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Profiz Amendment
NonProfit Resignation of R.A., Officer/Director

Limited Liability

Change of Registered Agent

Domestication Dissolution/Withdrawal
Other Merger
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——— 1 | " QUALIFICATION"
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Foreign

Fictitious Namaea

Limited Partnership

Name Reservation

Reinstatement

Trademark

Other
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JFROM ILAZARUS

Articles of Amendment
to

Articles of Incorporation
of

LA CUEVITA DISCOQUNT, CORP. n
(Name of Corporation sg currentlv flied with the Florida Dept of Stafe)

PQ80QD105330 a

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida S(awtes, this Florida Profit Corporarion adopts the
{ollowing amendment(s} to its Articles of Incorporation:

AT ing name the n I3 oration;

a—

The new name must he distinguishable und contuin the word 'corporation,” “company,” or
“incorporated * or the abbrevintion “Corp.,” “Ine.,” or Co..” or the designation "Corp,” "Inc,” or
“Co" A professional corporation name must contuin the word “chartered,” “professional

associgtion,” or the abbreviation “P.A." L
e B )
B. Jinter pew priucipal office nddress Al apnlicable: <, whl
(Principal office address MUST BE A STREET ADDRESS ) A "f@‘fﬁ
S -
1 ,:%’4;&
) “'&3 .
—_ o=y
> T
= G
€. Enter ucw malling ad | H =) il
(Mailing address MAY BE A POST OFFICE BOX) T b
- ]
D. (famending the registered agent upd/or registered office address fu Flovida, enter the name of flic
red agent i
2 of New Repistor : IVON CANOTO BENITEZ
1665 W 68 ST #1068
New Repisrered Office Address: (Flovida street uddress)
HIALEAH , Florida 33014
{Ciry) (Zip Code)
New Registered Agent's Signatuye, If chauging Reglstered Agent:
I hareby necopt the appointment ag regittered agent. [ am fumiliar with and accept the vbliganons of the
poition,

Signeature of N Reghsrered Agent, if changing
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FROM (LAZARLS Frx MO, 13022201440 Dec. 03 2008 18:58AM

I smending the Officers sud/or Di nume of pach officer/director being
QWMMMMMLLUMMMHMu

{Atwach additionul sheels, if necessary)

Titlg Nume Address Tyne of Actlon
R3TD JUAN C CANQTO 1685 W 68 5T #106 0 add

HIAL FAR, FL 33014 g @ Remove
PSTD IVON CANOTO BENITEZ 1EBEW AR ST #106 _ __ _ og@ Ad

HIALEAH, FL 33014 n [l Remove

1 add
[k Remove

E. If amending or udding additlonal Articles, enter change(s) hare:

(attach additional sheets, if necessary).  (Be specific)

F. Ifanumendment provides for su cxchapge, veclyssitication, or concellation of iysued shargy,
provistons for implementinyg the smendment if not contained in the smendment itsclf:
(if not applicable, indicate N/A)
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FROn

'LAZARLS FAX NO. 3032201440 Dec, B8 2008 10:50AM P3

The date of each amendment(s) adoption: PECEMBER 3, 2008

KEftective date if ppplicable: —

(no more than 90 days after amendment fle dute)

Aduption of Amendment(s) CHECK ONE

& the amendment(s) was/were adopted by the vharcholders, The number of votes cast for the amendment(s}
by the shareholders was/were sufficient tor approval.

Q) The amendment(s) was/were approved by the sharehotders through voting groups. The following stutemen:
must be separaiely provided for each voting group entitied to vore separately vn the amendment(s):

“The number of voles cast for the amendmert(s) was/were sufficient for approval

by

{voting group)

T The amendment(s) was/were adopied by the hoard of directors withoul shareholder action and sharehoider
acuion was not required.

Q) The amendmeni(s) was/were ndopled by the incorporalors without sharehulder action and shareholder
action was nol required,

Signature W

(Bya directo}, president or othet officer - if directots or officers have not been
sclected, by an incorporator - il in the hands of a roceiver, (rustee, or other court
appointed fiduciary by that fiduciary)

JUAN C CANOTOQ
{Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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