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COVER LETTER

TO: Amendment Section
Pivision of Corporations

NAME OF CORPORATION: /6’55 FOC)C#‘S ,fﬂ .
DOCUMENT NUMBER: /023 OCYDé"-?/#/

The enclosed Articies of Amendment and tee are submitied for filing.

Please return all correspondence concerning this matter to the [ollowing:

/(fmbf"f / \s \DW-/L

Name o Contuct Person

/r’ss f’Doa&

Firm/ Caompuny

JRS e/ Pane

Address

Dania Poh 3300Y

Ciy/ State and Zip Code

Lim @ doyal e gatie muami s Com

E-mail address: (10 be used TAr titure annual report notificution )

Far turther information concerning this matter, please call:

%MMG;QLLA/‘-— aw_280 ]Cfé_%aj‘ﬁ',7

Nume-oHontuet Persen Area Code & Davtime Telephone Number

Enclosed is a cheek for the tollowing umount made payable o the Florida Department of Suate:

% iling lee CI$43.75 Filing Fee & - CI843.78 Filing Fee & (852,50 Filing Fee

Certilicate of Status Certitied Copy Certificale of States
tAdditional copy is Certitied Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendmuent Section Amendment Section

Division o Corporations Division of Corporstions

IO Box 6327 The Centre of Tallahassee
Talluhassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tullahassee. FIL 32303



Articles of Amendment
T

(=g
Articles of I:)l;‘orpurutiun { /L ED
7ess foods THC. Ve, .

(Name of Corporation as currently filed with the Florida Dept. of State) ML I{-' 03

FAIOOC0CT/ Y[ Hiiijigi ..

{Duocurment Number of Corporation (if known) e L fLO,?{DA

Pursuunt to the provisions ol section 607.1006. Floridu Swiuies. this Florida Profit Corporation adopts the foHowing umendmentisy to
its Articies ot Ingorporation;

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

The  new

neme must be distinguishable and conain the word “corporation.” “compane. " o incorporated T or the abbreviation “Corp. "
el or Col 7 or e designation "Corp, T e, or CCo " A professional corporation negne must contain the word
“chartered.” Cprofessional association.” or the abbreviation TP

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

C. Enter new mailing address if applicabie:
{Muiling address MAY BE A POST OFFICE BOX)

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

Nerme of New Registered lgent

thloricks sireet address)

New Roegistered Office lddress: . Florids
v (Zip Conlde)

New Registered Agent's Signature. if changing Reoistered Apent:
Dhereby accepr the appoinement as registered agent. Fam gimiliar with and aceep the oblivations of the position.

Signanere op New Registered Agens i clionebsg



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

(Attach adeditional shieers, ifmeeossaryy

Please note the agficer. director titfe by the first letter of the office titfe:

D= President: V- Viee Presidemt. T Treaswrer: N= Secretary: D= Director, TR Trastee, O - Chairman or Clerk: CEO = Chiel
Fxecurive Cfficor; CFO - Chict Financial Officor. Ifan officercdirector holds more e one titde, fist the fiest lever of eacl office held.
Presidens, Treasurer, Director woudd be 11D,

Changes should b votedd in the following marmer. Clreealy John Doce iy fistod as the DST and Mike Jones is fisted as the V. There 1s
a change, Mike Jones leaves the corporation. Satle Smith is named the Vand S, These shordd be noted as Johe Doe, PT as a Change,
Mike dones, as Remove, and Saffv Smith, SV ax an Add

Fxample:
X Change Pr John Doe
X Remove v Aike Jones
_XN Add hAS Sally smith
Typue of Activn Title Name Address

(Check Oing)

v o P et ThC 125 ww 1 e
A _‘Dt‘m!'ﬁ BG}] Q 3300 S/

Zglicmu\ v

2y Change

Add

Remove
RIS Change

Add

Remove

4 Change

Add

KRemove

Sy Change
o Add

Remove

B __ Change
_Add

Kemove




E. If amending or adding additional Articles. enter change{s) here;
(Alach adelitional sheets, iFnecessarys. tBe specific)

F. 1T an amendment provides for an exchange, reclassificution. or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amend ment itself:
U nor upplicable, indicare N




i other than the

The date of cach amendment(s} adoption:
date this document wus signed.

Effective date if applicable:
tno mare than 90 duvs after amendment file duates

Note: 11 the date inserted in this block does not meet the upplicable statutory 1iling requirements, this date will nat be isted as the
document’s etTective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/sere adopted by the sharchulders. The number of votes cast for the amendment(st
v the sharcholders wasAvere sutticient for approval.

1 The amendmentt ) was/were approved by the sharcholders through voting groups. The follenving statomonr

must he sepuratel provided for each voting groupy emtitled 1o vote separatelc on the amendmeniisy; —
I o
e number of votes cast for the amendments| wasfwere sutficient lor approvat —. —
I o S
v - o o 1§
A I —
VONRE 2rowy s ! S
e w?
L3 The amendmentis) isfare being tiled pursiant to s, 60701200011 (e) F.S. ‘.T‘g' -0 i——]—-]
g x
4 r'--1

—
O The amendmentes ) wasfwere adopted by the incorporaters, or board of dircetors without sharcholder ucliﬂ%md shiv@hlderas
St 8

action was not required.

Dazed

T
Signature / & »
L N - - 4. N
{By }r—cﬁ,rcqﬁ'. president orwtheewfficer — i directors or officers have not been

selected, by anincorporator — i7in the hands o a receiver. trustee. or other court

appointed Aduciary by than fiduciary)

7 1/ ﬂpamf?z a7 )

(Typed or printed name o l'pcrz}nn :-'igning‘f

Vi

CTide of person signing)




