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COVER LETTER I

-
TO: Amendmeni Section .
Privision of Corpurations
. NP - OZZY'S CAFE, INC
NAME OF CORPORATION: o
. ot aep - L POXODO 056
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitied for filing,
Please return all correspondence concerning this matter to the following:
GABRIELA MARIN
Nanme of Contact Person
Finm/ Company
13035 NW J2NIY AVE
Addresy
OPALOCKA FL. 33034
City/ State and Zip Cade
E-mail address: (1o be used for future annual report notification)
For further information concerning this mater. please call:
: ) . . 2
GABREELA MARIN t(303 ) 9899695
a -
Name of Contact Person Arca Code & Davtime Telephone Number -2
)
Enclosed is a check for the following amount made pavable 10 the Flarida Department ot State: “a
B 535 Filing Fee [1$43.75 Filing Fee & 084375 Filing Fee & [$52.50 Filing Fee
Certificaic of Status Certitied Copy Certilicate of Stas
(Additional copy is Certitied Capy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division ot Corporations Divisien of Carporations
"0, Box 6327 Ctifion Building

Tallahassee, ¥F1, 32314 2601 Excewtive Center Circle

Tallahassee, F1L 32301




Articles of Amendment
1o

Articles of Incorpnration
of

OZZY'S CAFE [ INC

(Namge of Corporation as currently filed with the Florida Dept. of State)

PO3GO01059064

(Document Number of Corporation (1 known)

Pursuant o the provisions of section 6071006, Florida States. this Florida Profit Corporation adopts the following amendmeni(si to
its Articles of Incarporation;

AL I amending name, enter the new name of the corparation:

The  new
nae must e distinguishoble and contain the word “corporation,” “companv.” ar Cincorporated” or the abbreviation

CCorp " Ve T ar Col 7 ar dhe designation " Corp. " e, ar CCo T A profussional corporation naime must contain the
word “chariered, ™ “profesaonal axsociation, " or the abbrevietion “PoA”

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

C. Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX) ::
\ -
-4 2
-— ' ‘.
D. if amending the registered agent and/or repistered office address in Florida_enter the name of the - )
new registered agent and/or the new registered office address: -2 A
GABRIELA MARIN 2

Nome of New Registered Agont

FI0ZF NW I2ND AVE

tHlorida strect address)
. QPALOCKA o 33054
New Registerced Office Address: . Flarida
1City) i#ipy Codey

New Hegistered Agent’s Signature, if changing Registered Agent;
Fhereby aecept the appointment as registered agent. | ant fum

il and aecept the oblisations of the position,

= : :
Segnderiore of Now Registered Agen if changing
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ITamending the Officers and/er Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Drector beinyg added:

tAuach additienal sheens, [ necessary)

Pleuse note the afficerdivecton title by the first letter of the office tide:

= President: 1= FVice President: T= Treasurer: S= Seeretanys D= Divector, TR= Trustee: C = Chairman or Clerk: CEQ = Chiet
Laveutive Otficer: CFOQ = Chict Financial Officer. I an ofticertdivector hotds more than one ritle. list the fivst lotior of each office
held. Presidens, Treasurer. Divector wonidd e PTH),

Changes should be noted in the jollowing manner. Currentty John Doe is fisted as the PST and Mike Jones is lstod as the 1 There iy
a change, Alike Jones leaves the corporation. Sally Smith is named the Voaid 8. These showdd be noied as John Doe, PT as o Cheange,
Mike Jones, IV as Remove, amd Solly Smith, 517 as an Addd,

Example:
XN Change Pr John Doe
X Remove v Mike Jopes
X Add sV Sally Smith
Type of Action Title Name Address

{Check Oned

. P JOSE ) SANCHLEZ 110 EAST 18 STRELT
1 Chanyge

HIALEAHN FL 33010

Add

Remove

. P GABRIELA MARIN GSV0 WEST 3 AV
2] Chunge

X HIALEAT FLL 33014
Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

“) Change

Add

Remove
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E. If amending or adding additinnal Articles, enter change(s) here:

{Attach additional sheets, iy necossar). (Be speeific

F.

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if ot applicable, indicate N/d)
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The date of each amendment(s) adoplion:

date this document was signed.

Effective date il applicable:

.1l ather than the

foe more than 90 deays afior amendment file darey

Note: Il the date anserted in this black does not mweet the applicable statutory filing requirements. this date will not be listed as the

docunment’s effective date on the Departiment ot State’s records.
Adoption of Amendment(s) {CIIECK ONFE)

B The amendmentis) wasfwere adopied by the sharcholders. The number o voles cast for the ameandment(s)
by the sharcholders was/were sufficiem for approval.

O The amendmeni(s) wasiwere appsoved by the sharcholders through voting groups. The follawing staiement
munst be sepavately provided for caclt voting wrowp entitled o vare sepavarely on the aneadmentis):

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

by

(voting grotipl

0 The amendmentts) wastwere adopted by te board of directors without sharcholder action and sharchoider
action wis m required.

01 The amendment(s) wasrwere adopted by the incorporators without shareholder action and sharcholder
action was not reqeired.

07:01:2017
Maicd

Signature _ H,_-;)/ZA

By ddirector. president or other officer - if directors or officers have not been
selected. by an incorporator — it in the hands of a receiver, trustee, or other court
appainled tiduciary by that fiduciary)

JOSE ) SANCHEZ

(Tvped or printed name of person signing)

PRESIDENT

(Tule of person siuning)
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