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CUBA'S PASTELERIA, INC, &£ "
(Nams of Comoration as encrently filed with tha Floxida Dent of Gtate) " N4
P09000024177 “

(Dacument Numbes of Corporation (if known)

* Parsuant to the provisions of section 607.1006, Flofida Bmtutes this Ffwtda Profit. Corppratfan ndnpts the following
wnendrent(s) to its Articles of Incorporation:

A, If amendj fer the name of ¢ oration:

The new
ngne must be distingvishable and contain the word “corporation,™ “company,” or “incorporared” or the
abbreviation ' Corp,’ “Jne.," or Co.," or the designation “Corp,” "bre," or “Ce”. A professional corporation
nigne must coptain the word "ebaftmd " “profesyional association, " or the abbreviation “PA."

B. Enter now pripcipel office sddress, if spplicables
(Principal office address MUST BE A STEEET ADDRESS )

C. Eater new mailins addrees, i appiicable:
{Maliing eddress MAY BE A POST OFFICE BOX)

MMLWMMM

Neme of New Ragisfered dzens:
New Beglspered Office dddress: {Florida streer addrass)
, Florida_
- {City) Zip Codg)

? hm:by acmpr ﬂu appo:nmm s mgz‘mrsd qgem' ) I am fmﬂar witk and acczpr the.obligations of the pmman

Sigmature of New Registered Agent, |f changing
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 (dmech addmamlshnm y‘magmy) |
Title, Name dress : Type of Actlon

' - 0 Remove

- - - 3 Add
' : 3 Remove
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: ' [] Remave

E. e aditio orch ‘
{astach additional sheets, if necessary).  (Be -"P"cl;;g)‘ 5] her:

F. Mmuﬂ%mmﬂmﬂuﬂtmw_dmwﬁm or of issued

cvisiens for implemen g ameadme of tained in " rre
(ifnot applicablz, Mdfaade) : Soiigel e
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* The dute of ench mmendmeni(s) sdoption: 08-05-2008
{dare of adoption 1y requived)

Effective date [ anplicable: 98-05-2008
e mare than 90 days qiey amendment fe dats)

Adoption of Amendmeni(s} ({CHECK ONE)

[7] The wmendivent(s) wastwere adopted by the sharsholders. The number of vorex oast for the amendmen(s)
by the shareholders wanforere sufficiens far Rppman.

Ohe amendmeny(s) way'were approved by e shareliolders through voting grovps. The following statement
must be kaparataly provided for sach voting group entitlad 10 vote separateiy on the amendment(y:

“The number of votas cast for the amendment(s) was/were sufficiont for approval

by
ottng grow)

%] 'S‘he arpendment(s) was/were adopred by the bourd of directors without shazeholder a::tion aid shmho?&w
action was not required.

[:l The amendment(s) was/were a.dcp‘ta'i by the isorporators without shareholder action and shmholder
ACHON Was neot nqumd )

Dated AUGUST 05, 2003

o it

(By a dlector, yeesident or other offiver ~ if dixcotors or officers hsve vot been
seleoted, by sn Incorporator — if ip the hands of a reesiver, trustes, 07 other conrt
appointed Aduciery by that fdueiary)

ELIESER CUBA ‘ :
{Typed orpﬂ.utnd mime ol person signieg) | - ,'

D!RECTOR!PRESIDENT
(Title of person sigring) '
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