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850-817-B3H1 . . D/B/2008 8:28:57 AM PaAQEC 1/001 Fax Server

May 6, 2009 &
FLORIDA DEPARTMENT COF STATE

EL RINCONCITO MARKET & CAFETERIA,DOSREof Corporations
P O BOX 28437
AIALEAH, FL 33002US

SUBJECT: EL RINCONCITO MARKET & CAFETERIA, COQRP.
RE¥: POSDODOTE383

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

The date of adoption/anthorigation of this doocument must be a date on or
prior teo submitting the document to this office, and this date must be
spacifically stated in the document. If you wish to have a future
affective date, you must include the date of adoption/authorization and
the effective date. The date of adopticn/auntherization is the date the
document was approved,

Please return your document, along with a copy of this letter, within &0
daye or your filing will be censidersd abandoned.

If you have any questions concerning the filing of your document, please
call {850} 245~-6903.

Cheryl Coulliette FAYX Aud. #: HD900Q115064
Regulatory Specialist II Lettar Number: 909A00015290

7.0 BOX 6327 ~ Tallzhassce, Flonda 32314
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EL RINCONGITO MARKET & CAFETERIA, CORP, 3 =7
ume of Corporation as currentiy filed with the Flyrids Dept. of State) ~ P
F08000076383 A
{Pocument Number of Corparation (il knuwn)
smendment(sy to its Articles of froorperation:

P
I
: ® %
Fursuant to Lhe provisions of seetion §07.1006. Floridw Siltules, this Flosida Profit Corporation adoprs the following
A, W amending nune, enjer the pew name of ihe corporntion:
,_ RINCONCITO CAFETERIA CORP.
nome must he divtinguishable and comtain the word “corporation,” “company,” or

e st contain the word “chartered,

_The pew
abbrnvietion “Corp.,” “Ine.. " vr Co..™ or the designation "Corp.” “he.” or “Co", A professional corpeverion
prafesstonad axsociotion,” or the abbroviation "PA "
B. Enter new principn tresy, AL

"nf:::::iiorﬂfed" o tha
ee applicable:
{Principal affice addresy MUST BEA STREE T ADDRESS )

C. Enter ney mailing address, if npplicable:
(Mailing address MAY BE A POST QFFICE BOYX)
D. If amend

iny the reyistered apent and/or repistered offie

e Wildress jin Florida, enjer the nume of the
new registercd apent and/or the new registered olfiee address: -
Name of New Replsrered Agent: e
MNew Regisiere

e dudress:

(Fiorida street r:cfr!r'es.s:}
New Rogistered Agent’s Signature, if changing Registered Agent:

oo , Florida
¢y

(Zip Cods) )
! herehy aocep! the appaialment ax registered agent.  an favetlion with and wecept the obligortans of the povition.

Stsmanae of New Rayistercd JAsent, if changing
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If amending the Offigers and/or Directors, enter the Htle s nane of cach efficor/director being
pemoved and title, iame, and néddress of each Hlicer and/or Director beine added;
(Attncy additfongd sheers, if necessary)

Title Name ‘ Address Type of Action
- e 1 Add
s O Remove
— e R L1 Add
* ' ' _ L1 Remove
— e L £ Add

1 Retmove

. I amending or sdding additionsl Avticles, enter change(s) here:

{ateaeh) additionad shaety, if nacessery).  (Be spacific)

I Map amendment proyides for an cxehange, peclassifieation, or concellation of jssued shares,
provisiond for impicmenting the amendment if not contpined in the amendoent itvelf:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: N i 2 / D 1

o

Lffective date iLapplieable: . —
(na ntare than 90 dayy afler amsradinent fHle date)

Adoption ol Amendment{s) (CTECK ONE)

[Z] ¥ smentment(s) wasiwere adopted by the shireholders, The number of voles cast tor the amendment(s)

hv the sharahoiders wasiwere sufficient lor approvil.

L__] ‘Tl amendmentisy wasiwere appraved by the sharehelders therugh viting gromps. The following slatement
must be separately provided for cach veoting groug entitied 1o vote separataly on the anendmeni(s).:

C¥The mirmber of votes cast fer the amendmeni(s) wasiwere sufficiem Jor approva)

by .
fvoting proup)

1 The amendment(s) was/were ndopted by the hoart of directors without sharcholder wetion and shareholder
action was nol requived.

(i The amendmenis) was/were adopted by the incorporators withaut sharchylder action and shareholder
actiom was not required.

Sigratire B " o i .
(Daha dircetor, 1 T or other officer it directars or offiurs have not bagn
selected, by an incorporator — if in the hands ol o receiver, rustee, or other vowrt
appointed tiduciary by that fidueiary)

ELBA BENITO
(Typed or printed name of persos signing)

L PRESIDENT
(Title of person signing)
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