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TO: Amend ment Section
Divisic n of Corporations

NAME OF CORPORATION: NEW CUBAN, INC

DOCUME! T NUMBER: F11000056721

The enclose | Articles of Amendment and fee are submitted for filing.

Please retun &ll correspondence concerning this matter to the following:

VIVIAN WILLIAMS
Mame of Contact Person

FLORIDA ANNUAL REPORT SERVIGES, INC
Firm/ Company

2300 CORAL WAY
Address

MIAMI, FLORIDA 33145
City/ State and Zip Code

VIVIAN@CANTERATAX.COM
E-mni] agdress: (10 DE used Tor future annual Teport NonicAtion)

For further i aformation conceming this matter, please call:

VIVIAN WILLIAMS at¢ 305 856-0068
Name of Contact Person Area Code & Daytime Telephone Number

Encloged is 1 check for the following amount made payable to the Florida Department of State:

[J 535 Filing l'ec 343.75 Filing Fee & [1%543.75 Piling Fea & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is encloscd) Certified Copy
(Additional Copy is enclosed)
Mai ing Address Street Address
Am¢ndment Section Amendment Section
Divi sion of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallihassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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- Artlcles of Amendment
to

Articles of Incorporation
of

NEW CUBAN INC

Name of Cor i flcd with the ga Dept. of State

P11000056721

(Document Number of Corporation (if known)

Pursuant to tie provisions of section 607.1006, Florida Statutes, this Florida Profit Corporntion adopts the following
amendment(s - to its Articles of lucorporation:

A. If amending name, enter the new name of the corporation:

N/A The new
name must le distinguishable and contain the word “corporation,” “company,” eor “imcorporated” or the

abbrevigtion 'Corp.,” “Inc.” or Co.." or the designation “Corp,” “Inc,” or “Co”. A professional corporation
name must co tain the word “chavtered,” “professional association.” or the abbreviation "P.A."

B. Enter ney' principal office nddress, If applicabls: N/A
{Principal ofjice address MUST BE A STREET ADDRESS )
=8
C. Enter ne ¥ mailing nddress, if applicable: :v:gﬁ.
{Muiling +-ddress MAY BE A POST OFFICE BOX) N/A T

p—"
D. M amending the recistered agent and/or resistered office address in Florida, enter the name of the ;T".{’,:.:ﬁ

i
FE
BUE Hd 2-9NV H

new regis ered agent and/or the new repistered office address: :‘;«';rﬂ"_:
o
Nante of New Registerad Agent: N/A
New R rwisrered Office Address: (Florida streer address)
, Florida,
(City) (Zip Code)

I hereby accep t the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signarure of New Regisiered Agem, if changing

(((H11000194587 3)))
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Lemgve 2 A
{Attach :dd.rﬂana! s}u:et.'i i MEJ‘W)

Title Name Address Xyoo of Action
—¥F LUIS ANDRADE 1AGGNBW P2 RTREET . @ Add
MAMLFLORIDA 33175 [ Remove
—_ O Add
[ Remova
—_— O add
0 Remove

E. I an:op - rtic] Qe
{arrach additiaml.fhzets, l)" mmwwy) (,Be spaayiq)

N/A

g’ mot apph’nable mdicadu N/A)

N/A

(((ELL000194587 3)))
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" The ditt2 of eack amendment(s) adoption: 07/25/2011 i
{date of adoption is required)
Eifectts » date {f sisplieablo: :

(no more than 20 days ofter anendment Jila date)

Adoptl & of Amendment(s) (CEECH ONE)

B ‘The mendment(s) was/were adaptied by the shereholdsrs, The numnber of votes cast for the mmendmsai(s)
by tle shareholdets sas/were suflicient for approval.

[l he msendment(s) was/were apyroved by the shareholdsws through voting groups. m,foztomg Srtemerd
mun ba separately provided for sach voting group enttiled o vote separclaly on the armondmeni(s):

*The nmmber ofvote;: cast for the smendment(s) was/were sufficient for approval

b 4

(roing group)

L] The uendment{s) wasiwars adopted by the board of divectors without shareholder action and. sherehelder
actic n was not required.

] The imendmest(s) was/were adopted by the incorporators without shareholder ection end shareholder
_ actic g was not required.

Dated__ 07/25/11 W
Signature \

W officer — 1f fireetars or officera have not boen.
gelacted, b mmu tor — if in the handy of a recedver, ttustee, or other comet
appointed fidugiary by Hducinry)

C. Avdpde

(Typed or printed name of pexson signing)

TQoacuser”
(Title of person sipning)
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