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COVERLETTER

TO: Amendment Section
Division of Carporstions

name or corroration: PANCHO'S HOLDING, INC.
POB000026865

DOCUMENT NUMBER;

The cuclosed Articles of Amendment and fee are swbenitted for filing,
Pleasz rotin all correspondeace concerning this mamer to the following:

ALFONSO SILVA

Nanwe of Cantact Person

SILVAS FINANCIAL SERVICES, L.L.C

Firny Company
5220 S UNIVERSITY DR SUITE C-102
Addresa ’

DAVIE, FL 33328

City/ Riace and Zip Core

accounting3@silvasfinancialservices.com
E-mnil address: (to he ueed for future annual report aotificatiam

Far furhcr infarimation onecming this matior, please cali:

GUSTAVO MOLANO 954 | 921-2209

Nuame of Conbyet Person Arvey Code & Daytime Telephone Number

Enclosed is a check for (he fallcwing amount made payable Lo the Flarida Depwtment of State:

2] $35 Filing Fee [0841.75 Piling Fec & L3543.75 Filing Fec & (155250 Filing Fee
Certificiue af Slar Cerlified Copy Centificale of Staine
{Additiona! copy is Certified Copy
enclosed) (Additivenl Copry
15 enelosed)
Malling Address Street Addresy
Amendimont Section Amendment Section
Division of Covpoeations Dijvision of Corporatians
P.O. Box 6327 Clifion Building
Tallahassee, FT. 32314 20661 Oxecutive Center Circle

Tallahusgee. FL 32301

((H14000294842 3))
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Aricles of Amendment

o 22
Articles of Incorporation \[9 UEC‘
of

PANCHO'S HOLDING, INC.

(Name of ration a8 currently filed with the Florida Dept. of State)

P06000026865

{Document Kumber af Carparation (if iknown)

Pursumnt Lo the provisions of scetion 607.1 006, Flarida Statutes, this Florida Prafit Corporation adnprs the following amendment{s) Lo
its Articles of corporation: '

A. If amending name, enter the new name of the sorporation:
N/A The new

name must be disiinguishable and contaln the word “corporation,” “company.” or “incorporated” ar the abbreviatinn
“Carp..” “ine. ™ or Co.." ar ke doxignation “Corp,” “tne.” ar "Co" 4 prafexsional eorporation name must conaiin the
wordd “chariered,” “professional association, " or the abbreviation “PA"

B. Engcr new principal office address, if applivable: NIA
(Principel affice addrexs MUST BE A STRELET ADDRESS )

C. LEaternew mpiling address, (Capnlicpble; N/A
(Mailing address MAY BE A POST OFFICE BOX)

D. 1 nmending the registered agent angd/or replstered officg address i Florids, enter the name of tie
now registered ugont nod/or the new registeced office uddress:

N/A

Nayiie of Now Registereq Agent

(lnvtda strect adedvess)

N/A . Florida,

(Clitys} ¢Zip Conidet)

New Hegisterad Qffive Adulresy:

{ heraby aceet the appoinrment ay registered agent. | am frrnliar with ond acoept the obligations of the poyition,

Signanae of New Registered dgent, if changing

Payge L of 4
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2014-12-22 20:13:31 (GMT)

18824011514 From: Silvas Financial Services, LLC

{{H14000294842

1f amend@ing the Offlcers and/or Directars, enter the title and name of each officer/director being removed and tidle, name, and
nddress of each Officer and/or Director being added:

(Astach acefitional sheafy, i noodssaryl

Flgase nole the officer/director 1itte by the first [etier of the affice titte:
£ — President; V= Vice President; T= Treasurer; S— Secretary; D= Dirgetor; TR= Trienice; C = Chafrinan op Clerk: CEQ = (hief
Fxevutive Officer: CFG ~ Chief linancial Offtcer. If an offcor/directer holds more than ove title, Ust the firs! lefter of each affice
hetd, Proyldent, Treaswrer, Dlrector wonld be PTE.
Chenges should he noted in the fultowing manner, Crrvendy Johm Doe is fated as the PST and Mike Jomes ix (e as the |, There fs
a change, Mife Jovtes leaves the corparation, Safly Smich iv vamed the V and 5. These shontd be noted as John Doe, PT ay o Change,
Mike Jomex, ¥ as Resmove, and Solfy Smith, SV ay an Aded,

Example:
X Change

X Remove

_X Add

Type of Actian
(Cheek Oney

o [] changs
D_Add
m Rowmove

» [ change
[ ] A
3 E—l Change
Add

[ Remone

1} !:]_Chu.ngc

D__ Add
D_ Remave

Ry l:l Change
D_ Aqlrd
D_ Remave

0] E:I Change
1 aw
D_ Remove

BT Juha Lrac

v Mike Joncs

sV Sully Smith

Title Name Address
PT GUSTAVO MOLANQ JR 433 E SHERIDAN STREET
DANIA, FL 33004
Vv JAMILET MOLANQ 433 E SHERIDAN STREET
DANIA, FL 33004
PT GUSTAVO MOLAND 433 E SHERIDAN STREET
DANIA, FL 33004
Pame 2 of 4
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E. W ameading or adding 2ddivional Articles, snter chanpe{s) here:

tAntach additional sheers, if necessory),

NIA

(Be specifici

——— e — —  — ——— —— | — o

—_—— e — -

F. lfann nen cnt rovides for no o) r.hsm 1culnsslﬁcnt1nn nr cnncellﬂtlon { {ssue slmreq

{ f not appheah!a. indicare Nid)

Pnge 3 of 4
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Ta: Page7of? 2014-12-22 2&33[3‘1 (GMT) 1B834011914 From: Silvas Financial Sevices, LLE

F
F STATE
JIVSIEEJ[;\!?E%RCYDSPDRAT\D% ((H14000294842 3)}

14 DEC 22 AR ID: 53

The date of eath nmendment(x) adoption: N/A iT other than the
dato this document was signed.

Effective date If applicable: N/A

(na marz than 90 days affar amendment file datc)

Adopalon of Amendment(s} (CHECK ONE)

a amendment(s) was/were iiopted by the sharehokiers, Tha number of voles casi for the amendment(z)
by the sharcholdors was/were sufflclent Ror zpprovai.

Drhe Emendineni(s) was/were approved by ihe shareholders through voling groups. The follnwing ttafement
must be veparately provided for sach voting group saiitled tu vote separately on the amendment(s):

“The number of vates ¢ast for vhe amendment{s) wulwm sufficient for approval

by

{vating grovp)

DT‘ha amendment(s) wis/were adopted by the baard of direetor withowt shamcholder sctiun and shageholder
sction was nat requrired,

Dﬁm amendment(s) was/were adopted by the ineorporsters without sharehalder action and sharcholder
sution was not required,

Dm__ﬁ;[z%zm

appointed fiduciary by that fiduciary}
GUSTAVO JR MOLANO

{Typed or printed rame of porson signing)

PRESIDENT
(Thtle of persun sigring)

Pagedof4 _
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