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SAN MIGUEL CARNICERIA CORP,
da Staic

oraion as cu

Name of Co
PDS000018%031
(Document Wumber of Corporation (if known)
Pyraugtit to the provisions of acction 607.1008, Flerida Statutes, this Florida Profit Corporation ndopia the lollowing

amcndinont(s) to it Articles of Incorporation:
A, I pmending nawe, entsr the new name of the gorperation; .
The new

" " “company,” or “iecrporated” or the

“Ca™ A professionnl corporaiton

name must he distinguishable and contain the word “corporation,
chbravigtion “Carp.,” “/ne.,” or Co., " ar tha dovignatiar “"Corp, ™ "Inc,”
name muyst contain the word "chertered,” “professional asrociation, ™ or the abbreviation "P.A"

e

AT .

B. Entern ineipal add
(Princinal office addross MUST BE A EEZ:dQDREQSJ E;
g: .
- ;’ -
f,-‘.‘:‘. N
AN
C. aAtling addross, if a & e -
rmmng oddrmmmmw EN-
o=
S ®
=~ o~
—3= 71

eo ezis LESTER BERMUDEZ
1335 WEST 49 PL#500

e

(Floridn strect address)

New Repisiered Offfce Address:
HIALEAH , Flagida 33012
, (Zip Code)

{857

Stgnatioeqf New RegisteredMgent, if changing
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and aceapd the obligasions of the position.
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(Attach addiional sheets, if necassory)

Xigle Name Address cof
P SANTIAGO NOVA 774 WEST 84 STREET ] Add
i 1 Remove
P LESTER BERMUDEZ 1338 WERT.48 P|_# 500 2 Add
HIALEAB E)| 33012 A Retmove
0 Add
1 Remove
anding i L} .tlcleﬁ tex cb s) herg:

(astach additional shaets, if nacarsary).  (Be spevifia)

F. Ifanamendment provides for an exchangs. reclassification, or cancellation of issned shapes,

na for Impleme ndment if not contained in 13 cndment itself;
(if nor applicuble, indicate NiA)
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The date of ench smendment(s) adoption: 01/26/2010
{date of cdaption is reguired)

Effective date if applicable:

o more than 90 days after amendment file datg)

Adoptlon of Amendment(s) (CHECK ONE)

The amendmicnt(s) was/were adopted by the sharsholders. The number of votes cast for the amondmeni(s)
by the sharcholders was/wsre sufficient for approval. '

El The amendmenl(s) was/were approved by the shareholders thraugh voting groups. The following stacament
must be seperately provided for each voting group entitled to vote separtely on the amendment{s):

“The number of votes cast for the amendrment(s) was/were qufficient for approval

by

(voting group)

) The amendment(s) was/ware adopted by the board of directors without sharetolder action and sharcholder
action was not tequired.

O the amendment(g) was/were ndopted by the incorporators without sharchoalder action and shareholder
aotion was tet required.

Dated,

T
TGN

(By » diezgtor, pregident or other offiger — if dirsotors or pficers have not been
selected, by an insorporalor= i fiands of a re , lrugtee, or other gourt
appointed fiduciary by that fduciary) -—

LESTER BERMUDEZ
{Typed or ptinted name of person signing)

PRESIDENT
(Title of person signing)
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