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COVER LETTER
T0: Amendment Section
Division of Corporations
NAMF. OF CORPORATION: LAKES BAKERY, INC.
DOCUMENT NUMBER: P0O5000020061

The enclosed Articles of Amendment and fcc are submitted for filing.

I*lease return all correspondence concerning this matter to the following:

CASTRO, MILAGROS
Name of Contact Person

LAKES BAKERY, INC.
Firm/ Company

6440 NW 188 STREET
Address

MIAMI, FL. 33015
City/ State and Zip Code

INDEPENDENTTAX@HOTMAIL.COM
E-mail address: (1o be used for futurc annusl repotf fidtiTication)

For further information concerning this matter, please call:

CASTRO, MILAGROS at¢ 305 822-7583
Name of Contact Person Area Codc & Daytime Telephone Number

Enclosed is a check for the following amount made fnayab]c to the Florida Department of State:

%35 Filing Fee . [O%43.75 Filing Fee & [ $43.75 Filing Fes & O 552.§0 Filiug.Fcc
Certificate of Status Certifled Copy Certificate of Slars
(Additional copy is enclosed) Certified Copy
{Additional Copy is enclosed)
Mailing Address Street Address '_
Amendment Section Amendment Section
Division of Corporations Division of Corporations
1>.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallehassee, FL 32301
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Articles of Amendment
to
Articles of Incorporation
of
A

LAKES BAKERY, INC

. L] *
(Name of Corporation a8 currently filed with the Florida Dept. of State)

P05000020061

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Florida Stannes, this Fiorlda Profit Corporation adopts the following
amendment{s} to its Articles of Incorporation:

A. If amepding name, enter the new name of the corporation:

name must be distinguishable and contain the word “corporation,” “company,
abbreviation *Corp., " “inc

The new

or “incorporated” or the

or Co." ar the designation “Cuorp,” "Inc,” or “Coa”. A professional corporation

name must contain the word "chartered,” "professional association, " or the abbreviatinn "P.A."

B. Enter new principal office uddress, if applicable:
Par 1

18156 NW 89 COURT
(Principal office address MUST BE 4 SIREET ADDRESS )

MIAMI, EL. 33018
C. Enter new mailing address, if applicable:

(Maliling address MAY BE A POST OFFI-CF ROX)

G N
Rl

181

MIAMI, FL. 33018
D. ifs ing i

new regmered agenl andfor thc ncw mistered ofl’!cc nddrcss'

Name of New Registered Agen

ol
0l
1l

nter the name of the -

CASTRO, MILAGROS

A S

18156 NW 88 COURT
New Registered Office Address (Florida street address)
MIAMI , Fiorida_33018
(City) ' (Zip Code}
\ e
i Jamiliar wit, acccp the obligations of the position.

: :

" / / G ofcs/

\ [S’fgﬁamm of Wew Reg;s:ered Agent, 1f changmg
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If amending the Officers and/or Directors, enter the title snd name of each officer/director being

remuved and title, name, and address of each Officer and/or Director being added:
(Artach additional sheets, if necessary)

Title Name Address Typc of Action
P CASTRO, MILAGROS 6781 PARKINSONIA DR O Add
HIALEAH FL 33014 [ Remove
P - CASTRO, OSCAR E 18156 NW BB COURT Add
MIAM! E| 33018 ] Remove
O Add
O Remove

E. Lt amending or ndding additional Articles, enter changc(s) here: '

(atach additional sheets, if necessary).  (Be specific)

F. Ifan amcndment provides for an exchange, reclassificntion, or cancellation of issued shares.

provisions for implementing the amendment if put coptained in the amepdment itself:
(if nut applicable, indicate N/d)

Page 2 of 3
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The date of each amendment(s) adoption: 07/14/2009
{dare of adoption is required)

Effective date if applicable; 07/14/2009
(ne more than 90 duays after amendment f Te dete)

Adoption of Amendment(s) CHECK ONE

[[J The amendment(s) was/were adupted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

L1 7he amendment(s) was/were approved by the shareholders through voting groups. The following statement
muat be separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

EL]

by

(voting group)

The amendment{s) was/were adopted by the board of directors without shareholder action and shareholder
action wus not required,

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

i
Dated 07“ 4/2099 -

‘:lgnal %( W @C&J iézl

appnlnted fiduciary by that fidugiary)

.

\._
! p PRESIDENT ’__\
(Typed 9! prifted name of per n m}.)
‘. - / Lc
. L ;‘ | os CAST '

(Tiﬁe7pcrsun mgnmg}
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