10/18/2024 11:58:57 PDT - To: 18506176380 Page: 1/5 Fax: 8134365206
Division of Corporations

10/18/24, 2.55_P_M
Rt . S N
- ' gﬁFloqldeepartmept oaState \
: L \ 1v151on.0f CorporanonS\ §
- KElec JerShost

omic Fi ing “CoverShest

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(124000349288 3)))

O 0

H240003292983ABC7

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number {850}617-6380
From:
: REGISTERED AGENTS INC.

Account Name
Account Number
Phone

Fax Number

i2¢ese0eeesl
(307)20¢-2893
(813)436-52@6

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **

Email Address:

o
o —- s
- .
oo COR AMND/RESTATE/CORRECT OR O/D RESIGN . &}
=& - AMERICAN FLAVORS CWB INC S
i) i .
) IR [Centificate of Status I 0 | __.I -
‘f:-j EC_D;" oo |Certified Copy I 0 | U" E
= ;3; lPageCuunt H 05 | Lo
= Y e T
™~ [EﬁunmedCha%u w_ $35.00 | : .f
f’) L o
Help

Electronic Filing Menu Corporate Filing Menu

nttps://enle.sunbiz.org/scripts/efilcovr.exe



10718/2024 11:38:47 POT . To: 18506176380 Page: 2/5 Fax: 8134365206

Articles of Amendment
L{]]

Articles of lacorporation
of

Armerican Flavors CW8 Inc

(Name of Carporation asx currently filed with the Florida Dept. of State)

P23000086545

{Document Number of Corporation (if known)

Pursuant to the provisions of scetion 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following umendment(s) to
its Articles of Incerporation;

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

The new
niame must be distinguishable and contain the word “corporation.” “company.” or “incerporated " or the abbreviation "Corp.. "
“inc. " or Co. " or the designation “Corp,” “ine” or “Co™. A professional corporation name musi conlain the word
“thartered. " Cprofessionol wasocintion, o the abbreviation “PA
B. Enter new principal office address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)
C. Enter new mailing nddress, if applicable:
(Muailing address MAY BE 4 POST QOFFICE BOX)
1. If amending the registered agent and/or registered office address in Flovida, enter the name of the
new registered agent and/or the new repistered office address:
m~.3
MNamve of New Repistered dgent 2
O
{ )
i -
tFlaricda strect addreas? .. J
w) i
New Regisiered Office Address: . Flurida
1Ciny (7ip {ondey
b
. SN
I
New Reglstered Agent’s Signature, if changing Repistered Agent: ‘ )

{ hereby aveept the appoiniment ax registeved agent. | am Jamitiar with and aceept the obligations of the position.

Signerture of New Registered Agent, if changing

Check if applicable
M1 The amendment(s) isfare heing filed pursuant to s 607.0120 (11 (c). F.S.
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If amending the Offteers and/er Directors, enter the title and name of vach officer/director being remuved and e, name, and
address of ench Officer and/or Director being added:

(Auech addidonal shees, if necessaryi

Please note the officer/divector e he the first lerter of the office tiide:

P = President: V= Viee President: T= Treasurer; S= Seercianyy D= Direcior: TR= Trustee: ¢ = Chairman or Clerk: CEQ = Chiet
Executive Officer; CFO = Chief Financial Officer. If an officerfdirector halds more than one title, list the first letter of cach affice held.
President. Treasurer, Directar would he PTD,

Changes should be noted in the following manncr. Currently Johin Doc is lisied as the PST and Mike Jones is listed as the V. There s
a change, Mike foncs leaves the corporation, Safly Smith is named the V and S. These should be nowed as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

N Change rT John Due
X Remove ¥V Mike Jones

_X Add sV Sally Smiuth

Type of Action Title Name Address

{Check One)

1) __ Change PDST BHARATKUMAR K PATEL 100 N SYKES CREEK PKWY
__‘_/qxr\(id MERRITT ISLAND, FL 32953
_ Remove

2y _ Change

Add
__Remove

3y Chanpe

__Add
Remove

4} Change

__Add

o Remove

3 Change
_ Add
Remove
6) ____ Change
 Add

Remove
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E. Ifsunending or adding additional Arvticles, enter change(s) here;
{Alach additional sheers, if necessary),  (Be specific)

F., Han amendment provides for an exchange, reclassification, or cuncellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/4)
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The date of each amendment(s) adoption; i othes than the
date s document was signed.

Effective date if applicable:

e more than 90 days afier amendment fite daie)

Note: [f the date inserted in this block does net meet the applicable statutory filing requireinents, this date will not be listed as the
document’s effective datc on the Departmem of State’s records.

Adoption of Amendment(s) (CHECK ONE)

¥ The mmendment(s) was/were adopied by the incorporalors. or board of directors withowt shareholder action and shareholder
action was not required.

0 The amendments) wasiwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharchotders was/were sufficient for approval,

U The amendmentts) was/werc approved by the sharchotders through voting groups. The following statement
miest he separately provided for each veting grawp entitled o vore separately on the amendmenifs):

“The number of votes cast Tor the amendmeni(s) wasfwere sufficient foc approval

hy

fvoting group)

[ 4
Dated 10/181202

Signature MMW 7‘\/ @M

(By s director, president or ather officer - i1 divectors or officers huve not been
setected, v an incomporater - i in the hands of a receiver, trustee, ar other coun
appointed Hiduciary by that fiduciary)

BHARATKUMAR K PATEL

{Tvped or printed name of person signing)

PDST

(Title of person signing)



