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MOMMIES CAKES & MORE, INC.

{Name of Corporation as curcently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)

P23000069092

‘Pursuant to the provisions of section 667.1006, Florida Statutes, this Florida Profir Corporation adopts the following amendment(s) to
is Articles of Incorporation:

A. I{smending name. enter the pew name of the corporation:

COOKIECRAFTERS, INC. - ,
e rnew

name must be distingsshable and contain the word “corporution,” “company,” or “incorporated” or the abbreviation "Corp., "
“Ine,” or Co.," or the designation "Corp." “irne,” ar "Co”. A professional corporation nome must contain the word
“chartered, " “professional association,” or the abbreviation "P.A.

B. Eater pew principal ofTice address, if applicable: /A
(Principal office address MU. CAS TADDRESS)
C. Enier new mail ddress, if applicable: N7

(Muaifling address MAY BE A POST DFFICE BOX)

D. me istere t and/ ister: ice 5§ | orj ntey t the

new pegistered apent and/or the gew registered office address:

X N/
Namec of New Registared Agent A

{Florida stree: address)
New Registered Qffice Address: , Florida
(City) (Ziw Code)
New tered Apent’s Signature. if chap ng Regt red Agent:

I heraby accept the appointment as registered agent [ am fomilior with und accept the obligaiiens of the position.

Signawire of New Registered Agent, If changing

Check if applicable
O The amendment(s) is/are being fled pursuant to s, 607.0120 {i1) (e), F.8.



If amendiag the Officers andior Directors, enter the title and name of each officer/director being removed and title, uame. and
address of exch Officer and/or Director being sdded:
{Aitach additional sheets, [f necessary)
Please note the officerfdirector title by the first letier of the office title:
P = President; V= Vice President; T= Treasurer; §= Secrtary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execuiive Officer; CFO ~ Chief Financlal Officer. {f an officer/director holds more than one title, list the first letter of each office heid.
Prestdent, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currenily John Doe is Hsted as the PST and Mike Jones is listed as the V. There is
@ change, Mike jones leaves the corporation, Sally Smith is named the V and 3. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remave, and Sally Smith, S¥ as an 4dd.
Example:

X Change BT Jo ¢

X Remove R Mike Jones
X Add sv Sally Smith

Type of Acgon Title Name Address
(Check Gns)

1} Change

Add

Remove

2) __ Change

Add

Remove
3) Change I

Add

Remove

4) ____.Changal . . ..

Add

Remove

5) Change .,

Add

Remove

5} Change —

Add

Remove




E. If amending or addtng additional Articles, enter chan e(5) here:
(Avach addinionul sheets, if necessary).  (Be specific)
N/A

F. If 2n smendme vides fi excha reclassificat anceilati issued sha

provislons for implementing the smendment If not contained jn the amendmeng jiself:

(if rot applicable, indicate Nid)
N/A
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