{Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

(] Piek-up (] war [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NN

800313024358

DR 18- =007

n \NH\TE

225 0
—y
[~
—
- -
= v}
] ——
DAl
Tae P
Z in
O \-_n]
wn
=~




&
g ¥
"’% | COVER LETTER

TO: Amendment Scction
Division of Corporations

Food and Beverages Temps Corp
(Name of Corporation)
DOCUMENT NUMBER: P02000078414

SUBJECT:

The enclosed Resolution of the Board of Directors to Change the Alternate name for use in Florida and
fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Elkin R Uribe

{Name of Contact Person)

Food and Beverages Temps Co
(Firm/Company)

16755 Himingway Dr

{ Address)

Weston Fl. 33326

(City/State and Zip Code)

For further information concerning this matter, pleasc call:

Elkin Uribe ,786 325-7680

(Name of Contact Person) (Arca Code & Daytime Telephone Number)

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

IE $35.00 Filing Fee D $43.75 Filing Fee & D $43.75 Filing Fee & D £52.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

{Additional copy 1s Centified Copy
enclosed) (Additional 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 Executive Center Circle
Tallahassce. F1. 32301

CRIEI25 (04/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2018

ELKIN R URIBE
16755 HIMINGWAY DR
WESTON, FL 33326

SUBJECT: FOOD AND BEVERAGES TEMPS CORP
Ref. Number: PO2000078414

We have received your document for FOOD AND BEVERAGES TEMPS CORP
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Foreign corporation, but your entity is a Florida
corporation. Please complete and return the enclosed blank form(s).

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

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

e
Rebekah White
Regulatory-3pecialist Il Letter Number: 918A00009711
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2018

ELKIN R URIBE
16755 HIMINGWAY DR
WESTON, FL 33326

SUBJECT: FOOD AND BEVERAGES TEMPS CORP
Ref. Number: P02000078414

We have received your document for FOOD AND BEVERAGES TEMPS CORP
and your check(s} totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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

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) 245-6050.

Rebekah White o
Regulatory Specialist I Letter Number: 018A00010975
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COVER LETTER

TO: Amendmient Section
Division uf Corporations

NAME OF CORPORATION:
DOCUMENT NUMBER: ? o WeleYole XRA NS IA 4

The enclosed Articles of Amendment and tee are submitted for lling.

Please return all correspondence concerning this matter o the following:

Elin \Uribhe

Name ol Contact Person

(ﬂofd Muster = Sevaers (‘ulrcm'mu& CG/;O‘

Firm/ Company

w755 !-kf’n’\ingwuq dr.

z\ddruds

Wes o Bl »235 (0

City/ State and Zip Code

ERurioe @ Mua- Lo

1i-mail address: (Lo be used for future annual report notitication)

Fur further information concerning this matter, please call:

Cla Urbt L8, 325 -TbED

Namge of Contact Person Arca Code & Davtime Telephone Number

Eaclosed is a check for the following umount made pavable o the Florida Department ol State:

O $35 Filing Fee 0Os543.75 Filing Fee & 054375 Filing Fee & 0$32.50 Filing Fe
Certiticate of Status Certitied Copy Certificate of Status
{Additional copy 15 Certitied Copy
enclased) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendmenl Scetion Amendment Section

Division of Corporations Division of Corporatiuns
PO Box 6327 Clifton Building

Taltahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment e { | S D

Articles of Incorporation

of 18 4N -1 aM g: 59
Tood and Bevtraues Temps Corp:in v

(Name of Corporation 95 currentlv filed withl hlf.‘ l"lt)rid:!:-f)e‘nt".-I'df‘S—mt'c)—

Y 9000078 414

{Document Number of Corporation (i known)

Pursuant to the provisions of seetion 6071006, Florida Stutes. this Florida Profit Corporation adopis the following amendment(s) w
its Articles of Incorporation:

A. Ifamendine name, enter the new name of the corporation:

C’IO‘CX Mué“_‘el Sef NEe(S Qu+‘fi II'T‘-\ QO[ O The new

name must be distinguishable and comiain the word u)rpmrmrm " cr)mpmn or mwr,um ated” or the abbreviarion

“Carp.,” “hne, " ar Co., " oe the designarion “Corp, ™ e, or "Co™ A professional corporation aame must contain the
word “chartered, ' Uprofessional association,” or the abbreviation P

B. Enter new principal office address, if applicable: E / K' A u (] b C
(Principal office adidress MUST BE A STREET ARDRESS )

C. Enter new mailing address, if applicable: )
(Muailing address MAY BE A POST QFFICE BOX) | 155 HCM lﬂ‘-&UU CAv\

W esron F| 3359(,,

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

Name of New Registered Agent

(Flaridu streei address)

New Registered Office Address: . Florida
(Ciny iip Codvj

New Repgistered Apgent's Sipnature, if changing Registered Agent:
{ hereby accept the appointmeni us registered agent. T am fomitior with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of cach Officer and/or Direetor being added:

{Ateach additional sheets, if necessury)

Please note the officer/director title by the first letter of the office ritle:

P = President; V= Vice President; T'= Treasurer: 5= Secretary, D= Divector; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerddirector holds more than one title, list the first lewer of each office
held. Presidem, Treasurer, Director wonld be P11,

Changes showdd be noted in the follewing manner. Curremtly John Doe i listed as the PST amd Mike Jones is fisted s the ¥, There is
a change, Mike Jones leaves the corporation, Saliv Smith is named the Vand 5. These should be noted as John Doe. PT as a Chunge,
Mike Jones, V¥ as Remove, and Sally Smith, SV as an Add

Faample:
X Change

X Remowve

N Add

Type o1 Action
(Cheek One)

1) Change
Add

Remove

2) Change
Add

Remove
3y Change

Add

Remove

1) Change
Add

Remove

3 Change
Add
Remove

) Change
Add

Remuove

|

2

John Due

Mike Jones

Sally Smith

Name Address

N A
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K. [f amending or adding additional Articles, enter change(s) here:
(Altach additional sheets, if necessary).  (Be specific)

N [y

F. If 3n amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nat applicable, indicare N/d)

N (A

Page 3 of 4



The date of cach amendment(s) adoption: . iU wther than the

dite this document was signed.

Effective date if applicable:

{no more than 90 davy after amendment file dute)

Note: I the date inserted in this block dues not meet the applicable stawtory tiling reguirements. this duie will not be listed as the
document’s eltective date on the Department of Suie’s records,

Adoption of Amendment(s) {CHECK ONE)

3 The amendmentis) wasAvere adopted by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders was/were suflicient for approval.

O The amendment(s) wasfwere approved by the shareholders through voting groups. The following siarement
miust be separaieh: pravided for cach voting group entitled to vote separately on the umendment(s):

“TI'he number ol votes cast for the amendments) swhs/were sutticient for approval

by 5 st //,,f/?f

{voring g}:()'ﬁp)

O The amendment(s) was/were adopied by the board of directors without sharcholder action and sharcholder

action was not reguired,

7, . .
The amendment(s) wasisere adopted by the incorparators withoui sharcholder action and sharchalder

/ st /P Co/F

acltion wits not reyuired.

Dated

Signature

(3va ctor. president or other ofticer — i direetors or officers have nol been
sclecréd. by an incorporator — i in the hands o1 a receiver. trustee. or other court
vinted fiduciary by that tiduciary)

(Typed ar printed name of person signing)

YieSi den

{Title ot person sizning)

ap
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