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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2009

LUIS A. ORTIZ

9917 OAK CREST ROAD
ORLANDO, FL 32829

SUBJECT: MIS ANTCJOS/MY CRAVINGS INC.
Ref. Number: PO6000095168

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6906.

Darlene Connell
Regulatory Specialist !l Letter Number: 209A00027057

" Division of Cornorations - PO BOX 8327 -Tallahasses Florida 32314



COVER LETTER

« TO4 Amendment Section
Division of Corporations

NAME OF CORPORATION: __ Mes ﬂu‘mx'ob /l-u-! Caavrass, Tac.

DOCUMENT NUMBER: ¥ 06000098 168

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return al! correspondence concerning this matter to the following:

Lues A. Qurea

Name of Contact Person

Cavcascau Caxeicne Sepurces LLC
Firm/ Company

]4n Oms Cassy L

Address

Qn(‘auu, L 3iews

City/ State and Zip Code

\ oo {‘It LGse @ C(u‘aol}. Cowd
E-mail address: {to be used Tor future annual report notification)

For further information concerning this matter, please call:

Luis B Qs\?_h. at { ~en ) B032-dS5U

Narmne of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

/$35 Filing Fee [ $43.75 Filing Fee & [1$43.75 Filing Fee & #552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
. (Additicnal copy is enclosed) Certified Copy
(Additional Copy is enclosed)
Mailing Address Street Address
Amendment Section - Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to
‘ Articles of Incorporation " “ékﬂ 2
' " of *'“;-; Z ‘“
AY / E-N- N g
Mese BHuumzes | Uy Canavoues Tuc. s ©
(Name of Corporation as currently filed with the Florida Dept. of State) L .:% ‘ m
" @
P A T
P0600009s10S e ™
(Document Number of Corporation (if known) ?,,(‘P‘; ‘,‘.{,‘
E>Ta

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adoptstthe following
amendment(s) to its Articles of Incorporation:

“A. If amending name, enter the new name of the corporation;

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,” "Inc,” or “Co". A professional corporation
name must contain the word 'chartered,” “professional association,” or the abbreviation “P.A4."

[ LT

B. Enter new principal office address, if applicable: 1311 Qm-. Ceest Q4.
(Principal office address MUST BE A STREET ADDRESS )

Ou[.usuno, FL 32829

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) ~ _Q9t1 Qax  Ca;t 3.

On.(nuno vl 22819

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: \—mat\ £ . an:a.
Qa1 Oow. Ceasr L
New Registered Office Address: (Florida street address)
Qulanino , Florida_32824
{City) (Zip Code) '

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent.

ith and accept the obligations of the position.

d dgent, if changing

Pagelof 3



If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer andlor Dlrector being added;
. (Attach additional sheets, if necessary)

Title Name Address Type of Action

Prencgeur Vicpceuie andme 154% Revea Nrose Da [0 Add
Daluwas, EL 22BLS M Remove

v huqi‘.n vam 1sue iloves Deose Va. O Add
Qalowas, FI, 21825 (F”Remove

Qgssm.r J_uts . Om'r.:. 29411 Dau Caest 4. ® Add

Onlanoe, FL. d182% O Remove

E. If amending' or adding additional Articles, enter change(s) here:
{attach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 2 of 3



Officers/Directors

Title

<

Name

Linda E. Ortiz

Address
9917 Oak Crest Rd

Orlando, FL 32829

Type of Action

Add




The date of each amendment(s) adoption: jujq 13y, o009
(date of adoption is required)
. Effective date if applicable: P
- (no more than 90.days afier armendment file date)

Adoption of Amendment(s) (CHECK ONE)

CdThe amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[JThe amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

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

kR

by

(voting group)

The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 1\&2‘1 2y Loog
et S - E———

Signature ] ’ 7
(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Lo A Qo

{Typed or printed name of person signing)

Qru::m.wuf
(Title of person signing)
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