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H120000514443
Articles of Amendment

Articles of lt:corporation
» - of
' : LA CHIQUITICA CAFE, CORP.
Name of Corporation as currently filed wi Florida Dept. of State
P0S000027611

(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

~

A. If amending name, enter the new nama of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.. " “Inc.,” or Co.,” or the designation "Corp,” “Inc,” or “Co". A professional corporation name must contain the

word “chartered, " “professional assocletion,” or tha abbraviation “P.A."

B, Enter new principal office addvess. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enier new mailing address, if applicable:
Malling address MAY BE A POST QFFICE BOX)

D, 1f amending the registered agent and/ar registered office address in Florida, enter the name of the
and/or the new registered office address:

Name of New Regisrered Agent G HETSY GUERRA
1091 E 47TH

(Florida street address)

New Registered Office dgd}ggs: HIALEAH . Florida 33013
{Chy) (Zip Code)

New Repistered Apent’s Signature, if chapging Registered Agents
1 hareby accept the appeintment as registered agent. I am familiar with and accept the obligations of tha position.

, - Signature of New Registered Agent, if changing
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H120000514443

If amending she Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

Please note the officer/director title by the first fetter of the office title: )
P = President; V= Vice President; I= Treasurer; 8= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief

Execurive Qfficer; CFC = Chief Financial Gfficer. If an officer/director holds more than one title, list the first letter of each affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following marmer. Currently Jobn Doe is listed as the PST and Mike Jones is Histed as the V. There is
« change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as John Doe, PT a5 a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change

X Remove

X Add

{Check One)

1) . Change
Add
X ___ Remove

2) Change
X _Add
—Remove

3) ___ Change
Add
Remove

[y

4) _ Change
Add
Remove

5 Change
Add
__ Remove

6) __ Change
Add
—_Remove

SB/e8  3ovd

P  IohnDoe

v j ones

8V Sally Smith

itle Name . Address
FD . | BARCIA. DIANELIS . 280 W 3IST ST,
HIALEAH FL 33012 U
PO . GUERRA GRETSY 1091 EAST 47TH ST
' HIA FLA 59013
i
1
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H120000514443

E. If amending or adding additional Articles. enter change(s) bere;
( attach aditional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of fssued shaves,

ision implementi dment if not contained in the amendmnent ftself:
{if nor applicable, indicate N/4)
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H120000514443

The date of each amendment(s) adoption: 02‘/ 2712

02/27/12

Effective ddte if applicable:
(mo mora thun 90 days afier amendmers file dare)
Adoption of Amendment(s) CHECK

M The amendment(s) was/were adopted Dy the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

I ‘The amendment(s} was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voring group entitled to vote separately on the amendment(s}):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by -u
' (voting group)

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

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required. :

ousa__ 0212712
Y
Signature |

(By a Hireftgf, ppdsident or other officer ~ if directats or officers have not been
selected, incorporator — if in the hands of 8 receiver, trustee, or other court
appointed fiduciary by that fiduclary)

 GRETSY GUERRA

{Typed or printed name of person signing)
! PRESIDENT

(Title of person signing)
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