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Sunshine State Corporate Compliance Company
3458 Lakeshore Deive Talluhassee, [lorida 32312

(850) 656-4724
DATE _7/26/21

WALK IN**

ENTITY NAME__ EVERYTHING DELICIOUS ! INC.

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

Mo 6’9&;
X X /(X Cjortzﬁa{ dyy

Certifeate of States

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Capy of Arte & Anerduents

&mf‘m’ &{py of Arte & Anerdments @ap&to Fite ([ lrotadivy Fanacd .ez,oafdr/
Certificate of Statas

Certifiecate of Status Koftecting:

“ARPOSTILE / WOTARAL CERTIFICATION ™™

COUNTEY OF DESTINATION
NUMBER OF CECTTFICATES FEQUESTED

Services, Inc.

TOTAL OWED $ Lt 3 - 75\ ACCOUNT # 120140000108 né_A/
United Corporate
A j JI/

Floase catl Tina at lhe above rumber foﬁ any IE58ES 0F CONCErNS, 72¢w€ poa 5o muck,




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: T¥00BRKIDOCKKIN S Everything Delicious ! Inc.

(
DOCUMENT NUMBER: F20000069442

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

Please return ail correspondence concerning this matter to the following;

Latosha Johnson

Nane of Contact Person

everything delicious Inc

Firm/ Company
105 mlk blvd

Address
Winter Haven F1 33881

City/ State and Zip Code

ajsajjaji@yahoo.com

E-mai] address: (10 be used for future anngal report notification)

Fur further information concerning this matter, please call;

Latosha Juhnson al 863 ) 595-5586

Name of Contact Person Arva Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made payable to the Florida Department of State:

[J $35 Filing Fee [i$43.75 Filing Fee &  K1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Centified Copy
cnclosed) (Additional Copy
is cnclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 510

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorperation
of
P20000069442

Everything Delicious ! Inc.

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

its Anticles of Incorporation:

(Document Number of Corporation (il known)

'

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
A. If amending name, enter the new name of the corporation:
“ine, " or Co.,’

or the designation “Corp,” “Inc,” or “Co’

The
name must he distinguishable and contain the word “corporation,” “company, ” or “incorporated " ar the abbreviation "Corp..’
‘chartered,” *professional association, " or the abbreviation "P.A.”
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

ey
A professivnal corporation name must contain the word
=,
]
—. 10
t .-_.-_ o -
H Lo
-2 .
- o] N —
. . 1Y
C. Enter ncw mailing address, if applicable: ) O
(Mailing address MAY BE A POST OFFICE BOX) ':_:_) '%)
y o)
: [o3)
D. H amending the registered agent and/or registered office address in Florida, enter the name of the
new registered ngent and/or the new registered office address:
[Latosha Johns
Name of New Registered Agent atosha Johnson
{Florida sireet address)
. . 105 lvd Winter H .. 33881
New Registered (ffice Address: mlk blvd Winter Haven . Flonda
(Ciry) {Zip Cude}
New Repistered Agent’s Signature, if changing Registered Agent:
[ hereby accept the uppoiniment as regisiered agent. |

| fawitiar with and accept the obligations of the position.
7
Check if applicable

Si'gféﬂ)fﬂ)f New Registered Agent, if changing
1 The amendment(s) is/are being filed pursvant to s, 607.01280 (11) (e} F.S,




Il amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer andior Director being added:

(Attach additional sheets, if mecessury)

Please note the officer/director title by the first letter of the office tile:

P = President; V= Vice President: T= Treasurer: §= Secretarv; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Executive Qfficer; CFO = Chicf Financial Officer. If an officer/director holds more than une title, livt the first letter of each office held.
President, Treasurer, Director would he P11

Changes should be noted in the Jollowing manner. Curvently John Doe is listed as the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporaiion. Sally Smith is named the V and 8. These should be noved as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, §1° us an Add.

Example:

X Change PT Jghn Doc

X Remove v Mike Joncs
_X Add Sv Sally Smith
Type of Action Title Naime Address
(Check One)

Presideny Latosha Johnson 105 mlk blvd Winter Haven Fl1 33881
1} Change
XX Add
Remove

2) ___ Change President Aaron Johnson 105 mik blvd Winter Haven 33881

Add

XX Remove
kD] Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remaove

e); Change

Add

Remove




E. H anending or adding additjonal rticles, enter change(s

ere;
(Attach additionul sheeis, if necessary).  (He specific)

F. If an amendment pr vides for an exchange, reclassificati n, or
rovisiens for implementing the amend
(i not applicahle, indicate NAAY

llation of issued shares
ment if not contained in the amendment jtself:




The date of each amendmeni(s} adaption: , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file dute)

Note: [f the datc inscrted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document's eifective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

K Xhe amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was nol required.

0 The amendment(s) was/were adopted by the sharchalders. The number of votes cast for the amendment(s)
hy the sharcholders was/were sufficient for approval.

U The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
miist be separately provided for cach voting group entitled 0 vote separately on the amendmeni(s):

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

by

fvoting group)

- - ar B

Dated / e J -

i SN A
4 -m'élg/ \ }’fé;:—\
Py b
Signature 7 (G 7)a !

(By a director, president or dther gfficer — if directors or officers have not been
selected, hy an incorporator ~~#F1n the hands of a receiver, trustee, or other court
appointed [iduciary by that fiduciary)

L.atosha Johnson

(Typed or printed name of person signing)
President

(Title of person sighing)



