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COVER LETTER
TO: Amendment Section
Divisicn of Corporations
e v T
NAME OF CORPORATION: THACKS VEINC
P22000035439

DOCUMENT NUMBER:

The enclosed Articies of Amendmens and fee are submiited for tiling.

Please return all correspondence conceening this matter to the tollowing:

CAMILA CONTRERAS TOVAR

Name of Contact Person

SNACKS VO INC

Firm/ Company
SI55 NE 1MTH

Address
PLACEOXFORD, FL 34484

City/ State and Zip Code

CAMICONTRERASTOVAR@GMATL.COM

E-mail address: (1 be used for Tuture annual report notification)

For further information concerning this matter. please call:

ARGE CAMILA CONTRERAS 352 ) 461-9508

3
at |

Nuame of Contact Person Arca Code & Dayhime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departiment of St

= S35 Filing Fee {0543.75 Filing Fec &  T1843.75 Fiking Fee & [21852.50 Filing Fee
Certificate uf Status Certitied Copy Certificate of Status
tAdditional capy is Certiticd Copy
chelosed) (Additional Copy
is enelosed)
Mailing Address Street Address
Amendment Seetion Amendment Seclion
Mivision of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 3233



Articles of Amendment

to
Articles of Incorporation
of
SNACKS VC INC = ~3
r ~3
- . “ . - ~3
(Name of Corporation as currently filed with the Florida Dept. of State) rcn
vepn - A
P22000035839 -
(Document Number of Corporation (it known} ¢ ;
[
Pursuant 1o the provisions of section 607.1006. Florids Sututes, this Floride Prefit Corporation sdopts the fullowing amendmeni(s) w3
its Articles of Fncorporation: — -
ek v
A. If amending name, enter the new name of the corporation = )
S e
The new
uame must be distinguishable and contain the waord “corporation,” “company. " or "
“Ine, " or Col”

or “incorporated  or the abbreviation *Corp
or the designation “Corp,” “Inc,” or “Co”
“chartered,”

1 prafessionul corporation name must contain the word
professional ussociation,” or the abbreviation "P.A.”

B. Enter new

(Principal office address MUST BE A STREET ADDRF.S Y )

C.

Enter new muiling address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D.

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

. ar ARGE CAMILA CONTRERAS
Name of New Registered Agent

5155 N.E. 124TH

(Flrdu street addressy
PLACEOXFORD
NMew Ropristered Offfce Address:

LR
, Flarida_
(Cin)

1 Zipy Conder)

“with ane accept the obligations of the position.

ignature of New Registered Agent. if changing
Check if applicable

The amendmentés) isfare being fled pursuant to s, 607.0H20(11) (¢). F.S



If 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:

(Atach udditional sheers, If necessary)

Please note the officer/direcior title by the first lenter of the office tite:
P = President: V= Vice President; T= Treasurer: $= Secretaryy D= Director: TR= Trwive: C = Chairman or Clerk: CEQ = Chief
Executive Gfficer: CFO = Chief Financiwl Officer. If un officerddivector holds more than ane e, list the first leter of each affice held.
Prexsident, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Curvendy Jahin Doe is listed as the PST and Mike Jones is lisied as the V. There iy
a change. Mike Jones leaves the corporation, Sufly Smith is named the V und 5. These showld be noted as John Doe. PT as @ Change,
Mike Jonex, V as Remove, and Sallv Smith, SV as an Add.

Examply:
X Change

X Remove
_X Add

Type of Action
{Check Oned

1y __ Change
Add
X
Remove
) Change

XX
Add

Remove
3 Change

_ Add
—_ Remowe
4) ___ Chunge
_Add
_ Remove
5y Change
_ Add
Remove
6 __ Change
Add

Remove

Br lohn Dac
vV Mike Junes
SV Sally Smith
Title Name Address
P CAMILA CONTRERAS. TUVAR
P ARGE CAM ILA CONTRERAS




E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets. if necessary). (B specific)
N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in_the amendment itself:

(if not applicable. mdicate N/A4)




The date of each amendment(s) adoption:
date 1his document was signed.

09/13/2022

. it oiher than the
Effective date jf applicable:

(no more than 90 days after amendment file dutey
Note: If the date inserted in this block does not meet the applicable stamutory filing cequirements, this date will not be Tisted as the
ducumeni’s effective date un the Deparument of Stale’s secords.

Adoption of Amendment(x) (CHECK ONE)

B The amendment(s) was/were adopied by the incorporators, or board of directons without shareholder action and sharcholbde
action was not required,

(3 The amendment{s) was/were adopied hy the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutlicient for approval.

T The amendment{s) was/were approved by the sharcholders through voting graups, The following statemen
must be separately provided for cach voting group eatitled to vote separately on the amendment(s):

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

- —~
- [—=]
1 i~
b\' r ~
? - 3
(veding group) .
il
(’V\ . _
09/§3/2022 } / ' o
Dated Jall ! ! -~
V / /\/f, z -
- e
signuure __ 7 J~RA R
{By u'(ﬁrccmyprcsid nt o uther officer - it dicectars or officers have not been = G—‘:

selected. Yy an incorpbrator — if in the hands of a receiver. tustee, or other court T

appointed fiduciary by that fiduciary)

ARGE CAMILA CONTRERAS

(Tvpud or printed name of persan signing)
PRESIDENT

{Title Lt person signing)



