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Artieles of Amendment
to

Articles of Incorporation
of

LA COSTA CAFETERIA, INC

PaGE 02/B5

~iLED

I8N0V -2 AMI0: 14

CCin TARY OF STATE
[ALLAHASSEE, Fi.

[l

{Name of Corporation 25 currently filed with the Florida Dept. of State)

PO4000157685

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the
its Articles of Incorporation:

A. If amending name. enter the new name of the corporation:

following amendment(s} to

The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
"Corp.," "Inc.,” or Co." or the designation “Corp,"” “lnc,” or "Co”. A professional corporation name must contain the

word “chartered. ” “professional association, " ar the abbreviation "P.A.*"

Ente i dress, | licable:

B.
fPrincipal office address MUST BE A STREET ADDRESS )

C. Enter néw mailing addr if applicable:

(Mafling address MAY BE A POST QFFICE BOX)

D. \lamending the registered agent and/or reglstered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name Ef!-iw Registered Agent

(Flarida sireer address)

MNew ister ce Address: , Floridn
(Ciny

New istered Agent’s Signature, if changing Registered Agent:

(Zip Code)

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

Signature of New Registered Agent, {f changing

Pagelof 4
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If amending the Officers and/or Directors, enter the tike and name of each officer/director being removed and title, name, and
address of each Officer and/or Director belng added:

(dnach additional sheets, if necessary)

Please note the officer/divector title by the first lenter of the affice nirle:

P = President; V= Vice President: T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chiaf
Executrve Qfficer. CFO = Chief Financial Qfficer. If an officer/director holds more than one title, lisi the first letter of each office
held. President, Treasurer, 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 ihe V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These showld be noted as Jokn Dae, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

X Change PT  JYohnDoe

X Remove v Mike Jones

X Add SV Sallv Smith

Type of Action Title MName Address

(Check One) :

1) ___ Change VP TRUNDLE, JESUS L 2418 FLAMINGO LN
_ Add | FORT LAUDERDALE
f__ Remove FL, 33312

2) ___ Cbange
_ Add
—  Remove

3) __ Change
__ Add

Remove

4) __ Change
. Add _

— _ Remove

3) ___ Change
__Add
____ Remove

#) .. . Change
. Add
— Remove

Pape 2 of 4
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E. If amending or adding addittonal Ardeles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. 1f an amendment provides for an exchange, reclassification. or cancellation of issucd shares,

rovisions for im en t endment {f not contained i & amendment itself:
(if not applicable, indicate M/d)
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Tbedatomfmhm:udnml(:) : :
e — sdoption , if ather then the

Effective date if sppEeabde:

(20 more than 90 depes aficr anzerdmens file dore)

me;mmmwmmmm Thw murher of smendmen(|
by&e!hrdmldaswmmfﬁcimlﬁxw v s fo the ?

Dmm«-}mwwmmmmvmw. The fodlovwing statemet
mkmMﬂMWMMnmwm the amerdmentis):

“The number of votes cast for the emendment(s) was/wore sufficient for appmoval

by -
fhoting group)

Hmw.)mmwhmofd&mﬁmmmmmm

‘ exident or Gifser oTEGH directors or affictrs have not bean
sdmgd,byanzpcmpmﬂnr-ifiuﬂzhmdaofurmdm.tm:hannﬁm:m
appoired fiduciary by that ficksiay}

HILDA C TRI
(Typed or printed nams of porson sigediag)
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(Tithe of person sigaing)
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