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Articles of Amendment

to
Articles of Incarporation
- of
Aventura Kosher Kingdom, Inc.
Name of Corporation gs_curr filed wi Flori pt. (3
P98000095140

(Document Number of Corporation (if kmown)

Purguant o the provisions of section 637.1006, Florida Statutes, this Flords Pmft Corporndon adopts the following amendment(s) to
ity Articles of [ncorporatian:

A, endi n the ¢ ration:

The new
name musi be disringuishable and comain the word “corporatlon,”™ “company,” or “incorporared” or the abbreviation
“Corp., " "“Inc.,” or Co., ” or the designation "Corp,” "Ine,” or "Co". A projessivnal corporation name must cortain the
word “chartered,” “professional associarion, * or the abbreviarion "P.A."

B. Enter pew principal office_address, if applicable;
(Principal office address MUST BE 4 STREET ADDRESS)

C. Enter pew maillng wdgress, it appticable:
(Mailing addess MAY BE A POST OFFICE BOX;

0. I amepding the regigtered pueql amyl/or gegistered office sddress in Florida, enter the name of the
new. registered agent and/or the new reglstersed office addyess:
ow [ 4
(Florila street cddress)
Naw Np ¥4 iyt . Florida
ity (2ip Cocke)
ni's if chan Regis H

I herehy vecepn the appolntment at vegistered agent, | am familiar with ard accept the vbligations of the position.

Signuaere of New Regisiered Agent. if changing

Papge 1 of 4
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If pmending the OfMcers and/or Dirsctors, enter the title and namo of each officer/director being removed and title, name, and
address of ench Officer and/or Director being ndded:

{Arach additiona! sheets, if necessary)

Piease note the officeridivactor tile by the first leiter of the office itle:

P - President; V= Vice President; T Treasurer: 8~ Secretary: D Dyector; TR+ Truswee, ¢ ~ Chatrman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Qfficer. I an glffcersddirector hulds more thun ane tille. list the first tetter of eavh affice
held. President. Freasurer. Divector would be PTD.

Changes should b noied in the folfoving nuuner. Currentdy John Doe 1 tisted o5 the PST and Mike Jones is listed ay the ¥. There is
& change, Mike Jones feaves the corpuration, Safly Smith is romed the ¥ and § These shouid be noted s John Doe, PT as a Change.
Mike fones. V ax Remeve. and Sally Smith SV as an Add

Example:

X Chanpe
X Remove

X Add

Type of Action
{Check One)

1) D_Ch:mge

PT John Dot
Y Mike Jones
sV Sally Smith

dils Namg

LA

Philip Enhom

Address

3017 Aventura Blvgd

Miami Florda 33180

V] aas
D. Remova

2) B Change
I:L Add
[:L Remove

1) D_ Change
D Add
L] Remove

9) D. Change
[ au
D, Rcmove

by} D Change -
B Add
D__ Remove

6) D Change
[ ae
D Remove

Page 2 of 4
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E. i i j t
[Attach additionet sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchavge. reclassification. or eancellgtion of issued shnres,
prgvisions for implementing the amendment if not contained s the Ameodment itself:
(i not applicable. indicate X'A)

Page Jof 4
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The date of ench amendmeat(s) adoption: 02- 26-2015
date thia documant was signed.
Effpctive date if spplicable:
rno more than 90 days afler amendment file date)
Adoption of Amendiment(s) {CHECK ONE)

D’l‘hc amendment(s) was/were adopted by the shareholders. The number of votes cast {or the anendmeni(s)
by the shareholders was/were sufficlent for appraval.

Dl‘hc amendment(s) was/were approved by the sharcholders through voting groups. the fodlnwing statement
musi be yeperately provided for each woting group entitled 10 vore separately on the amendmenits);

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

by

Aoling groue

I:]l'hc amendment(s) was/were sdopted by the board of directors without shareholder action and shareholder
action was not required.

!erhn amendment(s) was/wete adopted by the incorporators withaut shareholder action and shareholder
ection was not required.

Dated 0246-2015 N

S| VSN 0N

(By a director, president or other otficer — 1T directors or officers have not been
selected, by an jncorporator — if in the hands of a receiver, trustee, ar other court
appeinted fiduciary by that fiduciary)

Michael Einhom

(Typed or printed name of person signing)
MR - Prasident

(Thle of percon sipaing)
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