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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: | 1= COOKIES HOUSE INC

DOCUMENT NUMBER: | 25000010000

The enclosed Articles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Bemnardo Motola

Name of Contact Person
Simplicidad Legal LLC

Finn/ Company
2530 SW 87th Avenue

Address
Miami, Florida 33165

City/ State and Zip Code
stella000alvarez@gmail.com

For further informatien concerning this matter, plcase call;

Bernarde Motala a1(305 ) 316-6485

Name of Contact Person Area Code &_D-a-)-rtimc Tclc;)hm:c Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

m S35 Filing Fee (J$43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailine Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment iC! L
. ED

Articles of Incorporation

n 2623 Ay -q AM10: 5

{Name of Corporation as corrently filed with the Flo%.l);ﬁ;.idﬁsmgg]r Dy

P R
Copp o renly

P2306001 0000 L B

THE COOKIES HOUSE INC

(Do-curr-icm Number ofCorpomti-o.r—l (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporarion adopts the following amendment(s) to
ity Anticles of Incorporation:

A. U amending name. enter the new name of the corporation:
N/A
__The

new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation "Carp.,”
“Inc.,” or Co.,” or the designation “Corp,” “Inc,” or "Co”. 4 professional corporation name must cortain the word

«

“chartered," “professional associntion, " or the abbreviation "P.A."

’

B. Enter new principal office address. if applicable: NiA -
{Principal office address MUST RE A STREET ADDRESS)

C. Enter new mailing address, if applicable: N/A
{Mailing address MAY BE A POST OFFICE BOX) o

D. Il amendiny the reyistered agent and/or reyistered office address in Florida, enter the name of the
new revistered avent and/or the new repistered office address:

N
Name o; New Registered Avent /A i ——.

(Flc.arr'da streel éﬂd:;.;;)

New Reyistered Oyjice Address: ___ _ ,Flonda
(Ciry) (Zip Code)

New Registered Agent’s Sipnature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

S:'g;né;z-:'re o}’Nev.v J_Re-gisrered Agent, if changing

Check il applicable
O The amendment(s) is/arc being filed pursuant 10's. 607.0120 (11) (e}, E.8.



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

(4ttach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President: V= Vice President; T'= Treasurer; 5= Secretary; D= Director: TR= Trustee; C = Chairmen or Clerk; CEQ = Chigf
Executive Officer: CF() = Chief Financial Officer. If an officerdivectar holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the fofluwing manner. Currently John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones lvaves the carporation, Sally Smith is numed the Vand S, These should be noted as Johrn Doe, FT as a Changy,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Exampie:
X Change T John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvne of Action Title Namg Address
(Cheek One)
X . p NORMAN 1 CHAPARRO 2832 DELCREST DRIVE
n__ Change o o N o
Add ORLANDQ, FLORIDA 32817
X
Remove et
X VP LAURA D TRUJILLO 2812 DELCREST DRIVE
2} Change
Add w(‘)I_{I.,ANDO, FLORIDA 328_17 3
Remove ) NS e e e s
3 )_.—X Chenge PTSD_—’ ANA MERCEDES MENDEZ 3833 DELCIREST DRIV
X \dd CLIVEROS ORLANDO, FLORIDA 32817
— “ [
Remove
4) __ Change oo
Add — - .
Remove _ . -
3) Change . - e ———
____Add
Remove . -
6} ___ Change . . — o e
Add

Remave e e



E. If amending or addiny additional Articles. enter chanyes) here:
(Attach additional sheets, if necessary).  (Be specific)

N/A
F. If an amendment srovides for an exchan:e, reclassification. or cancellation of issued shares.
provisions for imp:lementiny the amendment If not contained in the amendment itself:
(if nat applicable, indicate N/A)
N/A




The date of each ameadment(s) adoption: ___ __ - . _ , if other than the
date this document was signed.

Effective date if applicable:

fno more than 90 days aﬁer-énTe;:dmem file date}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(y) (CHECK ONE)

O The amendment(s) was/were adopted by the incarporators, or board of directors without shareholder action and shareholder
action was not reguired.

™ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the emendment(s)
by the sharcholders was/were sufficient for approval.

{J The amendment(s) was/werc approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendimeni(s):

“The number of votes cast for the amendmeni{s) was/were sufficient for approval

by e ) L _——_-_.n
(voting group)

MAY 1,2023
Dated

appointed fiduciary by that fiduciary)

NORMAN I CHAPARRO

(Typed or br?nted;a_mc of person sig.ning)

PRESIDENT

(Title of person signing)



