W ITLWEY -

. fvisig arations
2 N N
0L, 0@ %Y
‘ Electronic Filing Cover She

et

Note: Please print this Page and use it as a cover sheet,
(shown below) on the top and bottom of al] pages

. 00O

Note: DO NOT hit the REFRESH/RELOAD button on your browser froru this page

Type the fax audit number
of the document,

(((H20000302540 3)))

Doing so will generate another cover sheet,
To:
Division of Corporations
Fax Numbar : (B50)617-533@ )
From: r":;;’; -
Account Name  : FASTKIT CORP — H
Account Number : I281002p0089 “,j -
Phane v (385)55%-8839 ;} -
Fax Number : (385)592-9591 = -y
. >
“*Enter the email address for this businass entity to be used for future . -
annual report mailings. Enter only one email address please.** <@
N
Email Address; -
g

COR AMND/RESTATE/CORRECT OR O/D RESIGN
~2 CHARLY CAFETERIA, CORP.

"

L [Cenificatc of Sratus_ | o !
_ Certified Copy ‘] 0
« Page Count _' 04
;{ lﬂmated Ch_a_rlge | $35.00
=
=

Electronic Filing Menu Corporate Filing Menu VoA ]:Iglg

SEP U1 2079

hittps./efile sunbiz.orgiseriptafefcovr.exe

1414



%ﬂ‘t&‘iﬂ\&wm R L . - T

I

Artichrs of Amendment
o

Acticles af Incorporation
of

CHARLY CAFETERIA, CORP.

PO40001 39213

-— P e - —
. — —— A e e e e
(]

(Documem Number of Carporthion f i)

Pursusst 10 1he provisions of scetion 5071006, Florss Siatuies, this Florida Prafit Comoration adopia rac following amesdment(s) to

™ Arncles of Inerporation;
A u“‘mmmmmmm
NiA

M‘M

Mams of Carporavien sy currzarh fled witk ihe Bass 2 R (T A —

Tk aewr

v_--—---._,,_ fmm es e
!Iﬂmf T!mbediiringwmhnwr wird contatn the worgd “ereporanon, “compey, “or “inc-wporaied ™ or the abbreviotian “Carp., ~
e, " or Co.." or the designation “Corp,™ “Inc.” or "Co". A professional corparation same must comatn the word

“chartered, ™ “prrfossional assaciation, " or the ahkbreviolion “P A"

B. Enter new eipal ofMice xddress, {Ts bie; .__NM —_
(Principal office address MUSTBE A STRLET 4DDAESS )
C. Eoter gew malips address, if applicable: NA
(Maifing address MAY BE A POST OF FICE BOX) - _ - &2
=
—-._-_-__—.-—_“T.:.?: -
w e

D. I{smeodlop the cegiviered agcnt and/or repfzered offs in Flarjdn, exter the aagse of 1h¢
Bew regisiersd apent sgu/dr 1he new regipered sifice Addrass:

v

MOYA. DANTEL P
Yome £(New Regleered Agery |~ "~ "N e e s 7
13175 NW a2 AVENUE o
T T T T (Fiorke sect addrent) -
' OPA LOCKA . 33058
e Reglsered ffice Addregy: _ ' , Florida_
. Gty ip Codel

{ hervly acrept the appaintmen? ax ropitiersd d ens

Arm Reg bstered Agent's Sipmatures if chonglogR ! ed i
I dm Lamiliar veich and aceipd ihe oblipations of the pasition,
i

v

Voo
T e i i Yok

Chrck if gpplicably
3 The wrendeaentis 1'sre being filed gursnant 1o 5. )7 0120411} (L FS




Af amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nante, and
address of cach Officer and/or Dircetor being added:
(Artach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office fitle:
P = President; V- Vice Presidens; T« Treasurer; §= Secretary; D~ Director; TR= Trustee; C ~ Chairman or Clerk; CEQ ~ Chivf
Executive Qfficer; CFO = Chicf Financial Officer. [fan officer/direcior holds more than ore title, list the Sfirsi letter of cach office held.
President, Traasurer, Director would be PTD.
Changes should be noted in the Jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted s John Doe. PT as a Change,
Mike Jones, ¥ as Remove, and Sally Srridh, SV as an Add.
Example:

X Change PT John Doe

X Remove

i<

Mike Jones
Saily Smith

S¥
(Check One)

& Add

PTSD TAVERAS, AMADA D 15886 SW 26 STREET
MIRAMAR, FL 33027

1} __ Change

Add

X Remove

SD MOYA, DANIEL 13175 NW 42 AVENUE
2) _____ Change i

X OPA LOCKA, FL 33054
A

Remove
3y ___ Change

Add

——r—

Remove

4) ____ Change -

Add

—

Remove

5) ___ Change —
Add

—

Remove

6) ____ Change —_—

Add

Remove




E. If amending or sdding additiona) cles, enter chunge(s} keve:
(Attach additional sheets, if necessaryl.  (Be specific)
N/A

F. I{an amendment o An exchan clasvification
rovisions for leme the amend ¢ifn
{(if not applicable, indicats N/A)

N/A

ncellgtion o ed shares
tontained in the amen nt Hself:




L PETS

e — PO

Y

PP Ty SN

AUGUST 314, 2020

The dnte of exeh amesdment(s) sdroon: —_ . = . il othuy than the
Unt this JOume was signed

AUGUST 3t 3020
Efrrtliledﬂemmbj_p — e, —_—

—— e
0 more thar 00 davs after gmendment ity duter

Note; 17 the date inserted in thi block does not meet the applicable stanitary filing requirements, this Sate will ot be listed 23 1tz
documant’s effective daic oft the Department of SLace™s records, '

Adaptivn of Amegd mentis) (CHECK ONES

" The smendmemys) Wht'w ere sdopiad by the incamporaton, or board of dirzeioes without sharcholder acting and sharcholdar
adion way nol myujred,

3 The amendmentis) woy ‘were Adogted by the iharcholdsrs. The member of wotes cast for the ameocents)
by the Rhwrshalders was/were oy fTicient Tor sppraval,

g Tbe-mcu:lmmt('ﬂ A wre approved by the sharehniders theough voling groupy. Fhe foflowing siacemens
misst be scparatply provided for each voring Erout: emiiihd to vote sepurately on the umendment(s}:

“Tha number of votes can for the saerdneni(s) was’were sufficient for gppiavsl

L S e
fwoting group)
AUGUST 319 2020
Dajed . .
Signanws —

{By a direrror. pfesidemt ur othey officer o if directory o officers hyve Dol bermy
sefected, by an incorporator - if In e dands of s receives, usice, or olher coim
Appaidted [iduciary by that Bduciary)

TAVERAS, AMADA D,
(Typod ot printed meme ol persoo signing)
PTSD

(Tit# of persna signing)




