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COVER LETTER

TO: Amendment Section
L2ivision of Corporations

MERCIANDISE PRODUCTS FOOD INC
NAME OF CORPORATION: CHANDISE PRODUCTS FOOD INC

PRIO00GOIT796

DOCUMENT NUMBER:

The enclosed Articles of Amemdment and {ec are submitted tor filing,

Please retum all correspondence concerning this matter to the tolowing:

CRISTIAN A VILLARAN

Name of Cantact Person
MERCHANDISE PRODUCTS FOOD INC

Firm/ Company
2R KENTUCKY WOODS LANE

Address
ORLANDO, FL 32824

Cay/ State and Zip Code

crstianvillaran3 3@ gmaii.com

-matl address: (10 be used for future annual report roufication)

For fiumher information concerning this matter. please call:

CRISTIAN A, VILLARAN o a7 N 204-1414
a
Nanme of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payvable to the Florida Department of Sate:

= 535 Filing Fee (843,75 Filing Fee & [J%43.75 Filing Fee & (552,50 Fiting Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy s Certified Copy
enelosed) {Additienal Copy

ts enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 24135 N, Monroe Street. Suite 810

Talahassee, F1. 32303



Articles of Amendment
LI\
Articles of Incorporation

of
MERCHANDISE PRODUCTS 1FOOD INC

(Name of Corporation as currentby filed with the Florida Dept. of State)

P21000005796

1 Document Number of Corporation (if known')

Pursuant to the provisions of section 60710006, Florida Statutes. this Flerida Profit Corporation adopts the following aumendment{s ) to
its Anticles of Incorporation:

A. Il amending name, enter the new name of the carporation:

The  rnew

name mist be distinguishable and contain the word “corporation,” “company, " or “corporated T or the abbreviation "Corpr 7
e, ar Col T oor the desivnation CCorp.” e, ar CCa”o A professional corporaiion name mnst contain the word

“churtered, T U professiond association, " or the abbreviation TP 407

B. Enter new principal office address_ if applicable:
{Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent andior the new registered office address:

Name of New Registered Agent

tfloricda street address)

. Florida

New Registered Office Addriss:
1€ ity t2in Coddes

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appoimtment as registered agemt T am_fumilior with wind aceept the obligations of the pusition

Signainre of New Regisiered Agont. if chunging

Check if applicable
O The amendment(s) isfare being filed pursuant tos. 607.0120 (11)(c). FS.



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

fAtrach additional sheets, if necessear)

Please nate the officerdivector itle by the firse letier of the office dite:

1" = President; 1= Viee President; 1= Treasurer; 8= Scoretarv: 13- Director: TR = Trustee: O - Chairman or Clerk: CEO = Chief
Fxecutive (Mficer: CIO Chief Finuncial Oficer. Ifaa officer-director holds more thar one pitle, fist the first letter of each office held
President. Treasurer, Director would be PT.

Changes shouldd be noted (o the following manwer Curready Jodun Dac s liseed as the PST and Mike dones i livied ax the 17 There ix
a clange, Mike Jones leaves the corporation, Sallc Smith i named the Vand S These should be noted as Johs Doe, PH as a Change,
Mike Jones, 1 as Remove, and Sadly Smith, SV as an Add

Example:
N Change PT Juhn Due
N Remove v Mike Jones
_N Add SV Salbv Smith
Type of Action Title Name Address
(Check One)
. CFO SERGIO MORANTE TI9 PALMWAY STREET
by Change
KISSIMMEE. FL. 33744
Add
Remove

H Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

f) Change

Add

Remove




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

F. Ifan amendment provides for an eachange, reclassifieation, or canccllation of issucd sh
provisions for implementing the amendment jf not contained in the amendment itself:
Uif not applivakle, indicaie N7A)




MAY 23,2024
The date of each amendment(s) adoption:

. if other than the
date this document was sianed.

MAY 232024
Effective date if applicable:

(i more than VI davs aftor amemdmen fike dete)

Note: I the date inserted in this block docs not meet the applicable sttutory filing requirements. this date will not be listed as the
document’s effective dute on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasiwere adopted by the incorporatoms, or board of direciors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendments)
by the shurcholders was/sere saflicient for approval.

O The amendment(s) wasfwere approved by the sharehalders through voting groups. Fhe foflowing statement

must he sepurately provided for cacl voting group entitled to vo seputatel on the amendientis )

“The number of votes cast for the amendment(s) wasiwere sufficient tor approval

by

(voring group)

05/23/2024
Dated

Signature M {24 W

{8y a dircetor, president or other officer - if directors or officers have nat been
selected. by an incorporator - if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

CRISTIAN VILLARAN

{Typed or printed name of person signing)

ClEO

(Title of person signing}



