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Articles of Amendment

to
Articles of Incorporation
of
CAT FOOD MACHINES, INC
Carporation as curr. flled with the Flo . of State

P21000064248

{Document Number of Corporation (if kmown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation edopts the following amendment(s) to
its Articles of Incorporation:

A. [f amending name, enter the new name of the corpapation:

The new
name must be distinguiskable and contain the word "corporation,” "company, " or “incorporated” or the abbreviation “Corp.,"
“Inc.,” or Co." or the designation "Corp.” “Inc.” or “Co”. A professional corporation name must contain the word
“ehartered,” "professional assoclation,” or the abbreviation "P.A.”

B. Enter pew principal office address, it applicable:
(Principal office addresys MUST BE A STREET ADDRESS )
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C. Enter new majling address, if applicable: bl o
(Mailing address MAY BE A POST OFFICE BOX)
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D. ing the registered nd/or registe ce address i rida, enter t ¢ of the
gew registered agent ang/oy the new registered office address:

Name of New Repistered Agent

(Florida street address)

New Registered Office Address: , Florids
{City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hiereby accept the appointment as registered agent. Iam familiar with and accept the obligations of the position.

Stgnature of New Registered Agent, if changing

Check if applicable
O The rmendment(s) is/are being filed pursuant to 8. 607.0120 (11) {¢), F.S.

W24 000104990 >
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If amending the Officera and/or Directors, enter the title and name of each officer/director being removed and dile, rame, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurar; S Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one fitle, list the first letter of each office held.

President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones s listed as the V. There is
a change, Mike Jones leaves ihe carporation, Sally Smith is named the V and S. These should be noted as John Dos, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
X Add SV SallySmith
Type of Action Title Name Address
(Check One)
VP io A Catalan 12080 SW 127th ave
1) Change Serpio A Cal _
x STEB-1#110 =
Add = ;
Miami, FL 33186 - = ug
Remove “— == T
2) __ Change - \’ LR __w_
R - S
Add - .
- e
Remove o e
3) ___Change - X
Add
Remove
4} __ Change o
Add
Remove
3) Change
Add
Remove
6) __ Change —_
Add
Remove

A 24000404890 3
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E. If amending or adding additional Articles, enter change(s) here:
(Attech additional sheets, if necessary),  (Be specific)
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F. If an amendme es for an exchange, I ification, or cancellation of issued share
rovisio implementing the amend if not contained in the amendment itself:
(if not applicable, indicate N/A)

‘24000404840 3
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03/01/2024
The date of each ameadment(s) adoption: , If other than the
date this document wes signed.

03/01/2024
EfTective date if applisabla:

(no more than 90 days after amendment file dats)

Note: If the dato nserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's offactive dats on the Department of State’a records,

Adoption of Amendment(s) (CHECK ONE)

B The mmeodmeui(s) was'were adopted by the ncorpanatom, or board of directors without shareholder action end gharcholder
action was not required.

O The amendment{s) was'were edopted by the sharsholders, The aumber of votes cast for the umeadment(s)
by tha shareholdars was/wers sufficient for approval,

O The amendment(s) was/were approved by the sharcholders hrough voting groups. The following statement
mugs bs separately provided for each voting group entitled to vote separately on the amendment(s):

- [
: =
"The number of votes cast fos ths amendment(s) was/wece sufficient for approval 2: ' E-_i -
- = !
b? ,“ N == : .om
(voring group) oo v
&/J - e
o ot .
" (=
Dueg 0200002024 ) o S o W
— -
Signature o ™

Bya ctor, president or other afficer — if directors or officers bavo not been
sclected, by an incorporator ~ if in the hands of & receiver, trustos, or other court
appointed fiduciary by that Sduciary)

Cexilia § Catalan

(Typed or printed name of persou signing)
P

(Title of perzan signing)
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