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TO: Amendment Scction
Divisian of Corporations

xame or coreomation:_White. Cate ﬂour‘t' The
bOCUMENT NuMBER: P 980000/5909

The enclosed Aricies af Amendment nnd fea ore submitted dor filing,

Please return all cormespemdence concerning this medter to the fllowing: i

!:l%ﬂa;; Elﬁﬁig Lg
Noms of i

Grgog:reu ayne. P/?!

Fu'ml Company

/35 5@/‘: Aafenzp Ave  PH 845’
Com! Cmbles FL B3/46 i

Clty/ Suate und 2ip Code

+@.2°'H,' ) &

For further Information concerning this matter, please call:

| ‘ . 2
— Magaie  Fleagle Fog,. F81- 3108

Enciosed i 0 check for the following cmouni made paynble 1o the Florida Depoartment of State:

1
|
i

: J{ 535 Filing Foo O$43.78 FlingFeo & [1$43.78 Filing Poc & 352,50 Plling Fee

| Cenificate of Stalus Certifica Copy Conificate of Status

| (Addlgons] sopy i Cenlfied Copy

| enclosed) (Additionel Copy

i i3 enclosed)

| Mailiog Address Stnst Addosn l
Amendmont Beetion Amendment Section i
Divislon of Corporetlons Division of Comporations i
£.0, Box 6327 Cliken Building |
Tallghaases, FL 32314 2661 Bxecutive Center Clrcle !

Tallohassee, Fl. 32301 :

H 14000 2obd}l 3
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Articies of Amendoent
m.,.:wm »i;;‘i“'i E(ﬁé‘:ééi”;rié‘ﬁ‘%ﬁ

_P 9500 /ﬁq

{Document Number of Corporation (if known) i

Pursuent (o the provisions of section 607.1006, Floridn Staues, this Florida Prafit Corporarion adopts lf-e fotlowing Kmendmens(s) 1o
ita Articles af incomparation: !

) The new
mmhdﬁmﬂmmwﬁnhm mrpu'llcn' * company,” o “incorporsted” of the abbreviation
'Cwn' *Ing,” & Co,” or the dmignation * Corp.” 'Ing” or " Co". Aprq@:dona!cnrpwmnwnmmmﬁm
word © chortered,” ‘mw aociaion.” or the sbbravigtion * P.A"

B, Enteraew prineinal oflice addrers. if anolicable )‘//4 ;
(Princlpal offica oddrers MUST BE A STRERT ADDRESS ) ’ '
C. Enncnsyiiasiling addren, Sapelicabls

(Malling eddress MAYAEA POST OPFICE AOX) oz,

Ilumby accet the w)polmmutm regisiared Ggem, el Tomlitar it and aceupt the pbligations ofma;fa:mon

i |

Signarure of New Registevad Agem, if changing

Page | of 4
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If smending the Officers angd/or Directatw, entsr the tite and pane of wnch ofMicer/director beln[ mawed and title, name, and
address of each Officer aud/or Direcior being sdded:

(Avach additional sheety. {f necessary) '

Plgase note the afficer/direcion ttle by the first lester of the qPice iith: )

# ~ Presiden; 'w Vies Presidant; Tw Treaaurer; S« Sterutary: D= Diyector, TR= Trusies: C » C')aafrm or Clerk; CEQ = Chigf
Execurive Qfficer; TFQ = Chitf Financlal Officer. If an gfficer/direcior hoids more than one dile, ll:r the first letier of ¢ach offien
keld Presidems, Treaturer, Director wowld be PTD

Chonges should be nored in the following manner. Currantly Jokn Doe Is listed as the PST ond Miks Jo g If listed a3 the V. There is

@ chango, Mike Jones feaves the eorporation, Sally Smith it named rie ¥ and 8§ These should be noted ay Jokn Doe, PT o1 a Change,
Mike Junes, ¥ as Remave. and Satly Smith, 5¥ a3 an Add. :

Example: l
X Change BT lgholes ';
X Remove ¥ Mikeloos |

X Add SV SallvSmits !

Typo of Astion Tits '

(Chosk Dn)

o1 D C@gnﬁlb gmu.z,,,#g 76 010 Qyogseas H
El‘::.:'c _ Zalaimo e&fti%aaw

E_ Remave

Z)D.Chmge —_ E
[ e
[ Reone

])ﬂchm;u !
[ aw ;
[ nemove

é) D_Chmso
[ aw
m_nzmv:

S}Dmﬂ
L1 e
D_P.unm

G)D.Chmsﬂ
(1 a :
D_Ramm ;
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1 #
(Atiach addlilonal sheeiy, |f necersary).  (Be specific)

GEOFFREY M. WAYNE  P.A.

03:43:54 p.m. 09-03-2014

LSV RLISE I IR HRE 3] AL s
{f net applioedla, indiecae N/A)

W7
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The date of eath amendment(s) adoption:

03:44:09 p.m. 09-03-2014

ir ather then the

dutc this ducument ws signed.
Kffective date I spplicable: b1 / K4 / 14 !

Ttmo mord than 90 days afler omendment file date) |
Adoption of Amendment(s) (CHECK ONEY i

amondmgnt{p) was‘were adopted by the sharcholders, The number of votes cast for the mmndm;ﬂ(s)

by the shareholders wastwere suftlcient for approval,

amendment(s) waswerp approved by tha shareholders throngh voting groups, ﬂlefaﬂaw!nngcmm
must de separarely provided for tech voting group entitled to vois szparoisly on the amendmenifs): .

~The number of volrs cast for the amendmon((s) waswers sufficlent for appreval

by

tvoling growp)

amendmeni(s) wavwere adontad by the hoard of dircators withoul shevshalder action and shntdmldw

action was not required,

D’I‘hq amondment(s) was/wore adapted by the Incomparatars without sharehotder aetion and stmfdmkla:

sotlon was not reguired,

s

[4

!
i
i

|

v Signature

y u dlrcctor, president of other officer ~ il directors or ofTicers have not been
sclected, by an Incorporatar — IF In she hands of 8 recelvor, trustee, or ather count

tppointed fiduciary by thm fiduciary)

(Typed or printed name of person Fignin

v "

"

{Tile of person ﬂping) i
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H /4000206 9/) 3

6/6



