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COVER LETTER
TO: Amendment Section

Division of Corporatiors

BLA
NAME OF CORPORATION: D-ANC CULINARY INC

DOCUMENT NUMBER: P2 52039

The enclosed Articles of Amendment ard fee arc submitted for filing,

Please retumn all correspondence concerning this mater to the foliowing:

JAMIE STALOWSKI

Name of Contact Person -
BLANC CULINARY INC

Firm/ Company
7050 WINKLER RD, STE (12

L.
Address !
FT MYERS, FL 33919

City/ State and Zip Code
JASTALOWSKI427@GMAIL.COM

E-mail eddress: (1o be used for feture annual report notification)

For further information concerning this matter, please call:

JAMIE STALOWSKI

724 4200611
at{ )
Name of Contact Person

Arca Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable (o the Florida Department of State:
B 535 Filing Fee

(J$43.75 Filing Fee & [OJ$43.75Filing Fee &  [1$52.50 Filing Fee
Certificate of Swutus

Cerufied Copy Certificatc of Status
(Additional copy is Cerified Copy
enclosed) (Additional Copy

is enclosed)
Mailing Address Street Address
Amendment Section Amcndment Seetion
Division of Corparations Division of Corporations
P.0. Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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Articles of Amendment
to

Articles of Incorporatian
of

BLANC CULINARY INC

ame of Corparation as currently filed with the Florida Dept of State
P23000052039

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flerida Statutes, this Florida Profit Carporation adopis the following amendmeni(s) o
its Articles of Incorporaton:

A. If amending name, enter the new name of the corporation:

The new
rame must be distinguishable and contain the word “corporation, * “‘company, " or “incorporated” or the abbreviation “Corgy ”
"Inc..” or Co."” or the designation "Corp," “Inc,” ar "Co". A professional corporation name must contain the ward
“chartered," “professionnl association,” or the abbreviation "P.A." -

B. Enter new princlpal office addreys, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) Lo

| -0t WY! 811330

C. Enter new maillng address, if applicable: P '.f'_-
{Mailing address MAY BE A POST OFFICE BOX) o

D. If amending the registered aaent and/or registered office address in Florida, enter the name ol ths
w registered ngent and/or the new registered office address:

Name o exisiered Age
{Florida street address)
New Registered Qffice Address: , Florida______
(Ciny} {Zip Code;
New Hegister ‘s Sipnature, if ch n istered A ;

{ hereby accept the appointment as registered agent. [am familiar with and accept the obligations of the position.

u—tS'ign(rrure of New Registered Agent, if changing

Check if applicable
3 The amendment(s) is/are being filed pursuant to s. 607.0120 (11} (g}, ¥5.

P35 2000 421457
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and

u#ddress of cach Officer and/or Director belog added:
{Avach additional sheess, if necessary)
Please note the officer/director title by the first fetter of the office title:

p.4

P = President; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lenter of each office held.

President, Treasurer, Direclor would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mika Jones, V as Remowve, and Sally Smith, SV as an Add.

Example:
X Change ET John Doe
X Remove A2 Mike Jones
_X Add Sv Sally Smith
Titje Name Address —
{Check One) N =
p DANTEL HOYLE 9396 PALM ISLAND CIRCLE =2
1) Change F:
N FT MYERS, FL 33903 o
__Add o _
XX . =
Remove b .
XX P JAMIE A STALOWSKI] 248 PEBBLE BEACH CIR #G261=
2) Change s =
NAPLES,FL 34113 1.
Add L
— - +
Remove
3) _ Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
é) Change
Add
Remove

Hozoe4Udds12
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E. I[ amending or adding additionnl Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

Ml 0L RY 81 330 €207

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, indicate N/A)
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The date of eech xmordment(s) sdoption: , Tf other tham the
dite this docureem was signed.
Effective dute I appiicable:

(WMMW@WWMM)

Note: if the dame imserend in this block does not mect the epplicable stantory fling requirementy, this date will oot be Fsted as the
docarent’s effective date an the Department of Siate's records.

Adaption of Amrndrerot(s) (CHECK ONF)

Emms)mwwmmmmadmmﬂmmsmmmm
emnnwasmrcqnmﬂ

O Tke ooendmest(s) was/were adopted by the sharcholders. The aumber of votes cast for the amendmznn(s)
by the sharcholders was/uere sufficient for approvai.

O The xmentment(s) was/veers epproved by the sharsholders through voting groups. ﬂmjaﬂowingwl .
m'&.éﬁgmzbmvﬁdﬁrm:hmﬂagmwﬁdadmmmmcbrmdwmmj: T
“The momber of vairs oast for the smendmens(s) wasiwere safficient for approval
by - oL
{voting group) L

oo L2126 '

of other officer — if directors ar officers kave not baen
mlmd,by Icorpocator ~ rfmﬂmkmdsofamcmvcrmwoﬁmmﬂ
inry by that Gduciary)

JAMIE A STALOWSKT

hi Ol WY 81 330EL0

(Tyrred or printed nune of perton signiog)
PRESIDENT

(Tite of persom sigming)

132000435450



