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COVER LETFER

TO: Amendiment Section
Division of Corporations

NAME OF COrRPORATION. LOS MEJORES TAMALES DE MIAMI, CORP
DOCUMENT NumBER: 16000008493

The enclosed Arfictes of Amendment and [ee are submitied for {iling,
Please retarn all correspondence concerning this matier o the following:

ABEL CONTRERAS PALACIOS

Name of Contact Person

LOS MEJORES TAMALES DE MIAMI, CORP

Firn/ Company

11101 NE 11 PL

Address

BISCAYNE PARK, FL 33161

City/ State and Zip Code

acddy01@yahoo.com

E-mail address: (10 be used lor future annual report notificaion)

For further information concerning this niatter. please call;

ABEL CONTRERAS PALACIOS . 786 , 991-5979

HIN|

Nime of Contact Person Areir Code & Daviime Telephone Number

Encloscd is &t check for the following amount made pavable (o the Florida Deparunent of Siate:

G} $33 Filing Fec O3$43.75 Filing Fee & (I$43.75 Filing Fee & §3$52.50 Filing Fee
Certificate of Skitus Centificd Copy Centificate of Stutus
{Adduional copy is Cenified Copy
enclosed) {Additional Capy

is cnclosed)

Mailing Address Street Address

Amendment Section Amcndment Secnon
Division of Corporations Division of Corporations
P.O. Box 6327 Clillon Building

Tallahassee. FL 32314 2601 Excoutive Center Circle

Tallahnssee. F1, 32301



Articles of Amendment
1o
Articles of Incorparation

of
LOS MEJORES TAMALES DE MIAMI, CORP

(Name of Corporation as currently filed with the Florida Dept. of State)
P16000008493

(Documem Number of Corporatton (if known)

its Anticles of Incomporation:

Parsiant 1o the provisions of section 607, 1006, Florida Stntntes. Hus Floridu Profit Corporation adopts the following suncndimeni(s) o
Al

I amending name, enter the new name of the corporation

nene st he distinguishable and contain the word
“Corp, " Cine T or Col o

or the designation
word “chartered, "

“corperation,
projessional associarion,

(’nrp, Trtine o CC0
oo the abbreviation P07
B. Enter new principad office add ress, if applicable

anulicable: 1004 E 16TH ST
{Principal office address MUST BE A STREET ADDRESY)

HIALEAH, FL 33010

The new
company,” or Cincorporated” or the abbreviation

| professional corporaiion name must comain the

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A PONT OFFICE BOX

1004 E 16TH ST
HIALEAH, FL 33010

D.

Il amending the ¢

eristered avent and/or revistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address
Neame of New Revistered Aoent /A

N/A

(Florida strect address)

New Registered Offfce Address: N/A . Florida
(i i CodBS
A [t} E‘; -
o =11
zx g U
-:',-:.: .T:“ - '-—_r—'
vl 1 -
New Registered Agent’s Signature, if changing Registercd Agent: W ey !
[ herehy accept the appointment ox registered agent. { am fomiliar wih and accept the obfligations of .'Ifa- Position. 3 E )
s O
Chowp
Signature of New Registered Agem, if changing X en
o -
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H amending the Officers and/or Diccetors, enter the title and name of each officer/director being removed and title, name., and
address of cach (Mficer and/or Director being added:

(Al pach additional sheets, if necessaryy

Please nate the afficerddirector title by the first letier of the office titfe.

P President: 1= Viee President; T= Treasurer: 8= Necretarv; D= Director: TR= Trusiee; (= Chairmian or Clerk: (RO = Chief
Execwtive (Mficer: CF0) = Chief Finaneial Officer. [f an officeridirector holds more than one tide, Tist the fiest letter of each office
feded President, Treaswrer, Director would be 17T1

Changes shaudd be noded i die gollowine manner. Cureenrly Johe Doe s listed as thie PNT and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporation, Saflvc Suith is named the 3V and S, These should be noted as Joha Doe. P as o Change,
Mike Jones, U ax Remove, and Sallv S, SE as an Aeded.

Example:
X Change Pt Jolm Dog
X Remove v Mike Jones
N Add Y Sully Smith
Type of Action Tule Nane Addiess

(Check Oney

1) D Change
| Add
| Rcmove

2 Change

Add

I:L Remove
3 D_ Change
I___L Add

D_ Remove

- Change

[ ] aag

Reiove

3l Change

l:_ Add

Remove

o} D Change
I:L Add
D_ Remove




E. If amending or adding additional Articles, enter change(s) hery:
(Autach additional shects, if necessarvy. (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions for impiementing the amendment if not contained in_the amendment itself:
U not applicahle. indicare Ny

N/A
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03/01/2018

The date of cach amendment(s) adoption:

daic this document was signed.

03/01/2018

Effective date if appliciable:

e more than Y0 davs after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

Ihe amendmenti sy was/were adopied by the sharcholders. The number of votes cast Tor the amendment(s)
by the sharcholders was/were sufficient for approval,

Dl'hc ankndment(s) wasfwere approved by the sharelholders through voting groups. The following statement
must he separately provided for cach voting group entitfed (o vote separcieh on the amendment(s):

“The muuber of votes cast for the amendmeni( sy washwere suflicicnl for approval

by

(rating gronpi

D[‘hc amedhiieni(s) wisiwere adopied by the board of dircctors withowt sharcholder action and sharcholder
action wis not required.

['hc amedment(s) was/were adopled by the incorportors without sharcholder action and slcircholder
action was nol required.

baeg 03/01/2018

7
Signiture Rpc/o™

(By a dircctor, presiden or oiher officer — i directors or officers have not been
selected. by an incorportor - if'in the hands of a receiver. trustec. or other court
appointed liduciary by that fiduciary)

ABEL CONTRERAS PALACIOS

{Tyvped or printed name ol person signing)

PRESIDENT

{ Title of person signing)

L ifother than the



