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7 FRANCISCO'S CAFE & SERVICES INC. A
(Name of Corporation as curventy filed with the Florida Dept, of State)
P10000016116

(Document Number of Corparation (ifknawn)

Pursuant ( the provisions of seciion 607.1006. Florida Statues, this Murida Profit Corporation ndopls the following
amendmoni{s) 1o ils Aricles of Incotpuration:

A, [[amending nama, eatar the new name of the corpmratinn:

The Aew
name must be distingulthable and conrain the word “corporation,” “company,” or “incorporated” or the
abbroviation “Corp.." “Tnc.," or Cu..” or the designaiion “Corp."” “Ine.” or “Co". A professivnal corporatinn
name must cantain the word “chartered.” “professional assaciation,” or the abbreviation "P.A.™

ter new principal office address, If applicable:

(Principal effice address MUST BE 4 STREET ADDRESS )

C. Egpter pow mailing address, if appiieablo:
(Moiing address MAY BE A POST QFFICE BOX)

D. Il aynending the registered agent sud/er replstered office address in Florida, enter the nume o the
new geristered agent andior the new regivlered vifice sddress:

Name of New Repistered Apent: AVEL A. GONZALEZ, PA

2688 SW 137 AVENUE
Nigw Rewix, : (Flarida sirest address)
MIAMI , Florida_33175
{Cley) - (%ip Coda)

{ hereby acvept the appointment as regiviered axent.  { am familior with and accept the obligutions of the pusitiva,

Signature of New Rogivtered Agent, if chunging
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Il amendin icers an the title and namo af cgeh officer/divectar hain

removed and title, name, pud uddress ol exch Officer ynd/or Director being added:

{(Anach additional sheets, " necessary)

Tide Name Address Yvpe of /

P LILIANA SANTOS 10808 SW 112 AVE APT. 108 O Add
MIAMI, F}, 32175 Remove

£ JOSEL, BANTOS 10A65 SW 112 AVE ABT 102 @ Add
MIAMI_Fi 33178 0 Remove

_ O Add
0 Remove

E. If amendingr or addjpr additiomal Articles, enter chuneeds) heve:

{uttach additional sheats, if neceszary).  (Be apecific)

ification, ar canceltation of issued shares,

provisions for implementing the agendment if not contalned tn the ameadimept itself:
{if not applicable, mdicate N/A) ’
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The date of euch umendment(s) adoption; MARCH 1, 2010

(dute of aduption is reguired)
Effcetive dato if applicable;

{nes mare than 90 dayy after amendment file date)

Adoption of Amendment(s) (CHECK ONF)

[7] the umendment(s) was/were sdopted by the shurcholders, The number of vates cast for the arncidment(s)
by the shurcholdery wag/were sufficient for approval.

11he amendmeni(s) wasiwere approved by the shareholders through vorting groups. 1%e following statement

must be separately provided fur saeh vating group eatitled to voie separataly on the amendmard(y):
“The number of votes cast for the smendment(s) was/werc sufficicnt for approval

by -
{vuiing group)

1 The amendmant(s) was/were .I.doptcd by tho botird ol dircetors withyul sharcholder acuun gnd sharcholder
action was not required,

] mhe umendment(s) wus/were sdopled by the ineorponators without sharcholder nction and sharcholder
action was not required,

Dated, &

seloged, méurporator — 1f in the hands ol a receiver, trustoe, or other eour
appolured fiduciary by that fiduciery)

LILIANA SANTOS
(T'yped or printed name of person siphing)

INCORFORATOR
(Title of parson signing)
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