[Pol000020119

(ﬁequestor's Name)

— HRTRTHIELARE

— 600183420756

(City/State/Zip/Phone #)

- 0302/ 10--01024--014  #452.50
[] pckup [ warr ] maL

-

(Business Entity Name)

4
far

(Document Number)

Certified Copies / Certificates of Status

- 3
E‘:{: I =
4y
— IC".‘ e i
= = T
T &= »
Tt @7 P
o ? —— st
. i o . wX %
Special Instructions to Filing Officer: '_'_:‘1 < rr,
e - !
i X |
g ud L
o & =
=5
o ™o

Cffice Use Only

Mnd ¥ */C/

TB AUG 18 2010




COVER LETTER

TO: Amendment Section
Division of Corporations

NaME oF corporaTion: LOdin (Lone cican CG‘Q(.’:(PL’I”\Q O'F SC'JDI'\QC) 1

DOCUMENT NUMBER: P() 1000020119

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

E i D T%Dd MQUeT

(Namdf Contact Person)

(Firm/ Company)

31249 Kenilwosth By

(Address}

Selon ng FL 32810

(City/ State and Zip Code)

{Ok(‘(man'a U294 \a\lc\hoo DM

E-mail address: (to beused for future annual report notification)

For further information concerning this matter, please call:

Ewio A0d riauez (8D ) A5T- 171

{(Name of Contact‘Berson) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Fiorida Department of State:

[1$35 Filing Fee [ $43.75 Filing Fee & [1$43.75 Filing Fee & ﬁz.so Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additiona! Copy
is enclosed)
*Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2010

ENID RODRIGUEZ
3729 KENILWORTH BLVD
SEBRING, FL 33870

SUBJECT: LATIN AMERICAN CAFETERIA OF SEBRING INC.
Ref. Number: PO1000020119 .

We have received your document for LATIN AMERICAN CAFETERIA OF
SEBRING INC. and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Teresa Brown -
- Regulatory Specialist Il i Letter Number: 410A00018758

www.sunbiz.org
Thwvicion of Carnoratione - PO ROY 297 Tallahaconns Blarida 29214
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LQth N ﬂmpr\ can Cafeteria ot Sebving TC | "2'(4 A <2}

(Name of Corporation as currently filed with the Florida Dept. of Stfte) f%,"y‘ . ,9?
A
QDIOOOOQOIIQ in 4
(\ 52 /
(Document Number of Corporation (if known) R R
Coin
/;.7 /((-.

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the fo]low1§g“
amendment(s) to its Articles of Incorporation:

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

t[ C(’)QUI 00‘(&""@#’]0 D‘p QGJ")HHC\ N The new

name must be dxs.rmgwshable and contam the word corpor’z)ﬂon, " “company,” or “incorporated” or the
abbreviation "Corp.,” "Inc.,” or Co.," or the designation "Corp," "Inc,” or “Co"”. A professional corporation
name must contain the word “chartered,” “professional association, " or the abbreviation "P.A."

B. Enter new principal office address, if applicable: 5—? A9 K@ﬂ.k \ workh 6Ll/d

{Principal office address MUST BE A STREET ADDRESS ) 5
donno EC

22870

C. Enter new mailing address. if applicable: 2735 KQﬂ.’lLUOF'l'ln BLvd

(Mailing address MAY BE A POST OFFICE BOX)
Seloring FL 32XT0

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: E N I 13 ﬂdl HS Ue 2' -
2729 Kenilworth BLwl

New Registered Office Address: (Florida street address)
Sebring Floriaad ¥ 10
(Cityy (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

LT e Q
@ure of New Registered A#rff, if changing
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If 2mending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:
{(Auach additional sheets, if necessary)

Title Name Address Type of Action
PTD CUevo_s Vi fde F. ?ﬂ&q Kenil wDH'lf\ O Add
Sﬁ = emove
Vsd CLlcmﬁ Siowsio A1 Er\i\wo r+h O Add
LyD B Remove

_ ﬁc’brinOL L33
PO Enid Acdriguoz. %mq Yenduwodh g
%fbrma EL33Y10 H Remove

.E..If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

O,

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A4)

V1A
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;I:h-:»date'ofe'ach amendment(s) adoption: r’ [ QOI&O/O

fdate of adoption is required)

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

Eﬁhc amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s).

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

by .!’
{voting group) :

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

] The amendment(s} was/were adopted by the incorporators without sharehelder action and shareholder
action was not required.

Dated %/ //3'/ 10

/ /
Signature W p

(By Wtor, prcSIdent\)r other offifer — if directors or officers have not been
selected, by an incorporator — if in thg\hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ik Ll

{Typed or prmted namk of person signing)

PAA

.(Title of person signing)
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