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May 5, 2016

| FLORIDA DEPARTMENT OF STATE
PALM LAKRS CAFE, INC. Drvision of Corporations

. 4201 N.W. 192 BT
OPALGCRR, FL 23055US

SUBJECT: PAIM LAKES CAFR, INC.
REF: P0200D0O77598

We have received your dooument for PALM LAKES CAFE, INC. and your chack(s)
totaling 8. However, the enclosad document has not been filed and is
being returned for the following correction(s):

Pleage chack the approprlata box on the amendment form regarding the
adoption of tho amendment(s) .

Plaasa raturn your document, along with a copy of this letter, within 60
dayas ar your filing will be considered abandoned.

If you have any questions concerning the f£iling of your document, please
sall (850} 245-6050.

Tracy L Lemieux FAX Aud. {: H16000111820
Regulatory Specilalist II Letter Number: 116200008451
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Articles of Amendment

to
Arttéles oLIncorporation
_ . of
PALM LAKES GAFE, ING -
' (Mame of Corporation as curyenily filed with még!orida Dept. of State)
P0O2000077598

(Document Number of Corperation (if known)

Puarsaant tothe provisions of sectipn 607. 1006, Florida Statutes, this Flprida Profit Cor poration adopts the ﬂauuwmg amcndmant(s) fo
lts Articles of Tnmrpomtlon

A. TEamending name enter the new name of the carpsration:

. The wew
name nist be distinguishable and contain the werd “"corporation,” "company,” or “mcorporated” or the abbreviation
"qup., " e, or Co.,” or the designation "Corp,” “Inc,” or “Co". A4 P!‘oﬁ.’&ﬂmni égrporation name .nust cantain the
word “charterad,” ':v?‘ajbs.mal gssociation, " or the abbraviation “P.A:" -

(Prmagpaf aﬂ?(-‘t m’fﬂ're.s‘s M US? B.Eﬁ QTREE TM'&S )

C. Enter newsmailing addrese; if applicable:
(Mailing address MAY RE A POST OFFICE BOX)

D. If ameriding the registered agent nnd/or vepistered office addvess in Florida, enter the name of the S i
Ay yegistered agent and/or the new repistered office address: ] C

Naine of Niw Regic ; OSVALDO ESPINOSA '
16304 NW 49 AVEUNE, T R T PR
(Fiotida shresrddber) T
L Add: :HIAL.EAH , Floti 6133014 _
ity (2ip Cole) |

New Registered Agenf’s Slgnaturs, if ‘changing Repistered Agent: _
I heveby accept the appointment as veglstered agans. 1 am fwitiar with and accept the pbligarions of the position.

%WM“) I/

" Stgnawire of Nebb Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/vr 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:
{Attach vdditional shaazs, if necessary)
Please note the officer/director title by the first letier of the office title:
P = President; V= Vice Prasident; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman ar Clerk; CEO = Chief
Exccutive Officer; CFO = Clijef Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Dirvector would be PTD.
Changes shauld be noted in the following manner. Currently John Doe s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8 These should be nated as John Dog, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

& Change PT Johu Doe

f

Ly

X Remove Y Mike Jones

2 Add sy Sally Simith

Type o ti Title Nawme Address
{Check One) :

XIOMARA DIAZ 16504 NW 49 AVENUE
1) .o Change PDVPST

HIALEAH, FL. 33014
Al b
X Remove

POVPST OSVALDO ESPINOSA 16504 NW 49 AVENUE
2) Change

X HIALEAH, FL 33014
Add

Remoave

3) . Change ——

Add

— . Remove

4) ___ Change v —
Add

—

Remove

3) Change

Add

Remgve

6) Change —
Add

Remove
Page 2 of 4
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E. If axvending or adding additional Artlcles. enter change(s) here:

(Avtach additional sheats, if necessary).  (Be specific)

PAGE @5/86

H1600011192¢

F. If an amendment provides for an exchange reclassification, or cancellation of issued shares,
rovisions for jmplementing the pmendment if not contained in the smendment itself;
{if not applicable, indicate N/4)

Page3af4
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The date of each amendment{s) adoption: MO\JL‘I , QO l { [ . __, if piber than the
date this document-was signed. '

Effective date if aytilicalsle:

A5/85/2816 15:05

e mormn'ﬂﬂvdaj}s aﬁerﬂnm{dmgm Rle date)

Note: Jf tie date inserted. in this block doss not meet the applicable statatory Hiling vequireihents, this dahw&“il.l not be Jisted as the
document's effective date on the Depattment of Stare's récords.

Adoption of Amendent(s) {CHECK ONE)

X‘I‘he mnendmeéni(s) wishwers adopied by the shareholders, The number of votes cast for the amcndmml(s)
by the sharcholders wasiwe:e sufficient fol approval.

" D¥The amendinent{s) washwive nppraved by the ghareholders darough vbt_iﬁg groups. The ,ﬁ:f!pyub:g.ﬂéienrézt
muzt be separately provided for ¢ach voting group entivled to vore separntely on the amendorent{s):

“The mumber of votes cast for the amendmeni(s) was/were sufficient for approval

by
: {voting group)

D The amendmm‘t(s} wrs/yrere adopted by the board,of directors withont shareholdcr action and shargholdiet -
actign was not required.

[ The amendmant(s) wasiwere adopted by the incorporators without shavebolder action and shareholder

action was nol reguired,
MAY 4TH, 2016
Dated
. Sigantme M %—"

(By & directo, president or other ffficer — if directors ov-officers have notbeen
- selpoted, by anfncorporatar ~1f In the hands of airecéiver, frustes, or dtiter colit
-appointed fiduciary by that fiduciary)

O8VALDO ESPINOSA

lyped or F\in)ted tame of parson signing)

{Title of pérsnn slgning)
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