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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive [altahassee, [orida 32372
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*EAWALK IN**

ENTITY NAME Vicky Bakery XX INC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Plix Cpy

Uaﬁ&ﬁu{ &;ﬂéé
gm&ﬁ:a&, af Statas

WPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITT ™

Certifred Copy of Arte & Amcndments

Certiffed Cipy of Arts & Amcaduents Complete [ite (Incloding Aunaat Keports)
Certifcate of Status

Certificate of Status Reftecting,

YAPOSTILE / WOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $35 ACCOUNT # 120160000072, ¢ }..}l}'

Floase call Tina at the above number fzm ang KEsacs o concerss. T hank $oa 50 mach!
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COVLR LETTER

TO: Amendment Section
Division of Corporations

. L .. VICKY BAKERY XX INC.,
NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitted for {tling.

Please return all correspondence concerning this matter to the tfellowing:

THOMAS G, SIHHERMAN

Name ot Contact Person
THOMAS G. SHERMAN. P.A.

Firm/ Company

90 ALMERIA AVENUE

Address

CORAL GABLES, FL 33124

City/ Stae and Zip Code

Alex@vickybakery.com

E-mail address: (10 be used for futurs annual report nottfication)

For turther information concerning this matter, please call:

THOMAS G. SHERMAN ( 305 ) 448-5898
al
Name of Conlact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Flonda Department of State:
g Pa) I

535 Fiting Fee (J$43.75 Filing Fee & [J343.75 Fiting Fee & [$32.50 Filing Fee
Certificaie of Status Certificd Copy Cernficate of Status
{Additional copy ts Certitied Copy
enclosedy (Addinonal Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallohassce, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303
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to H -
Articles of Incorporation
of

3 G 22

o4 ROV 1 N

VICKY BAKERY XX, INC.

i

{Name of Corporation us evvently filed with the Flurida Dept. of State) -0 0 :

Tt
0ot

24000064067

{Document Numbher of Corporation {if known)

Pursuant o the provisions of scetion 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmentis)

its Articles of Incorporation:

A, [Mamending name, enter the new naune of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “vompany, " or “incorporated” or the abbreviation "Corp..”
“fae, " or Co. " oor the designation “Corp,” “Ine,” or “Co”. A professional corporation name must contain the word

“chartered, " “professional association, " or the abbreviation "' 4.7

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

C. Enter new mailing address, if applicable:
(Muaifing address MAY BE 4 POST OFFICE BOX)

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

Nuame of Now Revistered Agent

(Florida street address)

. Flortda

New Registered Office Address:
tCinv} t4ip Codde)

New Registered Apent’s Signature, if changing Registered Avent:
[ hereby accept the appoinsment as regisiered agent, Fam finitior with and aceept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
0 The amendment{s) isfare being tled pursuant to s 607.0120:11) (¢), .S,
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If amending the Officers and/or Directors, enter the title and namne of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atach additional sheets. if necessary)

Please note the afficer/director title by the first feaer of the otfice tite:

I = Presidens: V= Fice Presidemt: T= Treasurer: 8= Secretary: D= Direciar: TR= Trustee; C = Chairman or Clerk: CEG = Chief
Executive Qfficer; CFO = Chicf Financial Officer. If an offiecr.director holds more than one title, list the first letter of each office held.
President. Treasurer, Dircetor would be PTD.

Changes should be noted in the following manner, Carrently John Doe ix listed us the PST and Mike Jones is listed as the Vo There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should he noted ax tohn Doe, PT as o Change,
Mike Jones, V ay Remaove, and Sally Smith, SV as un Add.

Exaample:
X Change BT duhn Doe
X Remove v Mike Jones
X Add sy Sally Smith
Type of Action Title Name Address
{Check One)
vp FERNANDO CRAMAS 15930 DORNOCH ROUND

X
1y Change

MIANMI LAKES, FLL 33014
Add

Remogve

) Change

Add

Remove
3} Change

Add

Remaove

4) Chanye

Add

Remove

Si Chanye

Add

Remove

] Change _

Add

Remove
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E. If amending or adding additional Articles, eater changz(~) here:
(Auach additional sheers, if necessary).  (Be spoecific)

F. If an amendment provides for an exchanpe, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if mor applicable, indicate N/A)
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The date of cach amendment(s) adoption:

- . if other than the
date this document was sighed.

Effective date if applicable:

(e niore than 9 duys after amendment file dure)

Note: f the date inserted in this block does not meet the apphicable statutory lihng reguirements, this date will not be listed as the
document’s effeetive date on the Departmens of State’s reconds.

Adoption of Amendment(s}) (CHECK ONE)

™ The amendment(s) was/were adopted by the incorporators. or board of direciors withoul sharchobder avtion and sharcholder
action wis not required.

O The amendment(s) was/were adopted by the sharehodders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the sharcholders through voiing groups. The following statement
must be separately provided for cach voting group entivled 1o vote sepurately on the amendment(s):

“The number of votes cast for the amendment(s) wasfaere sufficicnt for approval

by

fveling group)

NOVEMBER 13,2024
Dated

sgre by

Signature ﬂ(:-jfw\.ib‘b )N-’\}lﬂﬁb

- - THELO Oty £ — -

(By a director, president or other ofticer — if directors or ofticers have not been
selected. by an incorporator — il in the hands of a receiver. trusiee. or other court
appuinted ftduciary by thot fiduciary)

ALEJANDRO SANTIAGO

(Typed or printed name of person signing}

PRESIDENT

(Title of person signing}



