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Articles of Amendment
to

Articles of lncorporstion
of
BAKEHOUSE MIAMI INTERNATIONAL CORP
me ration ss cu tly filed with the Florids Dept. of State
P2400005883 L

{Document Number of Corporation (if known)
Pursuant o the provisions of section 607.1006, Flor
its Articles of Incorporation:

endin

ida Statutes, this Florida Profit Corporation adopts
e, enter

AW na the corporation:
NIA

name musi be distinguishable cnd contain the word “corporation,”
“Ins " .

he {ollowing amendment(s) to

“company.” or “incorporated” or the
or Co.” or the designation "Corp,™ "Inc,” or "Co™.
“chartered " “professional assgciatien, " ar the abbreviation "P.A "
B.

A professional corporation name
oter new principal

The new

kbbreviation “Corp.. "

jus! contain the word
e addr if applicabie: NA
(Principal office address MUST BE ASTREET ADDRESS ) NIA
N/A
C. cr new mailing saddress, if applicable: N/A
(Malfing address MAY BE A POST OFFICE BOX)
NIA
N/A
D. It

amending the registered agent sndfor reristered offjce address in Florids, enter the name ol’thL
new registered agent and/or the new registered office address:
Nam

o 2
T et
e =
L e
S
LI e -
N/ . d
New Register it A - (o )
N/A o Y )
(Florida sireet oddrass) 23 . ! - -
v . ” . N/A Florid - _’:I -
New Registered Orffice 4 dress: : , Florida i = =
(City) (eip Code)
New istered Agent’s Signat if changing Register ent:
I hereby accepl the appoiniment as regisiered agent Iam fomiliar with and accept the abligatiors of the Ppsition

Chech if applicable

Signatwre of New Registered Agent, if changing
L] The amendment(s) isfare being filed pursuant to s. 607.0120 (11} (e}, F 5.
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If emending the Officers and/or Directars, enter the tithe and name of each offi

2024 1637 HP Fax

address of each Qfficer and/or Director being added:
{Attach additicnal sheets, if necessary)

Please nole the officer/director litle by the first letter of the office iitie:

£ = Presidary: ¥'= Vice President; T= Treasurer: §= Secretary; D= Director; TR=
Executive Officer; CFO = Chief Financial Officer. [ an officer/direcior ho

President, Treasurer. Director would be PTD,

Changes should be noted in the following manner. Curreruly John Doe is iisied as the PST and Mike J|
€ change, Mike Jones leaves the corporaticn. Sally Smiih Is nomad the V' and S, These showld be noted
Mike Jones, V as Remove, and Sally Smith, $V as an Ad2
Example:

X Crange
X Remove

_X Add

Tvpe of Action

(Check One}

I} Change

Add

Remove

2} Change
Add

Remove
3) Change

__ _Add
—  Remove
4) ____ Change
— Add
___Remove
3} ___ Change
Add

Remove

&) Change
Add

Remove

BT

|-

sV
Jide

it

Mike Jones

Sallv Smith
Namg

N/A

page 3

cer/director beingfremoved and title, name, snd

Trusiee; U = Chgirman or Clerk: CEQ) = Crief
'ds more than ane tiile, list the first letter of each office held

bnes is lisied as the V. There is
s John Doe. PT as a Change.

N/A

N/A

N/A

~3

" ]
(IS

- [T b

. o

{a

N/A

e
h‘i“ | "-l’ﬂ

IR

——

N/A
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E. If smending or adding sdditjionsal A rticles enter chan
(Attach additional sheets, if recessary).
NA

ere:
(Be spectfic)

N
A
s
i’ L;\
T

)

F. [ an amendment provides tor an exchange, reclassification, or cancellation of jssued shares, -
rovisions for implementing the amendment if not contafired jp the amendment jtsell: e
(if not applicable, indicate N/4) sul
2%
m

DANIEL P, BRITO CONCHADO ~———. 60 SHARES
TVAN M. BRITO CONCHADQ —-——— 40 SHARES
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SEPTEMBER 19, 2024
The date of esch amendment(s) adoption:
date this document was signed.

Eflactive dace ifapplicable:

{no mare than 90 days after amerndmen; file dale}

, if other than the

Note: 1f the date inserted in this block does not meet the applicable statutory fi
document’s cffective date on the Deparmment of State's records.

Adopton of Amendment(s) (CHECK ONE)

B The amendmeny(s) was/were adopted by the incorporaors, or board of directors without sharcholder
aclion was not required,

ling requirements, 1

s date will not be listed as the

Faciion and shareholder
O The amendment(s) was/were adupied by the shareholders. The number of votes cast for the amendmy
by the sharcholders was/were sufficient for approval,

U The amendment(s) was/were approved by the shareholders through voting groups. The following stalement

must be separately provided for cach vouing group entitled ta vote separately on the amendmenifsj:

“Th= rumber of votes cast for the amendment(s) was/were sufficient for approval
by

(voling group)

L]

SEPTEMBER 19, 2024
Dated

)
Signature @5 —

{By a director,
sclzcted, by :mE

ni(s)

resident or other officer — if directors ar afticers have not bed
ncorporator — if in the hands of & receiver, trustee, or other o
appointed fiduciary by that fiduciary)

urt
IVAN M. BRITC CONCHADO

{Typed cr printed name of person signing)
VICE-PRESIDENT

(Title of persor sigring)




