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Articlu_ of Amendmcnt -
R T R
. Articles of Incorporation :
o : of . ‘ L
LA COSTA CAFETERIA,INC - . . _ . )
o , ame of oration as currently filed with the Florida Jept, of State
PO4000157685 . "

{Ducumem Number of Corporation (1f lmown)

Pursuant to the provisions of section 607.1006, Flonda Statutes, th:s Florida Pmﬁt Cmpomﬂou adopts the following amendment(s) to

its Articles of Incorporation:

| A, Xf amending pame. enter the new nams of the comofaﬁnné '
1 - VICKYS TAKE-OUT AND BAKER, INC The new
name must be distingulshable and contain the word corpamtzon, " "compauy or mco);pomted or the abbreviation

“Corp.,” “Inc,” or Cv.,” or the designation “Corp,” “Inc,”.ar “Co”. A profe.s.smna[ cwporatwn name musi contam the
| word "chartemd ¥ vorofessional association,” or the abbreviation "P.A.” ’
| , .

B Enter new principal
(Princzpal office address M_QST BE A STREET ADDRQS )

C. Enter new mafling address, if applicabie: o . O
(Maifing address MAY BE A POST OFFICE BOX) - - . S R
X . . ) Fme oy e
;::i !i.w -
. - . i . :l N . . . . . . :.é i . . r:::i
D. If amending thie registered agent and/or regietered office address in Florida, enter the name of the 2
ew registered agent and/or the new registered office address: - k3
Name atNtw&:g]l ’Jtercdggggzg' -
(Florida street addyess) _
" New Registered Office Address; : : . . . Florda - " © MDA
o - (City) : : (Zip Codg) . .
" New i £nt’s Sirna if chan eredA nt:

. Thersby accept the appomment as regmered ageut Tam famrimr with and accept rhe obhganons of the pamwn

'Sigrqafilré of New Registeved Agent, if changing
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If amending the Officers and/or Directors, enter the ﬂtle and nnme of each ofﬁtcrldirector being removed ‘nd title, name, ﬂnd
address of each Officer and/or Director being added: :

(Attach additional sheets, if necessary) ' o o ‘_

Please note the officer/director title by the first Ietrer of the office ﬂr!e s -

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= ?m.s:ee C= Chazman or C[erk, CEQ = Chlef
Executive Qfficer; CFO = Chief Financial Qfficer, If an ojf cer/director holds more than cne mlc, list the first letter of each office.
held. President, Treasurer, Director would be PTD. '
Changes should be noted in the foHowmg manner. Currently Jahn Doe is ksted as dw PSTand Mike Jones is listed as the V. There is
" & change, Mikz Jones leaves the corporation, Sally Smith is named the P'and S. Thexe should be noled as John Doe, PTas a Change, -
Mike Jonas, V as Remove, and Sally Smith, SV as an: 'Add. S . '

-Example:
X Change ET MBQQ&
X Remove A" Mike Jones
X AM SV SallySmih e
" Type of Agion Title Name S Address
{Check One) N . . :
. 1) _ Change _
. o
. Remove
.2) __ Change -
—Add
__ Remove
3)___Comss
. Add
.. Remove
_4).____Change _
. Remove
3} Change -
| o Add
____;Rcﬁmve
6) ___ Change - _
. Add

Remove
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E. If amending or adding additional Avticles, enter change(s) here: -

(Attach additional sheets, if necessary).  (Be speeific)

({f nor applimble mdzcate N/A)

F. Ifan nmendmeut provides [m: an g;ggunm ggaggjﬁgatjon, or cnncelllhng of issued Ehg;' 2%
pley : in the apendme

' P&;ge 3of4



. 12/29/2016 ‘ : o o
The date of each amendment(s) adoption: i X , if other tham the
date this document was signed. - ' C o ' :

12/25/2016

Effective date if applicable: . : : : L
' (no more !hal_l' 90 days after amendment file date)

Note: If the date inserted in this block does not meet the apphcable sta‘cutozy filing requ:rements this date- vn'll not be lieted 83 !he '

document's eﬂ‘ective date on the Department of State’s records.

Adoption of Amendment(s) ( HECK ONE) - |

- [0 The nmmdmam:(s) was/were adopttd by the shareholders The numb:r of votes mst for the nmendnwm(s)

by the shareimlders was;‘were sufﬁc:ent for approva]

O The amendmoni{s) was/were approved by the sharcholdcrs through voting groups. The ﬂ:l[owmg statemenr a
must be separately provided for each voting group entitled to vota separately on the ammdmem(s)

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

by - _ IR
: (voringwup) . -

B The smendment(s) was/were adopted by thc board of dxrecum w:thout sha:eholder actxon a.nd shareholder
action was not required.

[ The amendment(s) was/were adopted by the incorpomtors w1thout shamholdcr action and shareholder
action was pot required.

12/29/2016
Dated Ty .

8i

Y a T, pmsldeut or erccm or officers have notbeen < .- -
gelected, by an incorpotator — if in the hands of a receiver, trustee, or othnr court’ '
appointed ﬁdumary by that ﬁdnl:laxy) . ) -

HILDA C TRUNDLE .

(Typed ot pnmzd namoe of pergon s1g-nmg)
PRBSIDE.NT

(Tifle of person signing)
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