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COVER LETTER

TO: Amendment Section
Disision of Corporations

stk ok corvorarion: LA Fiesta. + Thce BM&HDﬁer
DOCUMENT NUMBER: PD ADODO s {19

The enclosed Articles af Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

Sheer (areeda

Name of Contact Person

Cobert T wJelin, Jr., PA .

Firmy/ Company

1303 7. FRIsors Ave

Address

Prandon, FL- 335D

Citv/ State and Zip Code

5%:%1'@ Wellepndpor. LOWC

-muil address: (o be used [0ff Tuture annuzl seport noti leation )

For further information concerning this mater, please call:

1</\Lf" @f/‘f/\é{&—' att g/z } é"/jdozqo‘_/

Name of Coniacl Person Area Code & Dustime Telephone Number

Enclosed is a cheek for the follewing mmount made pavable w the Florida Departiment ol State:

)ﬁ $33 Filing Fee Os43.75 Filing Fee & O$43.73 Filing Fee & BI$52.50 Filing Fee
Certiticate of Sttus Certitied Copy Certitivite of Status
tAdditional copy is Certilied Copy
cenclosed) iAdditional Copy

is cnelosedd

Mailing Address Sireet Address

Amendmend Section Amendment Section
Division ot Corporations Division of Corporations
P Bos 6327 Cliflon Building

Tallahussee. FIL 32514 2601 Laceutive Center Clrele

Fallwhussee, FI, 32301



Articles ol Amendment
to
Articles of Incorporation
of

la Fiesto » Tpto Pueno, Tni.

(wame of Corporation as currently filed with the Florida Dept. of State)

709 0000 el o9

(Document Number of Corporation (il knewn)
ils Articles o [ncorporation:

Pursuant e the provisions af section 007 L6, Florida Statuies, his Florida Profit Corporation 2dopls the following amendment(s) to

A. Ifamendineg name, enter the new name of the corporation:

Flesia Market, Znt . he e
- 7 . . e . we es " . “
nee must be distingruishable and contain the word Ccorporation,” Ccompany,” or Cincorporaied ™ or the abbreviarion
CCorp . Ui o Col o the designation Corp,” Clee T o CCo” 0 A professional corporation name must conain the
word Ccharicred, " U professional assocication, " or the abhreviation TP
B. Enter new principal office address, if applicable:
(Privcipal aoffice address MUST BE A STREET ADDRESS )
=
- —
e .
- g a - —
. Enter new mailine address, if applicable: *“J
- B - e e rpr gt . O
(Mailing address MAY BE A POST QFFICE BOX) -
- .
— —
n?
—
[
i}, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered asent and/or the new registered office address:
Name of New Registered Ageens
FFferdda street addresss
New Registered Office Address: . Florida
iy

(76 Codel
New Repistered Agent’s Signature

if changing Registered Agent:
! hereby aceept the appointment as registered agemt.

Fam familiar with and aceept the obligations of the position,

Nigratire of Now Registered Agewt. i chianging
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Atrech addeditionad sheeds, if necessany)

Please noie the officer divecior title by the first fetier of the office tiile:

I Presiddems: 17 Vice President. T Treaswrer: 50 Secretary: Y Divector, TR~ Trusiee: O Chalrman or Clerk: CRO - Chief
Fxecutive Officer: CIO Chief Financial Officer. I an officer dircetor holds more thenyr one vidde, fist the fivse fetter of each affice
held, President. Treasurer, Divector wonld be PTTY

Changes showdd be noted in the following mcaier, Cueerentte Joda Do s listed as the PXT and Mike Jones is lisied as the Vo There is
o chanve, Mike Jones teaves the corporation, Saflv Stk is noed the YV and 5 These shouldd be noted as Jodvy Doe, 77T as a Change.
Mike Jones, Vs Kemove, and Sallv Smith, ST as o Add.

Fxample:
N Change Pr John Doe
X Remove M Mike Jones
N A NS Sully Smith
Tvpe vt Activn Title Namy Address

{Check One)

L} Change

Add

__ Remuove

2 (hange

Add

Remove

R Chunge

. Add

Remove

4] Change

Add

Remove

AT, Chuange

Add

Remove

n) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atach aclditional sheers, if necessarvy, (Be sapecific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itsetf:
{if mor applicable, indicaie N A)
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The date of each amendment(s) adoption: it other than the

- date this document was signed.

Effective date il applicable:

(1 more than Y0 davs afier amendment file date)

Note: 1 the date inserted in this bloek does not meet the applicable statuiory Giling requirements, this date will not be listed as the

documents effective daic on the Depuartment ol State™s records.
Adoption of Amendmentis) (CHECK ONE)

B The amendmentrs) washsere adopted by the sharcholders. The number of votes cast lor the amendment(s)
by the sharcholders wasfwere sutticient for approval.

0 The amendimentts) wasfsere approved by dhe sharcholders through voting groups. The folfowing statement
minst he seperatedv provided for cacl voring growp eimitled to vore seprrately o the amendmenttsr:

“T'he numbyr of votes cast for the amendment{s) was/were sutficient for approval

by

(veding group

O The amendments) wasfsere adopied by the beard of directors without sharcholder action and sharchobder

action was nol required,

O The amendmentis) wasisere adopied by the incorporators without sharcholder action and sharcholder

action was nol reguired.

Dated 5"’6" /3

—

‘.-_-—"_,""_'_-.__/ 7‘L
~_
Signature i

{(By T direetor. president or other officer — iU directors or otticers have not been
selected. by an incorporator = iCin the hands o a receiver, trustee, or other court

appuainted tiduciary by that fiduciary)

Feras Abdelmaid

(Tvped ur printed nume n!'pcrhnrur{gl1ir1g)

Fresi e nt

(Title of purson signing)
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