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Downtown Juice Factory Corp. L ALLARASSEE. FLORIDA

. {Name of Corporution as currently filed with the Florida Dept. of Smtei"ﬂ’
P09000070913

{Document Number of Corporation (if known)

Pursusant to the provisions of scction 607.1008, Flocida Statutes, this Florida Prafit Corporation adopts the following smendment(s) to

its Articles of Incorporation:

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

The new

name must be disiinguishable and contain the word “corporation, " "compeory,” or “incorporated”.or the abbreviation
“Corp.,” “Ine.,” or Co.," or the dasignation "Corp,” “Inc,” or “Co". A professional corporation nime must contdin the

- word “thoriered,” “professionaf assoclation,” or the abbreviation “P.A."

N/A

B. Enter new principal office address. if applicable:

(Principal office address MUST BE_ A STRELT ADDRESS ) -

C. Enter ncw mailing address, if applicable: N/A
{Mailing addrexs MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Flori 1] ¢ of the
new ropistered agent and/or the new registered office address:

e of New Resistared Agen [ROGOIO M. Estefano
401 E. Las Olas Bivd, Suite 130-448

(Florida street address)
New Rexi .. POt Lauderdale " Fiorida 93301
o . {City) {Zip Code)
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If amending the Officers and/or Directory, enter the title and tame of each officer/director being removed and title, name, and
addyess of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office tide:
P = President; V= Vice President; T= Treasurer; 5= Secretwy; D= Director: TR= Trustee; C = Chairman or Clerk;, CEQ - Chigf
Executive Officer; CFQ - Chief Financial Qfficer. If an officer/divector holds more than one title, list the first letler of each office
held President, Treasurer, Direclor would be PTD.
Changes should be noted in the following manner. Curremtly John Doe Is listed as the PST and Mike Jones is Hsted as the V. There Is
a change, Miks Jones leaves the corporation, Sally Smith Is named tha V and S. These should be noted as John Doe. PT ay a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Adid

Example:
X Change

X Remove
X Add

1-1\(9; of Action
{Check Onc)

. 1} D_Changc
[ ase
Remove

2}. Change
D_ Add
[ ] Remove
3) Il Change
|:L Add
[ Remove

-_1) l:l Change
[ a
D_ Remove

55 L] change -

‘:I_ Add
[ 1 Remove

& [ crange
[ aaa
D Remove

PT John Doe

v Mike Jones

SV Sally Smith

Title Name Address

P Vivien Perez 401 E. Las Oias Blvd
Suite 130-448
Fort Lauderdale, FL 33301

P Rodolfo M. Estefano 401 E. Las Olas Bivd

Suite 130-448
Fort Lauderdale, FL 33301
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E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specific)

N/A

43015 P.004/005

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained jn the amendment jtself:
(if not applicable, indicate N/A)

N/A
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The date of each amendment(s) adoption: NO‘ImM’ 26. WD , i other than the
date this document was signed.
Effective date if applicable: November. 235, 201D

(rno more than 90 days gfier amerdmens file date)

Adoprion of Amendiment(s) (CHECK ONE

D’l’he amendment(s) was/were adopted by the shareholders:” The number of votes cast for the amendment(s)
by the shareholders was/were sufficicnt for approval. .

D’l'he amendment(s) was/were approved by the shareholders through votlng gtoups. The following siatement
musit be separately provided for each voting group crititied to vote separately on the amendment(s):

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

by -
(voting group)

DTl'ne amendment(s) was/were adapted by the board of directors without shareholder action and sharebolder
action was not required.

e amendment(s) wasv'were adopted by the incorporarors without sharebolder action and shareholder
action was not required.

Dot llﬁfsxsizupnzgj

Signature

(BYa directoc/president ofother officer — if directors or officers have not been
selected, by an incorporafor — if in the hands of a recetver, trustee, or other cowrt -~
appointad fiduciary by that fiduciary)

Rodolfo M. Estefano
(Tvped or printed name.of person signing)

President

(Title of person signing}
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