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Artleles of Amendment ({(H24000222037 3)))
Artlcley uf It:corpurnuan
of
THE POTS BISTRO CORP
c th the Florid
P2160G0079243

(Document Number of Corporation (if known)

Purguent to the provisions of seotloa 607.1006, Tlorlda Statutcs, this Florida Praflt Corporatlen adopts the followlng ameondment(a) to

itg Artlcles of Incorporation:

A, If sotending nanies enter e new nane of tlic corporation; - =

; R s

The naw =

g stust be distinguishabie and consain the word “corporation, " "company, " or “Incarporated” or the abbraviarion Corp, " 122
“inc. " or Co.," or ths designation "Carg,” "Imc," or “Co". A professional corporation name must contain the word N
“chartered,” "professional association,” or the abbreviation "P.A." o ~
| I=

B. Enter new princlpal offlce nddress, if applieable; o
(Principal offica addreys MUST BE A STREET ADDRESS ) - P
@

C licghle;

. Enter new malling sddresy, i applicahle;
(Malting address MAY BE A POST CFFICE 80X

D. mending the registered ngent pnd/or red office ad 9 in da cr the name of the
remietere: ent and/or the n Ist ) reges
Neme of New Reglstered Agent
(Florlda street address)
New Registered Office Address: , Florida,
(Ciny) 2ip Code)
red Agent's Si nglng Repiste :

N ¢
I heraby accept the appointment us reglsfared ageni. [ am femillar with and accept the cbligations of the position.

Stgneture of New Reglstered Agent, If changing

Check IT applicable
[0 The amend:ment(s) is/are belng filed pursuant 4o 8, 607.0120 (3 1) (2), F.8.

(((H24000222037 3)))
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(({(H24000222037 3)))

If amending the Officers and/or Dircetors, enter the fitle and name of each officer/@rector belng removed and title, name, and

nddress of ench Officer and/or Director being added:
(Attach additional shests, if necessary)

Plecse note the officer/diractor title by the firat fetter of the office title.
P = Prasident; Ve Vice Prestdent; T= Treasurar; 5= Secretary; Dm Direcror; TR= Trustee; C = Chairman or Clerk; CEQ = CHef

Fxacuilve Officer; CFO = Chigf Financial Ufftcer. [fan officersdirecior holds more thaa une tile, it ihe first letter of each gffloa hald

President, Treasurer, Dirsctor would be PTD.
Changes thould be noted in tha folleving manner. Currently John Dog Is listed os the PST and Miks Jener Is listed as the ¥. There ix

a change, Miks Jones leaves the corporation, Salfy Smith tx named the ¥ and 5 These shonld be noted as John Doc, PT ay a Chengr,
Aike Jones, ¥ at Ramove, and Sally Smith, S¥ as an Add.

Example:
A Change EL lghnDog o
. Py
- =
X Remavo ¥ Mike Jopes - o
X AMd 5Y  Sally Smith AT
L ~d
Type of Action Lisle Namg Addrexs R
{Check One) In
) Ty
1} . Change — =]
Add @

Remove

2) Change

Add

—

Remove
3) __ . Chenge

Add

——

Renove

4) ___ Change

Add

Remaovo

———

3} —_ Chenge

Add

Remove

6) . Change -

Add

Remave

(((+124000222037 3)))
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(((H24000222037 3)))
E. If amending ov sdding gdditional Ari(cles, enter chanpe(s) hare:
(Attach addittonal sheets, [f necessary).  (Be specific)
Anlele IV is deleted in its entlrety and replaced with the following language:
The nnmher of shares the Carporation [s authorized to [ssue is: 1000,
~2
e 4
o o
= <L
o [
. % "TH
S
~
o
o~ .33;;:, {—ﬂ
S I
e
™
F, n nwendnient ran excha celnsaiflen oy gane x
vislons for im ng the amendment if not c the nt ltselfs

(if not appllcable, indicate N/A)
N/A

(((H24000222037 3)))
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(((H24000222037 3)))

The date of each amendment(s) adoption: , if other than the
dnte this docurient was sigred,

Effecttve date [ apnlicable:

{re mora than 90 days after amendment file dats)

Note: [f the date inserted in thls block does not mezt the applicable statutory filing requirements, this date will not be Listed as the
document’s effentive date on the Department of State’s records.

Adoption of Amendment{s) CHE NE

O The amendmont(s) was/were adopted by the incorperatars, or board of directors without sharcholder action and sharehaider
action was ot required.

® The amendment(s) was/were adopled by tho sharehotders. The number of votes cast for the amendment(s) %
by the shareholders washwere sufficient for approvel. : s £
P . —
[0 The emendment(s) was/were approved by the shareholders through voting groups. The follewing statement - ‘-E __’E
must be Jeparately provided for each voting group entified tc vota separately on the amendment(s): ' AN 1-}-.:.
-
*The number of votes cast for the amendiment(s) was/were sufficient for approval e § ,ﬂ
by - s S b
{voting group) R h
§ ¥s]
Dated 27/08/24
Signature

{By a dirocter, presldest or other officer — if directors or oflleers have not been
sclested, by an incorporator — if in the hands of & reosiver, truster, ar other couft

appointed fiduciary by that fiduciary)

Mariana Mata

(Typed or printed name of person signing)

Prosiduint

(TTHe of person algning)

(((H24000222037 3)))



