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COVER LETTER

TO: Amendment Section
Division of Corporations

. . LA ANTIOQUENA CAFE & BAKERY . INC
NAME OF CORPORATION:

PO1000028909

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited tor filing,

Please return all correspondence concerning this matter 10 the following:

RODRIGO POSADA

Nuame of Contact Person

GRUSHOTT & POSADA

Firm/ Compiny
6991 W BROWARD BLVID STE 103

Address
PLANTATION, FL 33317

City/ State and Zip Cade

JgiraldoV4@email.com

E-mail address: (1o be used for future annual report notification)

For lurther information concerning this matier, please call:

RODKIGO POSADA : (‘)S-I | 316-2390
3

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount inude pavable 10 the Florida Department ot State:

B 3§35 Filing Fee O$43.75 Filing Fee & [J$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Staus Certitted Copy Certiticate of Stutus
{Additional copy is Certified Copy
enclosed} {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifion Building

Talluhassee, FL 32314 2661 Executive Center Cirgle

Tallahassce. FL 32301



Articles of Amendment
to

Articles of Incorporation
of

LA ATIOQUENA CAFE & BAKERY, INC
{Name of Corpuration as currently filed with the Fiorida Dept. of State)

101000028909
(Document Number of Corporation {if known)

Pursuant Lo the provisions of section 607.1006, Florida Statutes. this Floridu Profit Corperation adopts the following amendment(s) 10

its Articles of Incorporation:
The  new

If amending name, enter the new name of the corporation:
or Tincorporated” or the abbreviation

Al

name puest be distinguishable and conrain the word “corporation,” “company,
ar the designarion "Corp.” “fne.” or "Co”. A professional corporation name must contain the

“Corp,” Ui, " or Col
word “clartered, T T professional association.” or the abbrevicion TP

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new muailing address, il applicable:
{(Mailing address MAY BE A POST OFFICE BOY)

@

Do I amending the registered agent amlfor registered office address in Florida, enter the name of the (‘-_-:
new registered agent and/or the new registered office address; = :"f
no wre
Nane or New Registered Ayent G i

AFRY - ~

L N
. — 5 ' i
.——. v B _‘“'-.v-
{Florida street adedress) oo on e

, . " LS D

New Regisiered Office Addresy: , Floridazs ot

tCrny 1£ip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
[ hereby aecept the appoiniment as vegisiered agent. | am fumilior with and accepd the obligations af the pusition.

Signamre of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Aitach additional sheeis, if necessary)

Please note the officer/divector title by the first Ieter of the office ritle:

P= President: V= Viee President: T= Treasurer: S= Secretarv: D= Director: TR= Trustee; ¢ = Chairman or Clerk: CEC = Chief
foeventive Officer: CFO = Chicf Financial Officer. if an officerdirecior holds more than one ride, list the Jirst letrer of each office
held President Treasurer, Divecior wounld bo PTD,

Changes should be noted in the following manner, Currently John Dov is listed as the PST and Mike Joneys is listed as the 1 There is
a chunge. Mike Jones feaves the carporation, Sallv Smith is named the V and S These should be noted as John Doe. 7T as a Change,
Mike Jones, 1 as Remove, and Safly Smith. 51 as an Aded

IExample:

X Change BT Juhn Doe
X Remove A Mike Jones
& Add sy Sallv Smith
Type of Aclion Title Nuame Address

{Check One)

| Ch DVP YESSICA GIRALDO 3733 N UNIVERSITY DR
) “hange
TAMARAC, FL 3332]
Add
X
Remove
. Dvp JENNIFER GIRALDO STAI N UNIVERSITY DR
) Change
X TAMARAC, FL 33321
:\(ld ! : ' 227

Remove

DST MONICA GIRALDO 3753 N UNIVERSITY DR

3 Change

TAMARAC, FL 33

s

Add

Remaove

4y Change

i 2.
Add ~ e

=
Remove =

3) Change

Add

Remove

O Change

Add

Remove

Puage 2 ol 4



E. If amending or adding additional Articles, enter change(s} here:
(Be specifict

(Attach additional sheets, if necessary).

H an amendment provides for an exchange, reclassification, or cancellation of issued shares,

F.
provisions for implementing the amendment if not contained in the amendment itsell:

Vi nor upplicable. indicate N/
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JUNE 26. 2019
. if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(no maore than Y0 davs afier amendnent file date)

Note: 1 the date inscerted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the

document’s cffective date on the Department of State's records.

(CHECK ONE)

Adoption of Amendment(s)
B Ihe amendment(s) wasiwere adopted by the sharcholders. The number of voles cast for the amendment(s)
by the shureholders wasiwere suflicient for approval,
0 The amendment(s) wasiwere approved by the shareholders through voting groups. The follmwving statement

musi be separaiely provided for cach voting group entitled 1o vote sepurately on the amendment(sy;

“The number of votes cast tor the amendment(s} was/were suflicient for approval

by
o grong)

O The amendrmienys) was/were adopted by the board of directors without sharcholder action and sharcholder

action wus not required,

£3 The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder

action was not required.
—
=
JUNE 26,2019 o
Dated A [ ‘gm,
; = L
s r\) -y
; 8 c—
Signature Sy P
(Bya dirMesi ent f other oTficer — it directors or officers have not been: % i r
or — if in the hands of a receiver, trustee, or other coun‘,‘ - P—
oo O *-

selected, by an incdrpors
appointed fiduciary by that liduciary)
[‘: falal

6]

JENNIFER GIRALDO

(Typed or printed name ol person signing)

Dve

(Title of person signing)

Page 4 of 4



