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COVER LETTER

TO: Amendment Section
Diviston of Corporations

100-V-FOOD, INCORPORATI]
NAME OF CORPORATION: 1Q0-V-FOOD.INCO ATED

POGO0006Y253

DOCUMENT NUMBER:

The enclosed Arficles of Amendmiens and loe are submitted for Hiling.

Please return all correspondence concerning this matter 10 the following:

COREY

Name of Contact Person

COREY E. HOFIFMAN, " A.

Firm/ Company

Y0 ALMERIA AV IST FLOOR

Address

CORAL GABLES, FL. 33134

City/ State and Zip Code

corey{georeyhoffman.com

L:-mail address: (10 be used Tor future annual report notification)

For further information concerning this matter, please call;

COREY 305 ] 443-3600

3
it (

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable (o the Florida Department of State:

= 535 Filing Fee UJ543.75 Filing Fee & (084375 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Additonat copy is Certified Copy
ehclosed) (Additional Copy

15 enclosed)

Mailing Address Streel Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FLL 32303



Articies of Amendment
fee
Articles of Incorporation
of
MOO-V-FOCH) INCORPORATED

{dame of Corporation as currently filed with the Florida Bept. of State)

POAOONGA32SR

{Document Number of Carporation (iFknowy)

. —————

Pursuunt 1o the provisions of section 007 1006, Fiarida Stitutes. this Florida Profit Corporation adnpis the rollowing mmendmenis) o

s Articles ol Incorporation:

A, Wamending name, enter the new name of the corporation:

_The new

e miist he distinguishable and contain the svord “corporation " “company, " or Uincorperated T or the abbreviation el
el wr Col " or the designation “Corp, " e T o TC0T A professicnal corporation wame wusi contain the wesrd

“ehairered, " Cprotesdonad associance. T or ihe abbreviation P A.

B, Enter new principal office address, if applicable: e
(Principad office address MUST BE A STREET ADDRESS )

¢, Enter new mailing address. if applicable: e .

- - g 004 INLEL G STREF
tMailing wddress MAY BE A POST QFFICE BON) e L )
NAMI FL

ERY|

e et e b e e e —

7

Lav

D. ICamending the registersd ngent andor regisiered office address in Florida, cuter the nawe of the”

new registeved agent andior the new registered office address: A
[

. . 1!

Name of New Kegiseered dgom . e - fas

tlarida streer add

. - SOALMERIA AVE ST FLOGR, CORAL GABLES 35154
New Regivtered five dddioss e ____\_____ l___ Flarda
[ ey Cendel

New Repistered Agent’s Sienature. it changiie Registered Avent:
{hereby accopt the appoiuiment as regisbered aeene Fam fanifiar wisli g vocerd e oblications of the iesition.
A 7 I B . i S i !

Nignwnge of New Registercd Agesi, o changing

Cheek i upplicable
BT he amendmeni(s) ivare being filed pursuant tos, GH7.01200 (D (e, 198,



If amending the Officers and/or Divectors. enter the titke and name of cach ufficerdirecior bueing removed and title, name, and
address of cach Otfcer andfor Dircetor being ndded:

fdvrach additional shevis, i neressa)

Please wote the officerddiveciar tiide b the firse jetser of the office tite:

Po= Presidene: Vs e President; T= Treasurer: §= Soereiary, D= Divecior; TR= Troxiee: O = Chairman o Ulovk: CRO = Chiel
Lxccative Citicer: CFO = Chicf Financial Officer. If un officesddivector holds more tha one title, lis the firs bator o8 oach affice held,
Prasident, Trcasuree, Divecior would be PTH

Changey shovdd be nated in the foltowing manner. Currentdy bodin Peoc i istod as the ST and Mile Jones is fisted as the ¥ There is
a chunge. Mike Jones feaves the coiporation, Selhv Smith i aomed the 3 oand S, These showdd e noted as John Dec, PTas g Change,
Mike Jones, Fas Remove, and Sally Smith, ST ax an Add.

Example:
X Change I'r Jolin Doy
N Rumnve v Mike Jones
S Add SY Sally Smith
Type of Acuon e RIRES Adddress
{Cheek Dag)
) . PSTH VENUENT 1 VINGO it NOE 01 ST,
1y Change L e e, e
MIAME FT, 33137
A e N e
o Remwwe e
. FSTD CARMEN ALONSO DEVINGO O N 6] KT
2y Change — L o o o S _

MIAMIL FL 33137

_ Rutove
S Change

_X A Vv BRIAN RODRTGUEZ _6145 NW 7 aAve.

_ Remowve --Apk 608 R
Miami,FL 33127

4y Chanye

- Add

. _Remenve

Si___ Change

A

- Keimove

6y Change

__ Remove



E. I anicading or adding additional Articles. enter change(s) here:

(Atch additional shevts, if iecessami (R specific

Fo i an amendsuent provides for an excha e, reclassification, ar cancellation of issued stiiires,
provisions for imeplementing the amendment if not conbained in the amendment itsedl:
(i nor applicahie, indicole NGO




The date of each amendmentis) adoption:
date this document was signed.
SEFPENMEBER 232001

il other than the

Effective date il applicable:

(1 peore e 9t ey :{I?('." amendment file due)

Note: T the date inserted i this block does ot mect the apphcable statitory tling requiremients, s date will a1 be Gisted as the
dovctiment’s etiective date on the Deparument of Surte"s seconds.

Adoption of Amendment(s) (CHECIK ONI)

21 The amendinentis) was/were adopted by the incerporatons., or ard of direciors without sharcholder action and <harcholder
ackion wis nat required.

= The amendmentt s) wasfiwere adopied by the sharcholders. The number of votes east for the amendinent s
by the sharchoklers was/were sufficient for approvid,

i3 The amendmeni{s) waswere approved by the sharelnlders ihromgh veting wmaups, The foliowine statement
! & L [ ; &

must b seporaele provided for each vating groun ewiitted 1o vore sepuratelc on e emendmentssi:
“The mueber of votes cast for the ameadment(s) wasfwere sulticient for spproval

b}' "

{veding gronps

SEPTEMBER 23, 2021
Drated

. T
?‘ Spniniure

1By a daector, president or other oftiver -

directors or efticer/Bive not been
selevted. by an mcoporator - i1 in Cie nbdds o g recerver, tadol, o other coun

appointed fiduciacy by the fiduciary)

CARMEM ALONSO DE VINGO

{Iyped or prnted mame of peison sipnng

ESD

(Tale of persen signing)



