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June 12, 2018 2

FLORIDA DEPARTMENT OF STATE
BL CHIMICRURRY CORD. Drvision of Corporations
7725 NW 22 AVENUE
APT 303

MIAMI, FL 33147

SUBJECT: EL CHBIMICHURRY CORP.
REF: P0B000054173

We received your electronically transmitted document. However, the
document has not been filed. Pleasa make the fellowing corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

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

If you have any questiong concerning the filing of your document, please
call (850) 245-6050.

Rebekah White FAX Aud. #: H1BDD01751356
Regulatory Specialist II Lettar Numbar: 918AR00D012152
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Articles of Amendment
0 A T A T
.\rﬂdcsoflmeorpanﬂon .\i et I ";;,j-\
ﬂf Ladh LAY
EL CHIMICHURRY CORP

(Document Number of Cotporstion (if known}

Pursuznt w the provistons of section 607, 1006, Florids Statutes, this Flortda Profit Corperatian edopts the following arendment{s) to
its Artieles of Incotpatetion:

The new
rame must be du.rmgm.thable and centain the word “corporation,” “company,” or “Incorporated” or the chbreviaiion
“Corp..” “Ine.. crr Ce., " or the designation "Corp,” “Inc.” or "Co”. A profassional corporation nome mast coniain the
word “chartered, " “professional associntion, ™ or the abbreviation “"P.A4. "

B. Enter new peincipal office address. (Capplicable:
{Principal office adiress MUST BE A STREET ADDRESS )

c Wmﬁm:; 234) N'W TTH STREET
A drexs MAY BE A POST OFFICE BOX;
MIAMI FL 33125

RAFAEL E GARCIA

Name of New Registercd Agent
4! NW TTH STREET
(Floridz street addrog)
) MIAMI Flosdy 33125
) fau) {Zip Codaj

I hzreby acccpz r?u appommml ar mgmmd' ugmr Tam ﬁ:mfllar with and aceept the obligations of the position.

Stgnarure of New Reglistered Agem, if changing

Fagelof4




If amending the Officers and/or Directors, enter the title and name of each officer/director being remoyed and title, name, and
nddicsa of cach Officer andior Director heing ndded:
fdtrach additonal sheets. If necessary)
Pieuse note the ofSceridirector litle by the first benter of e office rirde:
P = President: V= Vice Presidem: Tw 1 reasurer; $= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = €, hief
Executive Officor: CFQ = C. hief Financial Officer. If an officertiirector hojds mora thon one title, list the first levter of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doc is listed os the PST and Mike Jones is listed us the V. Thers is
u change, Mike Jones ieaves the corporation. Sally Smith ic named the ¥ and §, These showid be roted as John Doe, PT osa Change.
Mike Jones. V as Remove, and Jaily Smith, ¥ ar an Add,
Exampie:

X Change PI Johy Doe

X Remove v Mike Jones
Sally Smyth
Txpe of Acting itle Name Address

{Check Dne)

_X Add

4

PTS PEDRO W CRUZ TT25 NW 22 AVE APT 302
3 Change

dd MIAMI FL 33147
A

——

XXX
Remave

PTS RAFAEL E GARCIA 859 NW ITFL,

2) Change

PEMBROKE PINES
XXX Add

FL 33024

Remave

3 Change

Add _

41 Change

Add

Remove

3 Chanye

Add

Remave

8} __ Change

Add

Remnve
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E. M amending or adding additipna) Articles, enter change{s) here:
{Anach additional sheets, if necessary).  (Be specific)

: te
{if nor applicable. indicate Nid)
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The date ol ench ameadmant(s) adoption: MAY A0, 2018 _ , il other han the
darc 1515 document was signed.

EfTective dnte if spptlicabg:

(no inore than ¥ day: ufter amendment file date)

Nofe: 151z dase insenod in this biock ¢aes not meet the ppiicable siatuiwory fliing requiremenis, this date will pot be Jisied as the
dueumem’s eflective date on e Department of S1ate's reocgrds.

Adoprlen of Amendmeni(s) (CHECK ONE)

B ne amendment(s) washwere adopted by the sharchnlders. The fumbes af voics east for the umendiment(s)
Lrv the sharehodders washwere sufficient for approvol.

O The amendment(s) wmbfwere approved by the sharchelders 1hrough voling groups, The following sictement
mh be separnieiy provided for ench wing group entitled 1o voie separaiclv on the amendmeniis)-

“The number of voles cast Tor the smendment(s} waswere sefficicnl for spprove;

Y
s

B

(voning proup)

O The amendment(s) washvere adnpted by the board ol direztors withew: tharehalder aetion and sharcholder
acltion was not requkned

O The amendmuni(s) washwers adomied by the incorporators witheu: shareholder nction and shareholder
welion] was ny! required,

Dated MAY 30, 20i8

Signature /PQ.APO C!J G-rU;-L el

(Ry 8 dirczior, president or other offizes — il direciors or afficers have nol been
stlecied, by nn incorparator — if in the hands of a receiver, trustce, or plher coun
sppoiried lidusiary by that fidnciury)

PEDRO W CRUZ

{Typed or prinied name of person signing)

PRESIDENT

(Tille ol person signing)
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