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COVER LETTER

T4): Amendment Section
Division of Corporations

Chicawoo's Lemonade, Inc
NAME OF CORPORATION:

P22000058951

DOCUMENT NUMBER:

The enclosed Arficles af Amendment and fee are submitted tor filing,

Please return all correspundence concerning this matter o the following:

DeAnna Brvant

Name of Contact Person

Chicawoo's Lemuonade & Delight, Tne.

Firmy Company

2750 QKL Saimt Augustine Road, #186

Address

Tatlahassee. FIL 32301

City/ State and Zip Code

chickslemonade@@gmail.com

F-mail address: (1o be vsed for future annual report notification?

Far futther information concerning this maiter, please call:

850 518-5301

LaTova Brvant b
- . at ( }

Name of Contact Person Area Code & Davtime Telephone Numnber

Enclosed is a cheek for the following amount made payable to the Florida Departiment of State:

1 $33 Filing Fee W3 75 Filing Fee & (843,75 Filing Fee & - LI852.50 Filing Fee
Certificate ol Staius Certitied Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Adcitional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P} Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Susie $10)

Tallahassee, FL 32303



Articles of Amendment
o
Articles of Incorporation
of

Chicawoo's Lemonade, Ine.

P22000058951

{Docunment Number of Corporation (1 known)

Pursuant ta the provisions of section 6071006, Florida Stawites, this Flarida Profit Corporation adopts the following amendment(s} to
s Articles of Incorporion:

A Hamendiny name, vater the new name of the corporation:

Chicawoo's Lemonade & Delights, Ine. 4
The  new

name must be distinguishable and coniain the word “carporation, ™ “company, " or “incorporated ” or the abbreviation " Corp.
“Ine. " or Coltur the designation “Corp.” Cine.” or UCa . A prafessionel corpordtion name must contain the sword
“chartered,” Uprofessional associeiion, " or the abbreviation "P.A7

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

C. Enter new mailing address, if applicable:
{Muiling address MAY BE A POST QFFICE BOX)

D. I amending the revistered agent and/or registered office address in Florida, enter the name of the
new registered svent and/or the new registered office address:

Name af New Revistered Agent

thlorida strect address)

New Revistered (Mlice Address; . Florida
(Cirv} (Zip Code)

New Registered Apent’™s Signature, if changing Registered Apent:
Fherehy aecept the appaintment as registered agent. L am familior with gnd accept the obligations of the position.

Sivrnaiiire of New Reyistered Agent, i changing

Check if applicubie
i) The amendment(s) is/are being filed pursuam o 5. 607.0120 (11) (), F.5.



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

tAach additional sheets, i necessary)

Please note the afficerfdirector tide by the fivst lener of the office ttle:

P = President: V= Vice Presiden: T= Treasurer; 5= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk: CE0) = Chier
Executive Offteer; CFO = Chief Financial Officer. IFan officeridivecior holds more than one dile, list the first leiter of each office held.
President, Treaswrer, Divecior sonld be PTD

Changes should be noted in the following manner. Currcudy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Satly Smith is named the Vand 8. These should e nawed us Juhn Do PT ax o Change,
Mike Junes, Voas Remove, and Salfy Smith, S17as an Add.

Example:
X Change P John Doe
X Remove v Mike Jones

X Add sV Sally Smith

Tyvpe of Action Title Name Address

(Check Oned
] CEG Victoria Bryant-Wilson 2730 O1d Sant Augustine Road

1 Change =

Apt G70, Tullahassee, FL 32301
Add
hY

Remowve

2y Change
Add
Rumove

3 Change
Add
Remove

4) Chunge
Add
Remove

5 Change

Add

Remove

n) Chunge

Add

Remuove




FE. I amending or adding additional Arvticles, enter change(s) here;
{Auach wdditional sheets, i necessarvy. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisinns for implementing the amendment if not contained in the amendment itself:
(i ot upplicable, indicate N2




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Etfective date il applicable:

{no mare than 90 davs afier amendment file daies

Noeter I the dute inserted in this block does not meet the applicable suiutory filing requirements, this date will not be listed as the
document’s effective date on the Departmem of State’s records,

Adoption of Amendment(s) {CHECK ONE)

U The amendment(s) was/were adopted by the incorporators, o1 board of directors without sharcholder action and sharcholder
action was net required.

& The smendment(s) was/were adopied by the sharcholders. The nuimber of votes cast {or the amendmentys)
by the sharcholders was/were sufticient for approval.

] The amendmenits) was/were approved by the shurcholders through voting groups. The following statement
st he separatele provided Jor cach voting growp entitled 1o vote separately on the anendmaentis):

“The number of votes cast for the amendiment(s) wasfwere suflicient for approval

by

fvoting grong)

1272724022
Dated

o
s . 4 /

- s

Studature

3 wdirector. presidat of uther otficer — if directors or officers have not been
selected, by anincorpurator — i1 in the hands of & receiver. trustee, or other court
appointed fduciary by that fiduciary)

LaTova Bryant

{Typed or printee name of person signing)

Chict Qperating Otficer

{Titde of person signing)



