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COVERLETTER

TO: Amendiment Section
Diviston of Corporations

Kelly's Bakery Co
NAME OF CORPORATION: _ elly’s Bakery Com

PORNOO0O0DOT 572

DOCUMENT NUMBLER:

The enclosed Arficles of Amendment and fee are submitted ior tiling.

Please return all correspondence concerning this matter to the following:

Carlus Artaza

Name of Contact Person

Kelly's Bakery Cormp

Firm/ Company
990 NW 132 5T

Address
Opa Locka, FL 33054

City/ Stawe and Zip Code

E-mail address: (1o be used for nture annual report nottticationg

For further infunnation conpeerning this matier, please call:

Carlos Anara ( 303 ) OR5-4622
K1

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the tollowing amaount imade payable w the Florida Department of State:

W S35 Filing Fee O$43.75 Filing Fee & 343,73 Filing Fee & TJ$32.50 Filing Fee
Certificate of Status Cetified Copy Certiticute ot Starus
{Additional copyv is Certified Copy
enclosed) 1Additional Copy
15 enclosad)
Muiling Address Strect Address
Amendment Seetion Amendment Seetion
Divisinn of Corporations Division of Corporalions
P.O. Box 6327 The Centie ut Tallahassee
Taflahassec. FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303



FlLED

Articles of Amendment

to
Articles of Incorporation
of .
o Hi0: 28
Ketly's Bakery Corp 2524 APR | A
(Name of Corporation as currently filed with the Florida Dept. of Spate)y ‘CJFF_E 1","_'. =
TR P A

PG3000001 572

( Ducument Number of Corporation [if known)

Pursuant w the provisions of seetion 6071006, Flotida Swetes. this Floride Profir Corporarivn wdopts the following smendimentiy) to

its Articles of Incorgoration:

A. If sinending name, ¢nter the new nume of the corperation:
ARcian Bakery Cor -
Y o The new

name must he diseingurishable and contain the ward “corporation, ™ “company, " or “incorporated " or the abbreviation “Corp.,’
“ar the destgnation "Corp, " i, ar CCa” A professional corparation nemye nust contain the werd

e, " or Celt

“chartered, " Cprofessional association, " ar the abbreviaion "P.A”
NIA

B. Enter new principal office address, il applicable:
(Principal office addvess MUST BE A STREET ADDRESS )

NA

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

I}, If amending the registered agent and/or registered office address in Floridu. enter the name of the

new reaistered agent and/or the new registered office address:
N/A

Nume of New Revistered Apent

tFlanda street address,

. Flovida
(Zipr Codduj

Nene Repiviered Qffice dddress:
1Citrs

New Repistered Apent’s Signature. if changing Registered Apent:
Fherehy aceept the uppoiniment ax regiviered agent. {am familiar with and wecepn the abligeions of the position.

Signitire of New Registered Agent, if chunging

Check if applicable
I The amenadmenty<) is-are being itled pursuant w s, 6070120 (1 (¢), F.5.




It amending the Officers and/or Directors, enter the title und name of cach officer/director being removed und title, name, and

address of cach Officer and/or Director belny added:

(Attach udditional sheets, if necessary)

Please noty the ufficer-directar trfe by the first lewer of the office titde:

P = President; U= Vice President; T= Treasurer: §= Seevetary: D= Divector; TR= Trustee: C = Chairman or Clerk: CE(Q) = Chief
Excentive Officer; CFQ = Chief Financial Officer. Ifan officerdirector hotds mare than one title, fist the jirst lettor of each office held.
President, Treasurer, Directar woudd be PTD.
Chenges should be noted in the fillowing mauner, Curremdy Juhn Doe is lisicd as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corparation. Salty Smith is naued the Veand S, These should be aoicd as dofit Doe | us a Chauge,

Mike Jones, Voas Remose, und Sally Smidh, SV us an Add.

Fxample:
X Change

X Remove
N Add

Type of Aclion
{Check One)

I} Change

Add

Remove
3) Change
Add

Remove
1) Change

_Add
Remove
4y Change
_ Add
_ Remove
3r_ Change
— Add
Remowve
&) Change
_ Add

Kemove

Juhut Doe
Saily Smith

Namnge

N/A

Address

N/A




E. 1 amending or adding sdditivnal Articles, enter change(s) here:
LAach additionad steves, ifacccssaryi. Hicapodifiod

™LA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment it<elf:
(i ot applicable, indicane N2A)

N/A




April 0. 2024
The date of each amendment(s) adoption: . 1f other than the

date this document was signed.

Eifective date il applicable:

April 10, 2024

{ne more than Y0 dayvs after amendment file daie)

Note: If the date insertcd in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ ective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

{7 The amendment(s) was/were adopted by the incomorators, or board of directors without shareholder action and sharchoider
action was not required.

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

TJ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each woting group entitled to vote separatelv on the amendment(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by —e
fvoting group)
April 10, 2P24
Dated
A '\\l t,} .
I‘. - ’/
Signature : [/—‘}L/".. -

(By a dircctar, president or Ulfpcr officer — i directors or officers have not been
selected. by an incorporator =\if in the hands of a recciver, trustee, or other court
appointcd fiduciary by that fiduciary)

Carlos Artaza

(Typed or printed name of persoen signing)

Vice Presidem

(Title of person signing)




