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COVER LETTER

' . A H
TO: Amendment Sectinn ‘.
Division of Corperations

B CATHERING INC
NAME OF CORPORATION: )

- P2ION00D00RT33
DOCUMENT NUMBER:

The enclosed Arricies of Amendment and fee are submitied for fihng.

Please retwrn ali correspoudence concerning this maticr to the followang:

CHANTALE STEPHEN

Name of Contact Person
NUMERIC EXPERTS INC

Firnd Company

QU0 W SAMPLE RE STE J03

Address
CORAL SPRINGS, FL 33065

City/ Stae and Zip Code

NUMERICPROS@EGMANL.COM

E-mail address: {10 Be used Tor futire annual report notificaiion)

For further inlortmation concerning this matler, please call:

CHANTALE STEPHEN . (954 371-3408
a

Name of Contact Petson Area Code & Daytone Telephone Number

Enclosed is o cheek for thy following amount made payable 10 the Florida Departiment of State:

[J $33 Filing Fee 54375 Filing Fee &  TJ$42.73 Filing Fee & 11$52.50 Filing Fee
Ceriticare of Status Certified Copy Cernficate of Siuius
tAddinonal copyas Certified Copy
cnciosed) tAdditional Copy

15 eovlosed)y

Mailing Address Street Address
Amendment Secuon

Divisinn of Corporations Divigion ol Carporations

P.O. Box 6327 The Contre of Fallahassce

Tallahassce, FI. 32314 2415 N Maonroe Streel, Suite 310
Tailahassce. FLL 22303

Amendiment Section



Articles of Amendment

o
Articles of lncorporation
of
f‘- -
B CATHERING ING ,-:j’s =~

{Name nf(?n;'hﬂrminn us currently ﬁlcd with the I'lorida Dept. ufSLa‘tr;'}
T .

P230G000E73S Gl Jay - 8 iy
—- 110 g -

{Document Number of Corpuration (it known) L
o Dol
Fewe

Pusuant to the provisions of section 607.100¢. Florida Statutes. this Florida Profit Corporation adopts the tollowing émgn_d:niyrhiééi w0

L

its Articles of incorporuiion:

A. H amending name, cnter the new name of the eorporation:
T {] I~
BJ CATERING INC The

name must he distinguishable and comain the word “corporation,” “company, " or “incorporaied " or the abbreviation “Corp. "
“ine. " ar Col " or the designation “Corp,” “ine,” or “Co”. A professional corporation nemye must contain the word

Haw

“chartored, T Uprofessiental axsovication, " or the abbreviation P

I3. Enter new principal office address, if applicable; ) :
{ Principal office address MUST BE A STREET ADDRESS ) \ f@

C. Enter new maiting address, jf applicable:
(Mailing address MAY BE A POST OFFICE BOX;

D. If amending the registered agent and/or registered office address in Flerida, enter the name of the
new registered agent and/or the new repistered office address:

N\¥ia

(Flaridg streer address

Nuwmg of New Regisiered Agent

New Registered Oflice dddress: B L __Florida_
fein LAy Codet

New Registered Agent’s Signature, if changing Registered Apent:
{ hereby accept the eppainiment as regisiered agent. P am jomitiar with and accept the obligations of the pasiiion.

N [/

Signarre of New Begistered gent, i changing

Check if applicable
{1 The amendment{s) is:are being fled pur<uant to 3. 6070020 (113 {ch .5,



If amending the Qfficers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and
nddress of each Officer and/or Director being added:

tAtach udditional sheets, if necessarys

Please note the afficeridirector litle by the first letter of the oflice title:

P = President: Vo Vice President: T= Treaswrer: 8= Secretary: D= Divecior; TR= Trustee; C = Chairman or Clerk; CEC) < Chief
Executive Officer: CFO = Chiof Financial Officor. (i an officeridirector holds more ihan ane title, list the first leter of each office held,
President, Treusurer, Director would he PTD.

Changes should be noted in the following manner. Carrently John Doe iy lisied as the PST and Mike Jones is Listed a5 the V There s
a change. Mike Jones leaves the carporation. Sally Smiti is named the Vand 5. These should be noted as John Loe PT v a Change,
Mike Jones, Voas Resove, und Sally Smith, SV as an Add.

Example:
N Change Pr Julin Nog
X Remove ¥ Mike Jones
N Add sV Sally Snuth
Tyne of Aglion Hitle Name Address
(Check One)
1y Change e - -
_Add
. Bemove

) Change

. Add

_ Remove
3 Chanpe

Add

Remove

4 Change

Add

v Remove

S) Change

Add

Remove

o) ___ Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
- {Anach edditenal sheets, if necessary).  (Be specific)

F. If an amendment provides tor an exchange, reclassification, or cancellation of isseed shares,
provisions for impilementing the amendment if not contained in the amendment itself:
(if ner applicable, indicate N24)




The date of each amendment(s) adeption:

. 10 other than the
dute this document was signed.

£ ffecvive date if applicable:

e more than 90 davs after amendmeni file daier

Note: If the date inserted in this block does not nwet the applicable statutory filing requirements, this dote will nos be fisted us the
docunent's cffective date an the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

& The amendment s) was were adopted by the incorporators. or board of directors withoul sharchotder action and sharcholder
activn was net required.

™ The amendment(s) was.wete adopted by the shareholders. The number of votes cast for the amendimeni(s)
by the sharcholders was were sutliciem for spproval.

71 The amendment(s} was:were approved by the shareholders through veoting groups. The foliowing statemeit
must he yeparaiely provided for vach veving group entitled 1o vore separately on the emendment(s):

“The nuniber of votes cast for the ameadmeni s} was’were sulhicient far approval

by

-

{valing groupl

12072022
Dated

7,
Signature /»/!Z %[..___..,

T p =7 P
{By & dircetor, president or other otficer - if direetors or officers have not been
selectad, by an incarporator — 1Fin the hands of a receiver, rustee. or other court
appoinied fiducrary by that liduciary)

PATRICK EXIUS

(Typed or printed name of person signing)

CEQ

(Title of person signing)



