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Articles of Amendment

to.

Arﬁclu of Incorporation

of

M.C. CAFETERIA, INC,

ame

[Rper.

ation

PO4000|208| 1.

currently fed with the FlorldaD t -of Siate

(Document Number of Corporation {lf known)

Pursuant to the provisions of scction 607. 1006 Florida Smmtes this Florida ijh' Corporation adopts the followmg ammd.ment(s) to:
its Articles of Incorporatmn

A

If amending name, ¢

1

r the n¢ Iu

f the corporatl

The new

name must be distinguishable and-contain the word “corporation,” “company,” _
" or the designation "Corp,” "Inc,” or "Co". A professional corporation name must contain the
word "chancmd " “professional association,” or the abbreviation. "P.A.” -

“Corp.,” “Inc.,” or Co,

B. rinel

C. lin

P

1 o

address, if

licable:

(Principal office address TBE ET ADDRESS )

Vodeor

'e-

Enter pew malling address, if applicable:
{Mailing oddress MAY BE A POST angE BOX)

registered office

or

“incorporated” or the abbreviation

D. [famending the registered agent an l Flor! a, enter the name of th
new registered a r the new registered office addreu ' )
Name of New Registered Agent
Lt HE LR FICDN Y q:_'__*,]' 5 . [ LE)
(Florida street gddms.r)
New Registered Office Address: _ _ '  Florida____
. (CipJ {Zip Code)
. New tered Agent’s Sienature, if chan, tered Agent:

I hereby accept the appointment as registered agent. Ium familiar with and accep: the obligations of the position.

The ot Mt

Signature of New Registered Agent, if changing
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If amending the Officers and/or Drectors, enter the title and name of each ni‘ﬁcer.’director be:lng removed and uue, name,- and o
address of each Officer and/or Director being added: .
(drtach additional sheets, if necessary)
_ Please note the officer/director title by the first letter of the office mle

P = Presiden; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trus.fee C = Chairman or Clerk; CE O = Chigf
Executive Qfficer; CFQ = Chief Financial Officer. If an afficer/director holdy more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.
Changes should 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 Jonex leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as o Clzauge
Mike Jones, V as Remove, and Sally Smith, SV as an Add, . ) :

Ezample:
X Change i lﬂnn.ll%
X Remove v Mike Jones
X Add . SV SallySmith
Type of Action Jitle Name ' ' Address
{Check One) ' .
X PTSD LAZARO TEJERA 8793 NW 140 LN
1) Change : - e :
Add MIAMI LAKES. FL 330118 :
Remove- : e
- ' ' | 8793 NW 140L
2) Change v ) MARIACRUZ . 8 w N
Add” S : MIAMI LAKES, FL 33018
X
— .. Remove
L e e RN RO SOt Bl ey b
3) e Changc“ s gy Sedty S R ae enp 6 2
Add*,
Remove
4) __ Change
. Add
SRR IR
Remove : e
5) Change .
Add
Remove -
6) . Change -
A Remove
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EH amending or adding additfonal Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific) L

frln.e ha reclassificati Llati
rovisions for implementing the amendment if not contained in the amend
.. {f nos applicable, indicare NIA) |

t itself:

'P;ge.3 of4
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05/31/2017 '
, if other than the

The date of each amendmént(s) adeption:
date this document was signed. :

Effective date jf applicable:

‘(ho more than 90 days afier amendment file datej-

Note: If the date inserted in this block does not meel. the ﬁpplicable statﬁtory filing requirements, this date will not be Jisted as the
document’s effective date on the Department of State’s records. )

Adoption of Amendment(s) (CHECK ONF;}

{3 The améndmeni(s) was/were adopted by the shateholders. The number of votes cast for the amcndmcnl.(s)
by the shareholders was/were sufficient for approval. .

~

" ] The amendment(s) wes/were approved by the shareholders through voting groups. The following siatement

must be separately provided for each voting group entitled to vote separately on the amendment(j:
“The number of votes cast for the ainendment(s) was/were sufﬁcient for approval

by

(voting group)

[3 The amendment(s) was/were adopted by the board of dJrectom wi lhout shareholder retion and shareholder
action was not rcqmred

B The amendment(s) was/were adopted by the incorpufamrs without shmholdcr action and sharcholder
action was not required.

0573172617
Dated

Signature __ e 22 @_ S ,

. (B‘}%'dlrecﬁ president or other officer — if directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

LAZARO TEJEDA

(Typed or printed nume of person signing)
PRESIDENTE

- (Title of person signing) .

Page d of 4

H170001468153




