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COVER LETTER
A
TO: Amendinent Sectivn
Division of Corporations
NAME OF CORPORATION: THE PATRYA'S CAFE CORP.
DOCUMENT NUMBER: P10000074802
The enclosed .Articles of Amendment and fee are submitted for Liling
Please return all correspondence concerning this matter to the following:
MARTINEZ, JORGE A
Name of Contact. Person
THE PATRYA'S CAFE CORP,
Flrm/ Company
2123 10TH AVENUE NORTH
Address
LAKEWORTH FL 33451
("izy/ State and Zip ('ode
amglaxservices@yahoo.com.mx
E-tTai addiess. (to be used Jor THore annual report nolnjgalion
For further information concerning this matter. please call:
MARTINEZ, JORGE A at { 561 502-0795
Namc of Contacl Person At Code & aytime Telephone Number

Enclosed is a check for the fallowing amount made payable to the Florida Department of State:

[3 535 Filing Fee [1$43.75 Filing Fec & []843.75 Filing Fee & [ $52.50 Filing Fee
Centifiente of Stutus Certified Copy Certificate of Status
{Additional copy is enclosed) Certified Copy
{Additianal Copy s enclosed)
Mailing Address Street Address
Amendment Section Amendment Sectinn
Division of Corporations Division of Corporaiions
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Cirele

Tallahassee. Fi. 32301
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4 Articles of Amendment ] /ﬁ‘rfP / g
fo “‘.i‘.'&".x ™ lo
Articles of Incorporation %({;;}&{A 3 ,? & 38 :
of 355 W
AT SR
THE PATRYA'S GAFE CORP. ‘ot
(Name of Corporation ay currently filed with the Florida Dept. of Statc) '
P10000074802

{Dacument Number of Carporaion (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Flarida Profit Corporation sdopis the following
amendmant(s} to its Anticles of Incorporation:

A. l{omending name, enter the pew name of the corporation;
THE PATRY’S CAFE CORP The new

.

e st e distineuishiohlc wnd comtain e word Ceorporaron. ™ “comparne ' or Vineorporated " or the
abhreviation "Corp., ™ “lne. " or Co. " or the designation “Corp.™ “Ine, " or "Co”. A prafessional corporation

name must eontalit the word “chartered,” “professional association, ™ or the abbreviation “P.A."

B. Enter new principal nilice address, if applicahle:
(Principal office addresy MUST BE A STREET ADDRESK )

C. Enter new mailing address_if ieable:

(Mailing address MAY BE A POST OFFICE ROX)

D. Uamending the registered agrent andior registered office addvess in rid; me of the
Dew registered agent and/or the new registered office address:
Nume of New Registered Agent: o
New Rewistered (Office Address: (Fiorida street oddress)
— « Flotida,
Cing {Zip Code)

Stgnurare ap New Registered Agent, [f changing

Page ! of 3
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ﬁ'amcndin the Officers and/or Divectors, cnter the title and name of icer/director bein

removed and title, name, and address of ench Qfficer and/or Director being added:

(Anacl additional *hecss. if nacesveary)

Title Name Addyess Type of Action

O Add
O Remove

. 0O aud
O Remove

[0 Add
B Removc

E. I amgnding or adding additlonal Articles, enter change(s) here:

(arrach additional sheets. i neceasary).  (Be speeific)

PR

.....

F.

provisigns for implementing the amendment if not contained in_the amendment jtself:

(i not applicable, indivate NLTY

Page2 of 3
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/The date of each amendment(s) adoption: 09/14/2010
09/14/2010 (edente of adoption is required)

e nore thun 90 days after anendmen file dure)

Cflective datc if applieable:

Adoption of Amendment(s) (CHECK ONE)

DThc amandment(s} was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the sharsholders through voting groups. The following statement
must be separuiely provided fir eaclt voting wronp cetitled 1 vate separately on the amendment(s):

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

by

{reting growy)

[ The amendment(s) was/were adopted by the hoard of directors without shareholder action and sharehalder
action was pet required.

- t he amendimentts) was/were adopicd by the Incorporatons whihoul shaelwider action and sharcholder
action was not required,
_.r'*' BN

Datedg 0971472010 !

j T.‘L_'
! ‘ "4 Rl ¥ 7
' i i/ } .
Sipnature 5 /

(By a director, ‘ﬁrt.siztém or ather officer £31 directors or officers have not been
selected, by an incorporatar — il in Lhe hz ds of a reeeiver, trustee. or other court
appointed fi F‘ducmw b that Adueinry)

JORGE A MARTINEZ
{Typed or printed name of person signing)

PRESIDENT
({itle of person signing)
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