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Articles of Amendment 9814 GCT 30 AM 10: 59
to
Articles of Incorporation B¢ “RIYVLRY (FSTATE
of LFALLAGASSTESRLBRIDA
GARCIA'S MEXICAN IMPORT; CORP. "
Name of C a 2] d with the Floridx Dept. of State
P03000116425

(Document Number of Corporation (if known)

82/85

Pursuant to the provisions of section 607.1008, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A H amg_gmg Dame. enter the new name of the corporation:

The new
nama must be distinguishable ond contain the word “corporation,” “company,” or “incorporated” or the abbreviarion
“Corp.,” “Inc,” or Co.,” or the designation “Corp,” "Inc,” or “Co". A professional corporation name must contain the
word “chartered,” *

‘professional assoctation,” or the abbreviation “P.A."

B. Enter pew principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS }

C. El nter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

new d ent o1 the ‘ ednfﬁceuddms:

Ngme of New Registered 4 GARCIA, ANTHONY
310 PASHEHOWA DRIVE
(Florida street address)
New Registered Office Address: HIALEAH , Florida, ______3_§9_10_
(City) (Zip Code)
New Repistered Agent’s Signature if changing ngjsg;.[gﬂ Aptpts

I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Lo .
Signarure o@ R@_ tered Agens, if changing
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If amending the Officers and/or Directors, enter the title and aame of each officer/director being removad and title, pame, and
address of each Officer and/oxr Director being added:

(Atiach additional sheets, If necessary) :

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

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chigf Financial Qfficer. If an officar/divactor holds more than one title, fist the first leiter of each office
held. President, Treasurer, Diracror would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mika Jonas is listed a5 the V. There is
a change, Mike Jonas lecrves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jownes, V as Remave, and Sally Smith, SV as an Add.

Example:
X Chsnge PT  JohaDoe
X Remove 4 Mike Jones
,_X Add BY Sally Spith
[ype of Action Title Name Address
{Check Onc)
5 ] hange P GARCIA, MARTHA M 310 PASHEHOWA DRIVE
[Jaw HIALEAH, FL 33010
m Remaove
2 [ change P GARCIA, LEO 310 PASHEHOWA DRIVE
Add HIALEAH, FL 33010

l:l_ Remove
3] cuane
D_ Add

[} Reaove

4 D. Change —_—
[] aw
D_ Remove

9 L] crags
[ ] ae
(] remove

& L] chanee
[ ] aw
[ Remove
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E. If jng or addi ditional Articl ter change(s) herg:
{Attach additional sheets, if necessary).  (Be specific)

F. endmept deg for an ex isiﬂcaﬁuu cellation uf

{g‘f ot appkcable md:caze N/A)
LEO GARCIA 80 % OF SHARES

ANTHONY GARCIA 20 % OF SHARES
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The date of each amendment(s) adoption: 10/24/2014 if other than the
datc this document was signed.

Effective date {f applicable:

. (ro more than 90 days afier amendment file data)

Adoption of Amendment(s) {CHECK ONE)

[Z'Ihc améndment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

DTh.z amendmeni(s) was/were approved by the shareholders through voting groups. Tke following stareman
mus! be separately provided for each voting group entitled to vote separately on the amendment(s):

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

b‘_'{ »
. {voting group)

l:lrhc amendement(s) was/were adopted by the board of directors without shareholder action and sbareholder
action was not required.

I:l‘rhe amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 10/24/2014

—

Signature E ez nrer
(By a dircctor, preaLd_g_r‘ljlor othgf pficer — if direstors or officers have not been
sclected, by an incorporator — If in the hands of a receiver, trustee, or other cowrt

appointed fiduciary by that fiduclary)

ANTHONY GARCIA
(Typed or printed name of person signing)

VICE-PRES
(Tite of person signing)
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