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COVER LETTER
TO: Amendment Sction
Division of Corporutions
NAME OF CORPORATION: MEAT OF AMERICA CORP
DOCUMENT NUMBER: |2 000089254

The enclosed Articles of Amendment and fee une submilied for filing,

Please return all correspondence concerning this matter to the fotlowing:

LAURA FPERDOMO

Name of Contact erson
PRESIDENT

Firm/ Company
6447 MIAMI LAKES DR STE 103 F
Address

MIAMI LAKES, FL 33014

Ciry/ State and Zip Code

goodstepcemp@outiook.com

E-mail address: (to be used fur future annual report notrfication)

Far further informstion concerning this malicr, pleasc cali:

at(
Name of Contact Person Area Code & Duytime Telephone Number

LAURA PERDOMO 105 ) 6080766

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

i 535 Filing Fee (084375 Filing Fec &  (J$43.75 Filing Foc &  (J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centilied Copy
enclosed) (Additionul Copy
i$ enclosed)
Mailing Addresy Strect Address
Amendment Scetion Amendmeat Scution
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallabussee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 816

Tallshasses, FL 32303
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Articles of Amendment . r
to .. .
Articles of Incorporation VO OJ\
of e
MEAT OF AMERICA CORP '
(Name of Corperation as curreqtly flled with the Florida Dept, of State)
P20000089254

(Document Number of Corporation (if kno"';vn)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopts the following amendmeni(s) to
is Articles of Incorporation:

A, If smend; nter e of the corporatign;

The new

name must be distinguishable und contain the word “corporation,” “cumpany,” or “incorporuted " or the abbrevition "Corp.,”
“Inc..” or Co.” or the designotion "Curp,” “Inc.” or "Co". A professional corperction name must conaln the word
“'chartered,” “professional association,” ur the abbreviation "F.4. "

. o 6447 MIAM! LAKES DR
. Enter new principal office sddreus I appiicable:
(Principal offlce address MUST BE A STREET ADPRESS STE 103 F

MIAMI LAKES, FL 33014

mgilin il applicable: 6447 MIAMI LAKES DR

C.
{Mailing address MAY BE A POST QFFICE BOX)

STEICIF

MIAMI LAKES, FL 33014

n, nding the reglpt snd/or register m ress in Florl ame of the
eglsgtered gge ew reglstered o :
Drﬁm: E[ M:"' R‘m!!md iEﬂH .

(Florida sirect address)
. 6447 MIAMI LAKES DR STE 103 ¥, MIAMI LAKES Florida33014

New Registered Qffice Address
{Ciny) (Zig Code)
New Regia t's Slemature, {f cha tered Apgent:

1 haraby accept the appointment as registered agent. { am famillar with und accept the obligations of the position,

Signature of New Regi.rte"ed Agent, if changing

Check I applicable
OT The arnendment(s) is‘are being filed pursuant to v, 607.0120 (11) (e), E.S.
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If amending the Officers and/or Dirccturs, enter the title and name of cach offlcer/director being removed and title, hame, and
addresy of each Officer and/or Director being added:

{Attach additional xheets, if necessary)

Please note the afficer/director title by the first leer of the uffice title:

P = President: V= Vice President; T= Treasurer; 5= Secretary: D= Director: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If un officer/director holds more than one title, list the first lenier of each office held,
President, Treasurcr, Director would be PTD.

Changes should be noted in the following monner. Currentlv John Doe is lisied ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith s named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V ar Remove, and Sally Smith, SV ac an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones

X Add SY  Sally Smith

Type of Actiun Tiile Name Address

(Check One)

X LD ADDRESS ¢ wa

0 - 1340 9TH ST

Add STLE 706
HIALEAH, FL 33012
Remove
X NEW ADDRESS 6447 MIAMI LAKES DR

2 Change ———

Add SIEIO3 F
MIAMI LAKES, FL 33014

Remove

3) Change
Add
Remove

4) _ _ Change ..
Add
Remove

J) Change
Add

Remove

6) ___ Change

Add

Remove
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E. ]f amending or addigp additional Articles, enter chanye(s} here:

{Attach additional shees, if necessary).  (Be specliic)

menmmjmmmumm.m@_nmmmm

tif not co endment itse
(I7 not applicable, mdlcare N/A)
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082042020
The datc of each amendment(s) adoption:

date this document was signed.

08/20/2021
Effective dute if applicabls:

if other than the

fmo more than 90 davs afier amendnient fife dare)

Note: If the date inserted in this block does not ineet the applicable stawutary Gling requirements, this date will not be Listed as the
docurnent's effective date on the Department of State's records,

Adopton of Amendntent(s) (CHECK ONE)

{0 The amendmeni{s) was‘were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was oot required.

B The smendment(s) wasfwere adopted by the shareholders, The nuimber of votes cast for the amendment(s)
by the shareholders was/were sufficienmt for approval.

3 The amendment(s} was/were approved by the sharcholders through voting groups. The foflowing statement
must be feparately provided for each voting group entitled to vote separaiely on the amendmeni(s);

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

fvoting group)

08/20/2021
Dated

¥
Signature M )

{By a director, president of other vfficer — if directars or officers heve not been
selected, by an incorporator— if in the hands of a receiver, trustee, or other cour
appointed fiduciary by that fiduciary)

[.AURA PERDOMO

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)



