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11/18/2033 05;30

#3433 P.002/0085
Articles of Amendment
. to
Articles of Incorporation
of
Los Panes Bakery & Restanrant Inc,
ame of Corporatie rently filed with 1} rida Dept. of Siatc)
PORO000TH296
{Document Number of Corporation (if known)
Purzuant to the provisions of section £07.1006, Florida Statutes, this Florida Proflt Corporafion adopts the following amendnicnt(s) to
its Articles of Incorporation:
A, Il amending name, enter the new name 01_' the corporation:
‘ The new

name st be distinguishable and contain the word “corporation,” “company,” or “incorporals
“Corp.,” “Inc.,” or Ca.,” or the designation “Corp,"” “Ino,” or “Co". A professional corporation
word “charteved,” “professional association,” or tie abbreviation “P.A"

4" or the abbreviation
name rust conlain the

B. Enter new principal office address, if appligable:

(Principal office address MUST BE A STREET ADDRESS )
. Teen
o
T
—y
b
C. Enter new malling address, if apulicable: b
(Muailing address MAY BE A POST OFEZQ:E B0X3 r: =
- e
. “.,P —r:
v
-
D. If mnendi tered agent and/or registered office add jn Florida, enter the name
DY registered axent and/or the new reglstered office address:
Name of New Regisiered Agent
(Fiorida street address)
New Registered Office Address: ,Flonda_
: (City} {Zly Code)}

New isicred Apent’s Stenature, if changi egistered Agent:

I hereby accept the appoiniment as registered agens. | am familiar with and accept the obligations of the pesition.

Signature of New Regisiered Agen!, If changing
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It amending the Officers and/or Directors, enter the title and name of each officer/divector being revaoved and Htle, name, apd
address of each Officer and/or Director being added:
{Arach addilional sheets, If necessary)
Please note the officeridivector title by the first letier of the office ilile:
P = President; V= Vice President: ¥= Treasurer; S= Secretary; D= Director; TR= Trusteg; C = Chyirman or Clerk; CEQ = CRief
Executive Gfficer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, [Ist the first letter of each affice
held. President, Treasurer, Director would be PTD.
Changes should be noled in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Therg i
& change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be nated as John Doe, PT as a Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.
Example;
X Change a John Doe
X Remove Vv ike Jones
X Add sV Saily Smith
fl}m. ¢ of Action Tide Name Address
{Check Ous)
Iy ot PTE Arizs, Samuc] D 280} NW 5t Place
Add Cape Coral, FTL 33993
X
—— Remove
2) PTE Ospina, Harold Mauricio 1417 Del Prado Blvd - Suite 5
X Add Cape Coral, [FL. 33990
Remove
3) . Change —
Add
Remave
4y ____ Change -
Add
Remove
3 Change
Add
Remove
&) ___ Change —
Add
Remove
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E. If amending ar adding additiona hange{s} here:
(Attach additional sheets, if necessary).  (Be specific)

F. Iian smendment provides for an exchange, reclassifieation, or canceltation of fssued shares,

jons for implementing the amendm ot ned in the amendment ligell:
(if net appiieable, indicate N/A)

na

Pageof 4

H16000005382




11/18/2033 05:31 #3439 P.005/005

H16p00p05382

The date of each amendment(s) adoption: O ! - " ~ ’ w , if other than
datc this document was signed. '

Effective date if applicable:

{0 more than 90 days afier amendment file date}

Note: If the date inserted in this block does not meet the spplicable stamtory filing requirements, this date will not be listed as
docament’s effective date on the Department of State’s records.

Adoption of Amendinent{s) (CHECK ONE)

B) The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendntent(s)
by the sharcholders was/were sufficient for approwval.

B The amendment(s) washwere approved by the sharcholders through voting groups. The following st
piust be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment{s) washwere sufficient for approval

by N
(voting group)

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

3 The amendment(s) was/were adopted by the.incorporators without ghareholder action and shareholder
aclion was not required. ’

0140412016
Dated e

Sigmnueé"wé

(By a dirvctor, president or other officer ~ if direciors or officers have not been
sefected, by an incorpotator — if in the hands of a receiver, trustes, or othercourt
appointed fiduciary by dhat fiduciary)

Samued D Arias

{Typed or printed name of person signing)
President

(Title of person signing)
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