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COVFR LETTER

T Amendment Seetion
Division of Carporations

EGENDARY HICKS EMPIRE ELITE INC.
NAME OF CORPORATION: LEOH v EMPIRE T INC

2000023824
DOCUMENT NUMBER: : V22

The enclosed Articles af Antendment wrd fee are submitled for filing,

Please return all correspondence concerning this matter 1 the following:

LOVETTE DOBSON

Name of Contact Person

Firm? Company

=

17350 STATIE HWY 249 STE 224 =3
Address g: :E
HOUSTON, TX 77004 ) oL
City/ Swte and Zip Cude = —-
= ¢ 41
EFILE123+@INCFILE.COM ] ® @

E-mail address: (to be wsed Tor tuture annual report nolification)

For turther mformation conceraing this mater, please call:

LOVETTE DOBSON y ! ) REY-1G2-3453
4

Natowe uf Contact Persun Area Code & Dayvtime Telephone Number

Enclosed s a cheok for the following smount made payable w the Florida Depurtment of State:

WS35 Filing Fee 543,73 Filing Fee & TI§4378 Filing Fee & 185230 Filing Fee
Certificate ot Status Centified Copy Certificate of Status
(Additional copy s Certified Copy
enclosed) { Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

[Yivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallnhassce, F1. 312314 2415 N, Monroe Street, Suiie 810

Talinhassee, FL 32303

{({H22000377063 3)}
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Articles of Aendinent
0

Articles of Incorporution
of

LEGENDARY HICKS EMPIRE ELITE INC.

(Name of Corporation as currently filed with the Flarida Dept. of State)

P22000022524

{Document Number of Corporation (i known)

Pursuant to the provisions of sectivn 607.10006. Florida Swtutes, this Forida Prafir Corporation adopts the following amendimentis) to

s Articles of Incorporalion:
A. If amending name, enfer the new nume of the corporation:

PARADISE FOOD SERVICE AND VENDING INC, .
Fhe new

nume must be distinguishable and contain the word “corporation.” “company. " or “incorporated ” or the abbreviation “Corp.”
A profescional corporation name must contain the word

“ine, " or Coutoor the designation "Corp " “ine,” or Ca”
“Churtered, " Uprafessional aaaodiation,” e the abbreviation P

B. Enter new principal office sddress, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

{Principal office adidress M UST RE 4 STREET ADDRESS) ) =
) -
= AL
[ .
-‘: :
1 e
(. Enter new mailing address. ¥ applicable: + -
’ = et
<o
o

D. If amending the registered agent andfor registered_office address in Flovida, enter the name of the
new registered agent and/or the new registered oftice uddress:

Name of New Revistered Agent
Lol

tloricda sirect addressy

Neoew Reviviered Office Addresy: . Florda

TV 14ip Codey

New Registered Agent’s Signature, if changing Registered Agent:
! herebnv accepi the appoiniment as registered agent, Fam familiar with and accept the obligations of the position,

Signeanre of New Registered Ageni i changing

Check if applicable
7 The amendment <) isfare heing filed pursuant 1o s 6073120 (31 (e), F.S

(((H22000377063 3)))
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If winending the Officers and/or Directors, enter the tite and name of cach officer/direvtor being remoyed and titde. e, aid

address of each Officer andfor Director being added:

(Aitach uddivional sheers, i necessaryy

Please note the officertdivector tidde by the jirst letter of the aflice vitle:
P = President; V= Vice President: 7= Treavwrer; 5= Secrctary: D= Divector; TR= Trusiee: C = Chalrman or Clerk: CEQ = Chief

Presidens, Treasurer, Director wouldid he PT1D,
Changes should be noted in the following manner. Currently John Doe s listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doc. PT as a Change,

Mike Jones, 1 ay Remove, and Sably Smitly, SV as an Add.

Example:
N _Change

X Remaove

X Add

Twpe of Action
(Check One)

[} ___ Change
__Add
Remove
2} _ Chuange
Add

Remove
1) Change

o Add
Remove
4) _ Change
__Add
________ Remove
5p _ Change
_Add
Remove
A Change
_ Add

Remuove

PI John Doc
v Mike Jones
Tule Nuame

Evecutive Qfficer: CFO = Chicf Financial Officer. If an officerfdirector kolds mare then one title, liss the fivst lester of each office held.

Address

Bl :8|HY "1~ AON 7202

((H22000377063 3)))
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E. If amending or adding additional Articles, coter change(s) here.
{Attuch additional sheets, {f necessary). (Be specitic)

P

[otr )

~

-

= “

l ’r":
r =

—_— 4d T w
ot e Qu:::‘y

w

F. Il an amendment provides for an exchanpe, reclassification, or cancellation ol issued shares,
provisions for implementing the a mendment if not congained in the amendment jtself:
tif not applicable. indicaie N/A)

(((H22000377063 3)))
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The date of each amendmeni(s) adoptivn:

date this document wis sigoud.

Page: €

(({(H22000377063 3)1

i other than the

Effective date ifapplicable: )
teier mtore iy N davs ative amendment fite duie)

Note: 1 e dare inserted in this bluck does not meet the applicable stuutory Ning
document s eitective date un ihe Department ol Staie’s reconds.

{CHECK ONE)

Adaption nl Amendment{s)

action was not required

T Phe amendment(s) washwere adopled by the sharcholders. The number of vates cast fur e amendmentis}

by 1he shareholders washwere sutficient tor approval.

2 The amendment(s) was were approsed by the sharcholders through voung groups. Phe following starenteat

oniisi he separatelv provided for eaclt veding geonp entitfed o vore separdaiely on the ameanrentes)

= he number of votes cast tor the wmendment(s) wasfare surficien for approval

b -
valing groig

| 1R300
Daed -

roquiremenis, this date will not be listed as the

[he wnendmen{s) was were adopted by the mcorporators, or board of directors witheut shareholder action and sharchotder

Siunaiure PtV LA
(3vA direcior. president or other ofticer - it directors oi officers have not been .
selected, by o incorporator i iy the hands ol o reesiver, trustee, or other coult”

appainted Nduciary by han fiduciarn)

dermarne Hicks

L
p=—}
~2
3
= S
< :
-y -
t i
-
z
@
oo

{Ts ped or printed nasie of peison signing)

Prosident

(Title of person signing)

(((H22000377063 3)})



