Chinchilla 754 \ U2-8603

Nume of Comact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

B $35 Filing Fee 054375 Filing Fee &  T1S43.75Filine Fee &  T1$52,50 Filing Fee
Cestificaic of Status Cerufied Copy Certificate of Status
{Additional copy is Certified Copy
enclo<ed) {Addwional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Sectinn

Division of Uorporations ivision of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Talluhassee, F1. 32314 2415 N, Monroe Sureet, Suite 810

Tatlahussee, FL 32303
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Articles of Amendment
L1)

Articles of Incorporation
of
HEALTHY FROZEN iNC

P20000066351

{Name of Corpaoration as currently filed with the Florida Dept. of State)

(Document Number of Corporatian (it knowm)
its Articles of Incorporation:

Pursuant to the provisions of section 6071006, Florida Statuses, this Florida Profir Corperation adopts the following amendment(s) to
A, If agmendin

name, enter the new ngme of th
“Ine,,” or Ca.,”

mame mest be distinguishuble and contain the word “corporasion,” “cempany, " or “incorporated” or the abbreviation "Corp..’
or the designation "Corp,” “Ine,” or (o

“chartered.” “progessionul association,” or the ubbreviation “PA”

The new
. A professional corporation name must coriain the word
B. Enter new principal office address, it applicable:

(Principal office addrese MUST RE A STREET ADDRESY )

C.

Enter ngw mmpiling resy, if ticable;
{Mailing address MAY BE 4 POST OFFICE BUX)

-
(g8
1
[apt]
Cl
e
T . =t
new registered agent and/or the new registered office address: -
) PN . - pr—
Aume of New Registered Ayent Y
.
(Flovidu street wdidress)
New Revittered Office Address: . Flornida
furiy)

(700 Cexdey
New Registered Apent’s Signature, if changing Registered Agent:

P herehy accept the appointment av regisiered agens. Jam famitiar with end accept the abligations of the povition,

Check il applicable

Sigmature of New Registered Agent, if changiny

L The amendmenys) siare bemng filed pursuant 1o s 607.0120 (11) {e), F.8.

H20000431389 3
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If amending the Officers and/or Directors, enter the tide and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAnach addirongl sheets, 1f necessary)

Please note the officer.dircctor utle by e firsi lener of the affice Hile:

I = Presidens; Ve Viee Presiden; T= Tredsurer; S= Necretery: 1= Director; TR= Trusiee; € = Chairman or Clerk: 1O = Chief
Fxecutive Qfficer; CFC = Chief Financiol Officer. Ifan officer dircetor hedds move thens one tite, Iist the first ketter of cach office held.
President, Treasurer, Director would be I'TD.

Chunges showld be noted in the following mamtee, Coreenily John Do is fisted s the PST amd Mike Junes is lisied as the 37 There is
a chunge, Mike Jones leaves the corporadion, Sadly Smith is nawed the Vand S, These shonudd be noted ay John Doe. T as o Chanre,
Mike Jones. U Remaove, and Sallv Smith. 817 ax an Add,

Example:

X Change T Jahn Dee
X Remove N Mike Jones
_X Add Y Sally Sruth
Type of Action Trle Name Address
{Cheek One)
X PN Brayan Checo 14807 SW 36th Street
1) Change
Add Davie, FL. 32331
Remowe
. VPM Juan P. Leon Moreno 2536 Eagie Run Ct
2) Change
X Add Weston, FL. 33327

Remove
1) Change

Add

Remaove

4) Change

Add

Remove

3} Chanpe

Add

Remove

Y Change

Add

Remove

H20000431389 3
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E. M amending or adding additional Articles, enter chunsze(s) here:
(Attach adelinonul sheers, ifnecessury),  (Be specific)

The distributian of the sharscs issucd and authauized will be as below:

5t shares issued will be retained by Brayan Cheeo and 50 shanes issued will be assigned to Juan P. Leon Moreno

F. If an amendment provides for an exchange, reclassification, or cancellation of issved shares,

provisions for implementing the smendment il not cuntained in the amendment jlsd(:
(i net applicable, indicate NiA)

H20000431389 3
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1241722020
The date of cach umendment{(s) sdoption: , if other than the
date this document was signed.

127172020

FEfTective date if applicable:

tno muore than 90 davs afier amendmem file dufe)

Note: i the date mserted in 1his block does not meet the applicable siatutory filing requirements, tis date will not be listed os the
ducument’s ellective date on ihe Deparument of State’s records

Adoptivn of Amenduent(s) (CHECK ONE)

it The amendment(s) was/were adopied by the incorporators, or board of directors without sharehulder action and shareholder
action was not required.

The amendment(s) wuswere adopled by the shaicholders. The number of voles cast for the umendinent{s)
by the sharcholders was/were sufficient for approval.

(1 The amendmeni(s) was/were approved by the sharcholders through voting wroups. The following siatement
must be separately provided for cach voting group entitled 10 vote separarcly on rhe amendimenis):

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

b)' VI:
(veding grovegy)

124172020
Dated

Signatine 5W %‘9

By a dircclurﬂcsidcm or other officer — it directors or ofticers have not been
selected, by at incorporator — if in the hands ol a receiver, trustee. or vther count
appointed fiduciary by that fiduciaryy

Brayan Checa

(I'yped or printed name of person signing)

President

(Title of person signing)

H20000431389 3



