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COVERLETTER

TO: Amendment Sechon P
Divisiun of Corporasions '

NAME OF CORPORATION: BEST MEAL CATERING

]
DOCUMENT NUMBER: | 2~ 000008969

The enclosed Articles of Amendment and fee are subnitted for tiling.

Pleuse return wll correspondence concerning this matter to the following:

ANA MUZALIEVSKI CPA

Name of Contact Person
FAST AND EASY ACCOUNTING INC

Firnv Company
419 W 49th ST, STE 217

Address
HIALLEA, Fi. 33012

City/ State and Zip Code

sna@fusicasycpa.com

E-mail address: (1o be used for future annual repor notification)

For further information concerning this mater, please call:

Ana Muzalievski

305 338 1689
at ( )

~Name of Contact Person Area Code & Daytime Telephone Number

Enclused is u check for the following amount inade payable to the Florida Department of State:

1 835 Fiting Fee (J$43.75 Filing Fee &  (J%43.75 Filing Fee & 185250 Filing Fee

Centilicate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
15 enclused)
Mailing Address Street Address

Amendment Section
Division or Corporations
P.O. Box 6327
Tallahassce, FL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassey

2415 N. Monroc Sireet, Suite 810
Tallahassee, FL 32303
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Articles of Amendment
1o
Articles of Incorporation

of
BEST MEAL CATERING.LLC

(Name of Corporation as currently filed with the Florida Dept, of State)
PA3000008969

(Document Number of Corporation (if known)
Pursuant 1o the provisions of section 607. 1006, Florida Satuies, this Mlorida Profir Corporation adopis the following amendmeni(s) to
its Articles of Incorporation:

A. If amending name, enter the new naine of the corporation:
BENT MEAL CATERING CORP

The new
name must be distinguishahle and contain the word “eorporation,” “compuny, " or “incorporated " or the abbreviction “Corp., "
“Ine, " or Co.” or the designation “Corp,” “Ine,” or "Co”. A professivnal corporation name must comiain the word
“chariered,” “professional assocition,” or the abbreviation "P A"

B. Enter new principal office address, if applicable:
(Principal office address MUST BIEEAS TREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apge

nt and/or registered office address in Floridu, enter the name of the
new repistered apent and/or the new registered office address:

Neme of New Revistered Agent

(Florida street address)
New Regivtered Office Address: , Florida

{(City) Zip Code)

New Repistered Agent's Signature, if chanying Registered Apent:
! hereby accept the appoiniment as registered agent. | am fumiliar with and uccept the obliga

tions of the position.

Signature of New Registered Agent, if chungin y

P
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Check if applicable =

J The amendment(s) is‘are being filed purswant 1w s. 607.0120 (11) fe), F.S. o
!
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It amending the Officers and/or Directors, enter the title and name of each officer/direct
address of each Officer and/or Director being added:

(dttach additivnal sheers, if necessary)

Flease note the officer/director tite by the first lenter of the office title:

* = President; V= Vice Prosident; T= Treasurer; 8= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. ifan officertdirector holds more than one title, list the first letier of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the Jollowing manner. Currently John Doe is listed as the PST and Mike Junes is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as u Change,
Mike funes, V us Remove, and Sally Smith, SV us un Add,

or being removed and title, nate, and

Example:
A Change Pr 0 oe
X Remove ¥ Mike Jones
X Add SV Sally Smith
Tyvpe ol Actjon Tile Name Address

(Check One}

1} Change

Add

Remove

2) Change

Add

Remove
L] Change

Add

Kemove

i) Change

Add

Remove

) Change

Add

- Remove

) Change

Add

Remove




1/28/2023
The date ot each amend ment(s) adoption;

dute this document was signed.

if other than the
1/28/2023
Effective dute if applicable:

fno more than 90 days afier amendment Sile dare)

Note: 1f the date inserted in this Block dovs not meet the a

pplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's re

cords.

Adoeption of Amendment(s)

(CHECK ONE)
B The amendment(s) was/were adopted by the incorporators, or board of directors withous shareholder action and shareholder
detion was not required,

T The amendiment(s) was/were sdopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

L3 The amendmeni(s) was/were approved by the sharchotders through voting grovps. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cust for the amendmeni(s) was/were sutticient for approval

by

(voting greug)

20712023
Dated

P

Stgnature %j

(Bya di:ccluy,’presidcm or ather officer — if direciors or officers have not been

selected, by #n incorporator — if in the hands of a recciver, trustee, or other court
appointed fiduciary by thut fiduciary)

DANIEL D. DIAZ PANDO

{Typed or printed name of person signing)
VICE-PRESIDENT

(Titie of person signing)
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