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Articles of Amendment
to
Articles of Incorporation
of
FRITANGA TORTILLERIA MATAGAILPA, INC.
Name of Corparation ss curren

filed with the Florida Dept. of State
P03000034584

{Document Number of Corporation (if known)
amendmeni(s) to its Articles of Incorporation:
A If

of the cor

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corparation adopts the following
aniending name. anter the new na tion:

The new
{Principal offics address MUST BE A STREET ADDRESS }
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C. Enter new mailinp nddress. if applicable:
(Malling address MAY BE A POSYT OFFICE ROX)

name must be distinguishable and contain the word “corperation,” “company.” or “incorporated” or the
B. Enier new princlpa

abbrevigtion “Corp.* "Inc.. " or Co.," or the designarion “Corp,” "Ing," ar “Co". A professional corporation
‘name must contain the word “chavigred,” “professional association, " vr the abbreviation "P.A."
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D, If amending the registered agent and/or registerad offics address in Florida, enter the name of the
new reglstered agent snd/or the new yegistered office address:
Neame of Naw Registersd Agant;
New Registered Office Address: (Florida streer addrass)
ew istered

ent's Bi

(City}

ature, if changing Registere

» Flarida,
(Zip Code)
ent:
1 hereby occept the appointment as registersd agent. ] am familfar with and accept the obligations of the position.

Signature of New Regisiered Agent, if changing

Pogelof}
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I amending the Gificers and/or Directors, antor the e and pame of each pfficer/dirsctor heing

remoyod snd title, namme, and sddress of cach Officar andinr Director being added:
(Atrach additional sheets, {f necessary)
1

Title Name Address f Action
MIaMI FL 33125 0O Remove
O Add
[ Remove
O Add
O Removs
K. If amending or adding additional Articles, enter change(s) here:

h addinional sheeis, § \ 'Be Y
NAREh addinonal sheeis (Lnecessany).  (Be specific) SHARES  CASH VALUE

Rita Lorena Cruz 2045 NV 7 Streef Miam] FL 33125 350-35% $175.00
Manuel D Moreira 1281 NE 131 Street Mlami FL 33161  300-30% $150.00 C
Moises Cruz 2045 NW 7 Straet Miaml FL 33125 350-35% $175.00 _&"

F. Ifs rovides for an exchange, reelassiflcation, or cancellation of i shs

provisions for implementing the gmendment if not contalned in the amendment itself;
(if not applicabls, indicate N/d) :

nia
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The dnte of each amendment(s) adoption; 09/21/09
{date of adoption is reguired)

l;‘?‘ecnve date if applicable;
(mo more than 90 days gfter amendment file date)

Adoption of Amendmeni(s) (CHECK ONT)

[¥] The amendment(s} wasfwere adopted by the shareholders. The number of votes cast for the zmendment(s)
by ths chareholders was/were sufficlent for approval.

[ The amendment(s) wasAwere spproved by the shareholders tirough voting groups. The foflowing statement
-must be separaraly provided for each voting group satitled to vate separately on the amendmeni(s):

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

by "
(voting group)

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

D The amendment(s) was/were adopted by the incorporators without sharcholder astion and shareholder
action was not reguired.

sclected, by an imr.-rporator Lfin the hmds of n receiver, trugtes, or othar couy]
appointed fiduciary by that fidueiary)

Rita L Cruz / Moises Cruz / Manuel D Moreira
(Typed ar printed name of person signing)

President / Former Vice-President / Vice-President
(Title of persen signing)
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