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Articles of Amendment

Artickes of lt:i:orporaliun i

of :

EXITO CAFE INC. '

) Iy fil
PG7000014152

{Document Number of Corporation (if known)

orida Dept. of State)

Pursuznt tp the provisions of section 607,1006, Floride Swmtutes, this Florida Profit Corperation adopis Jhe following amendment(s) w
its Articles of Incorporation: I
1
|
i

A. If smendivg name, enter the new name of the corporation:
The new

nmmuﬂbcd&ﬁngmisﬁablcandcmminlhewd "corpbmﬁon. " “company, " or mcorporared"orrfml abbreviation * Corp;
“Inc.,” or Co."” or the designation Corp " tImc.” or "Co”. A professional corporation name must coniain the wom’
“chartered, " "prafessional assoctation, ™ or the abbreviation "P.A. " }

B. Entcr new principa) office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS ) :
i |
I B k

C. iling = if applicable:
© (Malling address MAY BE A POST OFFICE BOX) — ~
I~
™,
. NN
; e E
! H . :_ . i w
D. If amending the repistered s a r regiatered office address in Florida, enter the name of the T
mew registered agent andior the new registered office address: | ! T e
Narpe of New Registered Agent ' ! =
1 LIS e
i SN
(Floride strect addrexs) :
|
New Registered . . Flonda
City) (Zip Cod)

nte ent’s atn hanging Registered Agent:
I hercby accept the appointment as regi.vmred agent. | am familiar with and cecept the obligations of the position.

com
i

Signature of New Regisicred Agent, if changing

Check if applicable
3 The amendment(s) is/are being filed pursuant to 3, 607.0120 (11} (e), F.S.




If amending the Officers;znd/or Directorn, cater the title and name of each officer/director bemg removed and title, name, 2nd
address of esch Officer apd/or Director being added: :
{Auach additional sheets, [f necessary) :
Please note the officer/director title by the first letier of the office title: ,
P = Presidem; V= Vice Presiders; T~ Treazurer: §= Secretary; D= Director; TR= Trusiee; C = or Clerk; CEQ, = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than o title, lia tﬁm lester of éach office held.
Presidert, Treavurer, Director would be PTD. ! . ,
Changey should be noted in the following manncr. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a e, Mike Jones leaves the corporation, Sally Smith is named the V ond S, These should be noted ds John Doe, PT as a Change,
Mike Jonex, ¥ as Remove, and Sally Smith, SV as an Add
Example: i
X Change PT John Doe '

X Remove Mike Jones

Sally Smith i

Yy
X Add 8V
(Check Onc)

Title Name Addrass
CEO
1) Chanpe

SANTOS CASTILLO 2336 NW 7TH ST

Add
_&_Rﬂm\m
Y Chanpe

Add

k

Remove
3)___ Chmpge

Add

Remove

—

4y ____ Chanpe
Add

Remove

5) __ Change
Add

6) __ Change
Add

PRESIC JAIME ALEXANDER ALVARADO

MIAMI FL 331?5

1374 NW 23RD CT

MIAMI FL 33125
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awrending or dditional_Articl

(Attach addirtoral sheets, if necessary).

enter change(s) here:
(Be spusific

F.

; vides for an axcha: rechasyification, or cancellation of issued shares.

jons-foy implementing the am
({f not applicabls, indicate N/A)

ment if not contnined in the amendment jtself:




Thic date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

+

(o more than Y days afier amendmen file date)

Note: 1f the datc inserted in this block does not meet the applicable stautory filing requirements, this date will l‘mllbe listed as the

document’s cffective date on the Department of Stato’s records.

Adoption of Amendment(s) {CHECK ONE)

t(l‘hc smendment(s) was/were adopted by the incorporators, or board of directors without shml-plder acnon and shaiplx)lder

action was oot required.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amcndmcnt(s)

by the ghareholdars was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through veting groups. The following statemem

must be separately provided for each voting group enfitled tv vote separately on the mendma.f:(s):

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

by

»

{voting growp)

bues___ 0122/ 2020 -

sgmeare SANALDS. CaSH (1O !

{By a director, presidemt or other officer ~ if directors or officers have not bedn
stlected, by an incorporator — if in the hands of a receiver, trustes, orothu' churt
apponm:d fiduciary by tha fiduciory) ‘

SANTOS CASTILLO

(Typed or printed rame of person signing) |
PRESIDENT

(Title of person signing)




