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FLORIDA DEPARTMENT OF STATE e

Glenda E. Hood =

Secretary of State il

February 25, 2005 o
LAZARUS Do
e

TALLAHASSEE, FL So

£ry

SUBJECT: TRIANGLE CATERING, INC
Ref. Number: P04000135799

We have received your document for TRIANGLE CATERING, INC and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The designation of the registered agent must be at a Florida street address.

You will need io check one of the boxes on the form to indicate the manner of

adoption. You will also need to remove the effective date of the amendment if it is
not a future date.

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) 245-6903.

Cheryl Coulliette
Document Specialist Letter Number: 205A00013214

Division of Corporations -~ P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles of Incorporation S T
oy
of SN
wry -—
. e W
- : TRIANGLE CATERING INC S DA
{Name of corporation as cutrently filed with the Florida Dept. of State) g‘ '

P04000135799
{Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

{Must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp.," "Inc.," or "Co."
(A professional corporation must contain the word "chartered", "professional association,” or the abbreviation "P.A.")
P p

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

ARTICLE NO. W

"ALEJANDRO BAEZ RESIGNS AS THE PRESIDENT OF THIS CORPORATION AND IN HIS PLACE THE

NEW PRESIDENT WILL BE JOSE CORTEZ

ARTICLE N®. V

ALEJANDRO BAEZ RESIGNS AS THE REGISTERED AGENT FOR THIS CORPORATION IN KIS PLAC A

THE NEW REGISTERED AGENT WILL BE JOSE CORTEZ

L85y Luast /Z'y%/em <t . L A AmS G 337 a4

(Attéchradditional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)
d‘*

s

{continued)



L] *y

-

The date of each amendment(s) adoption: FEBRUARY 10, 2005

N

Effective date if applicable:

{no more than 90 days after amendment file date)
vll [ ) ‘ -
Adoption of Amendment(s) (CHECK ONE)
FY " L
,@’ The amendment(s) was/were approved by the shareholders. The number of votes cast for
. the amendment(s) by the sharcholders was/were sufficient for approval.
o O The amendment(s) was/were approved by the shareholders through voting groups. The
following statement must 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 by

"

{voting group)

(1 The amendment(s) was/were adopted by the board of directors without sharehelder action
and sharcholder action was not required.

[0 The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signature
ooty {By a director, president or othe ot - if directors or officers have not been
selected, by an incorporator - i#in the hands of 2 receiver, trustee, or other court

appointed fiduciary b filluciary)

SGse. 007 =

{Typed or printed name of person signing)

f)ﬂ S/ tast
(Title of person signing)

FILING FEE: $35



