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FILED

Atticles ol‘t‘:mendmcnl‘ 19 JUN 28 PH 2: hh
Articies of l'l:reor?ontiun ‘ g Rkﬁ;‘g oy Qi {

i r‘ ?
OLE-OLE CAFE, CORP. RS ;w%in,x

Name of Corporation as currently filed with the Florida Dept. of State

P07000121058

(Document Number of Corporation (if known)

-~

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. lfamending name, cg‘ur the new name of the corporation:

. The new

name must be disu‘ngwslzabfe and coriain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.,” “fne.,” or Co., " or the a‘esignarion “Corp," “Ine,” ar "Co”. A professional corparation name must contain the
wory “chartered,” “professional assaciation, " or the abbreviarion “P.4.”

Enter new principal office address, if appliegble:

{Principal office address MUST BE A STREET ADDRESS)

C. Enter gew maili ddress, if applicable:

(Malling address MAY BE A POST QFFICE BOX)

D, If amending the registered agent and/or regjstered office address {n Florida, eoter the pame of the

new registered agent and/or the new registered offjce

BARRERA, JOSEM
3711 SW 104 CT

Name of New Registered Agent

{Florida street address)
New Regist ce Addresy: MIAMI .Flori<13331 65
(Ciny) (Zip Code)
New Registered 's Sionature, if changi istered Ageni:

{ hereby accept the appointmeni as regisiered agent. | am familiar with and accept the obligations of the position.

e

Signature of New Jegigtered Agz\ﬁi,'-"{f changing
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If 2mending the Officers and/or Directars, enter the titie and name of each officer/director being removed and title, name, and

H130001470863

address of each Officer and/or Director being added:

(Attach additional shewis, if necessary)

Please note the officer/director title by the firse lewer bf the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clark; CEC = Chiaf
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

heid. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V, Thare is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be nated ay John Doe, PT as a Change,

Mike Jones, V as Remove, and Safly Smith, SV as an Add

Example:
X Change

X Remove
X Add

Type of Action
{Check One)

1} Change

X

Add

Remave

2} ___ Change
—Add
- _Remove
3) ____ Change
Add

——

___ Remove

4) Change

Aad’

Remove

5} Change
Add

Remove

6) ___ Change

Add

Remaove

PT john Doe

y

sy Saily Smith

Title IName Address

P BARRERA, JOSE M 3711 SW104 CT
MIAMI, FL 33165

P LOPEZ, NARA A 9103 NW 147TH TERR
HIALEAH, FL 33018
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E. If amending or sdding additional Articles, epter chanpa(s) here:
(Attach odditional sheats, if necessary).  (Be specific)

F. endment provides for an exchange, reclassification, or cancellation of isened shares
provisions for implementing the amendment if not contained in the amendment itself:

{if not appiicable, indicate N/AY
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The date of each amendment(s) adoption: 06/26/13

Effective date if applicable: 06/ 26/13

(o more than 90 days after amendment file date)

Adoption of Amendwment(s) (CHECK ONE)

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

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statethent
mus! bg saparately provided for each voting group entitied 10 vote sepraiely on the amendment(s):

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

by . i)
(voting growp)

B The amendment(s) was/were adopred by the board of directors without sharehalder action and shargholder
action waa not required.

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

bues 06/26/13

Signature '4"\ %
(By a directar, president of othér offic directors or officers have not been

selected, by an incorporator — if in the hands of a recefver, trustee, or other court
appointed fiduciary by that fiduciary)

JOSE M BARRERA

(Typed ot printed name of person signing)

PRESIDENT

(Title of person signing)
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