11!!!!%

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

100D 244

—

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottem of all pages of the document.

(((H12000267365 3)))

AR

H1 2000267 3653,8C%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.
To:
Division of Corporatiocns
Fax Number {(850)617-6380
From:

Account Name

ot &
t"s 4
: FAYTKIT CORE A
Account Number : 120100000009 <2 L
Fhene 1 (305)599-0839
Fax Number !

(3051 592-9581

v
o8]
Z
**Enter the email addzess for this business entity to be used for future €2
annual report mallings. Enter only ong email addregs pleage.¥w e
oo
Email Address:

oo

COR AMND/RESTATE/CORRECT OR O/D RESIGN

LATIN AMERICAN BAKERY, INC.

— M% o Certificate of Status : 0 '
o o ‘.‘:{;:_E'-fg Certified Copy 0
w2 rEs PageCount || 04 | j / |
> = 7" [Estimated Charge | . ( q /Z
w S e

Heoy:

& oy BEETT T "

- -

Electronic Filing Menu Co,rpora{e Filing Menu Help

hitps://efile sunbiz.org/seripts/efilcovr.exe

11482012



Articles of Amendment i f',r'[)y . | VEM'F‘V:’“L.,‘.M
to
riicies of In oration ’y/ﬂ:
Articl flo:orp t /2
LATIN AMERICAN BAKERY, INC.
{ € 0 ation 29 current ed with the Florida De f State

P07000134034

{(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statwics, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incotporation:

A, M amending name, enter the ney name of the corporation:

_The new
name musl be distinguishable and contain the word “corporation, " “compeny,” or “incorporated” or the abbreviation
"Corp.,” “Ing,” or Co., " or the designation “Corp,” "Ine,” or "Co”. A professional corporation name must contain the
word “chariered,” “professional assaciation,” or the abbreviation "P.A."

B. Enter noew principsl office address. if applieable;
(Principal office nddress MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable
- (Mailing address MAY BE A POST OFFICE BOX)

D Iia ding th jotered npent and fhice address in Florida, en ¢ hame of the
new registered agent s the new registered office address;

Nanie of New Reglgtered Agent

(Florida streef address)

New istere, ddress: , Florida
Cigy {Zip Code)

New Remiste ent's Signature i egistere ent:
! hereby accept the appointment as registered agent, [ am familiar with and accept the obligations of the pasition,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, entey the title and name of each officer/director being removed and title, name, and

nddress of each Officer and/or Director being added:

(d1tach additional sheets, If necessaryj

Please note the officer/direcror nitle by the first letter of the nffice tile:

P = President; V== Vice President; T= Treaswrer; 5= Secretary; D Director; TR= Trustes; C = Chgirman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/dirgetor holds more than one title, lst the firss leter of each offfee

held, Presidemt, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is listed as the V., There is
a change, Mika Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT' as a Change,

. Mike Jones, V as Remove, gnd Sally Snith, SV as an Add,

Examplc:
X Change

X Remove

_X Add

Type¢ of Action
(Check One)

1Y ____ Change

X

Add

- Remove

2) Change

X Add

—_ Remove

3) Change

X Add

Remove

4) Change

Remove

PT John Dot

v Mike Jones

3% mith

Title Name Address

P MELISSA ELIAS 815 ORTEGA AVENUE
CORAL GABLES FL 33134

VP ALBERTO ELIAS 815 ORTEGA AVENUE
CORAL GABLES FL 33134

S JAEL ELIAS 815 ORTEGA AVENUE
CORAL GABLES FL 33134

D "ALBERTO ELIAS 815 ORTEGA AVENUE
CORAL GABLES FL 33134

D JAEL ELIAS 815 ORTEGA AVENUE
CORAL GABLES FL 33134
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E. lfame or adding add icles, enter cha re:
{Altach additional sheets, if necessary). (B specific)

F. If an amendment provid an exchange, reclassification, gr canecliati jgsu e ¢4

provisions for implementing the amendmont if not contained in the amendment itself:
{if not applicable, indicate N/A)
N/A
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The date of each amendment(s) adoption: 1 1108/201 2

11/08/2012

Effective date if applicahle:
{no more than 90 days after amendment file date)
Adoption of Amendment(s) CHECK ONE

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

L1 The amendment{s) was/were appraved by the shareholders through voting graups. The Jollowing stetement
mmust be seporadely provided for eack voting group entitfed 1o vole sepurately on the amendmeni(s):

*“The number of votes cast Tor the amendment(s) wasiwere sufficient for approval

by -
{voting group)

[ The amendment(s) was/were adopied by the board of directors without sharcholder action and sharcholder
action was not required.

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

omes 11/08/2012

w10 210G

(By a dircetor, presidens or other officor — if directors or officers have ot been
selected, by an incorporator — if in the hands of a receiver, trustes, or other court
nppointed fiduciory by that fiduciary)

ALBERTO ELIAS

o L

(Typed or primed name of person signing)

VICE PRESIDENT

(Title of person signing)
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