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Articles of Amendment T - IF000231F249- 3

Artcles of Incorporation
of

LOS DEL. CAMINO, INC,

ame of Cnrporation as currently filed_wit Torida B
N17000001821
{Docwnent Number of Corporation (if known)

Pursuant 1o e provisions of scction §17.1006, Flotida Statutes, this Florida Not For Profit Corporation adopes the following
amendment(s) to its Articles of Tncorporation:

A, famending name, enter thg new name of the corporation:

- 1he new
nama must be distinguishable snd contain the word “corporation” or “incerporated ™ or the abbrevietion "Corp. " or “Inc.”
“e *or id hg used in the name

B. Enter pew princigal office address, If applicable: .
(Principal office address MUST BEA STREET ADDRESS )

C. Enter new mailing address, if applicshle:
{Mailing address MAY RE A POST QFFICE BOX)

D. I amepding {he reeistered agen) and/ng yegistered office address in Florida, cpter the name of the

istered i cd office -

Name of New Registerad Apen:!

{Florida sireet addrec}

New Registerad Offica Address:

] , Floridg
{Ciry) {Zip Code)

istered Agent’s Signatuce, if ehan Registered Agent:
I hereby accept the uppoiniment ay registeved agent. 1 am familiar with and accepi the abligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers aod/or Directors. coter the title and name of cach officer/director being removed and title, nome, and
address of each Officer and/or Director being added:

tArtach additional sheets, if necessary)

Please note the officersdivactor title by the first letler of the office nitle:

P = President; V= Vice President: T= Tvcasurer; S= Secretary; D= Dircctor; TR= Trustee; ¢ = Chairman or Clerk; CEOQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds mare than one titie, list the first ietter of each office
held. President, Treasurer, Director wouid be PTD,

Changes should be rowd in the follewing manner. Cirrently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
u change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones. V as Remove, and Solly Smith. SV as an Add.

Example:
X Change
X Remove

X Add

J e
Mike Innes

 Sally Smith
Name Addicss

2

-
[=X
L]

Type of Action
{Check Onc)

X Dvs RAMIREZ, ANASTACIA 5950 NW 193RD STREET
1) Change -

HIAL.LEAH, FL 33015

Add

Remove

2) Change

Add

Remove

3y Chioge

Add

Remove

4y Ch..'mgc

Add

—__ Rcmove _

5) Change

Add

Remove

6) __  Change

Recmove
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4 000 2314293
E. If amending or adding additional Articles, enier change(x) here:
(adtach additianal shecis, if necessary).  {Be specific)
— - -
Page Yol 4
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The date of cach amendment(s) adoption: , if other than the

date this docuznent was signed.,

Effective date {[ ppplicable:

(no piore than 90 days afier amendmen file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremens, this darc wilt pot be listed as the
document’s cffcctive datc on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONF)

O The amendmeni(s) was/were adoplad by the members and the number of votcs cast for the amendment(s)
wasfoere sufficicot for approval.

B4 There arc o mombas or members entitled to vote on the amendment(s). Thc amcrdrrent(s) was/were
adopted by the board of dircctors.

AUGUST 22ND, 2017

—

Dated

Signature

£ 1 chiai of the board, president or other officer-if directors
ave noybe t incorporator — if in the hands of a receiver, trustee, or
epcourt appointed fiducidry by that fiduciary)

ALBERTO RAMIREZ

{Typed or printed nume of person <ining)

PRESIDENT

(Vide of person signing)
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