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TO: Amendment Seciion
Division of Corporations

COVER LEITER

NAME OF CORPORATION: LA GU.‘\[JA[.LIAI\_A FORTILI.LERIA INC

P1 00Z7358 . :
DOCUMENT NUMBER; | ' 000008735 .

The enclased Articles of Amendmenr and fec are submitted for filing.

Please return afl correspondence cencerning this matter (o the following:

RUFINA AGU]RRlE

: Name of Contact Perkon
LA GU.—\I)ALUPANA 'I’()RTIL!LERTA INC

Finn/ Company

3937 DAVIE BLVD

) Address H
FOR:I‘ LAUDERDALE, £ 33312

City! State urd Zip Code

TA'Z\'RIGI-i‘l'?@YAHO(;).COM :
E-mail address: (10 be used for future anmual repart notification)

For further information concerning this mutter, please calk;

RUFINA AGUIRRE o Y54 25-8557F

.8
!}

Name of Contact Person Area Code & Daytime Telephone Numbee

nclosed is a cheek for the following amount made payeble w the Florids De

O $35 Filing Fee [543 75 Filing Fee &
‘Certified Copy
[Additional copy is
-enclosed)

B$43.75 Filing Fee &
Certificate of Stats

Mailing Address
Amendment S:xction
Division of Corporntions
P.O. Box 6327
Taltahasse¢, FL 323 )4

partment of Staic:

L1552.50 ¥iling Fee
Certificate of Status
Certified Copy
{Additional Copy
is enclosed)

Stree] Address

Amemlment Section
Division of Corporations
Clifton Buildinyg

2661 Execuiive Center Circle

Tallahassee. FI, 32301
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Articies of Awnendment

to . .
Articles oflucorpor'nlion m JUL 2b Atk 30
uf : . .
LA GUADALUPANA TORTILLERIA ING CRE TARY OF SRR
q?mi‘lbbh "{FF P QRiDA.
(Mame of Corporation as current]v ﬁied with tbe Fiorida Denl"&fk’(‘m‘) Hn s

P100000RT23S

{Document Number of Corporation {if known)

Mursuant to the provisions of section 607.1006, Florida Stanues, this Floridg

Profit Corporation adopis the followirg amendmem(s) o
its Ariicles of Incorporation:

Ao M amending naote, enter the new pame of the corporation:

: The new
name n'ml be dJ!:ngJLrhablP and contain the word “corporation,” ¢ upany” ar “incorporated” or the abbreviation

“Corp, ™ Vine., " or Co.” or the desigration 'Carp, “Ine."or “Cu'. A professional corparation nuame must concain the
ward “chartered “profassional association, " or the abbraviation "PA :

. . . . 3937 DAVIE BLY
B. Enter new principal office address. il npplicabte: 393 AVIE BLVD

{Lrincipal office address MUST RE ASTREET ADI?RES,Q) FORT L-\U:DFRDALF FL 33312

C. Enter aew mailing sddress_if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. lf amending the registered avent and/or revistered office address in I:Ionda, enier the name of the
new registered agent and’or the new registercd office adidress:

Name of New Remistered Apent

—_——

{Fiovida streer addrgys)

New Registered (4fice Address: _ , Fturida
(Ciryy : Zin Codey

New Registered Apent’s Sipnnture, if changin -0j ed Agent:
! kerehy accept the eppointment as regisiered ageni. | am fumitiar with and'accepi the obligations af the positicn,

Siguaure of New Registersd Agens, if changing

Page 1 of 4




From: Amelia Basso Fax: (954) 633 7850

Te: Faw: (35Q) 517-5380

Pags 4 of 6 OF/Z6/2G17 1:12 PN

If amcnding the Otficers and/or Directars, enter the title and name otjeuch officer/direcior helng removed and title, nsume, und

uddress of each Ofticer snd/or Director beiny added:
(Asuch additionai sheets, [ necessary)
Piease note the officer/divecior title by the first ieiter of the office d:le;

P = Presiden:: V= Vice President; T= Tregsuror: S= Secreiury; D= Direcior: TR= Trusiee: € = Chairman or Clert: CEG = Chief
Executive Officer: CFO = Chigl Finoncicl Qulicer. If an uificeridirecror|holds more than one title. Iy the first letier of each office

held. Presidens. Treasurer, Director would be PTH.

Chenges should be nowed in the foilowing manrer. Currenily John Doe is fisted as-the PST and Mike Jones is iisted as the V. There is
u chunge, Mike Jones feavey the corpuraicn, Sally Smith s named the ¥ and 8. These showld be noted s John idoe. PT as Chonge,

Mike Jones. V 25 Remove, amd Sully Smité, SV as on Add.

Address

320 SW 62 AVE

MARGATE, FL 33068

Exminuple:
X Chanee PT Iohn Doe
& Remove h Milee Jones
_N Add sV Saily Smith
Type ol Action Litle MName
(Cheek One}
P : SANDRA GARCIA
1) __ Chenge . i PARC
Add
____ Remove
. v NATALIA § GARCIA
2y ____ Change -
. Add
X
o Remue
5 KaRLA N GARCIA

1} Chunge

320 SW A2 AVE

MARGATEL, FL 33068

320 3W 62 AVE

Al

Remose

D CARLOS A GARCIA
4y ____ Change

MARGATE, FL 33068

320 5W 82 AVE

. Add

X
— Remuowve

. P RUFINA AGUIRRE
5) . Change

MARGATE, FL. 33068

320 SW 62 AVE

_Add

.. Remove

6) __ Change

MARGATE, FL 33068

Add

. Remove

Pape 2 of 4




From: Amelia Bazse Fax: (9%4) 6337850 Tao: Fav: (880; 5175380 Page S5 of 6 0726872017 1:12 PM
rom. Aamel k3 M &

L. If amending or adding sdditional Articles, ent

er change(s) here:
{Attuch udditional skeets, if recessary),

(Be specificy

F. If an nmendment provides for un eachange, reclassification, or cancellution of issued shares,
provisiens for implementing the amendment if not contained in the dincodment itsell;
(i rut applicable, indicare Nid)

Page 3 0t 4




Frem: Amalis Basso Fax: {954} 6337860 To:

Tha date of cuch emendmunt{s) ndoption:

Fav: {30y 517.5380 Pags 6 of § OFR2BR2H17 1:12PM

date this dotument was signed.

07:26:2017
Effective date if applicable:

. if other than the

(no more than 90 days afier amendment Jile daze)

Note: 17 the date inserted in this black does nol meei the applicable stanory filing requirements, this date wili no: be listd as the

document’s effective dale on the Nepantment of State's recards.

Adoptivn of Amendment(s) (CHECK ONE)

03 The smendmeni(s) was'were adopted by the shareholders. The number of votes cast for the amendment(z)

by the shareholders wasiwere sufficiem for approval,

O The arnendment!{s) was/were approved by the shareholders through voting groups. T he following statemant

musi he separately provided for each voting group emiided ro vote sepakaiely on the amendment(sj:

“The numbae of votes cust for die amendment(s) wasswere sutficisng for approval

by

(voting group)

B The amendment(s) was/were adopiod by the board of dirsetors without sh nreholder action and sharcholder

2CHOR WS not required.

W The amendment( §) was’were adopied by the incorperutors without shareholder action and sharcholder

action was nat reguired.

07/26:20t7
Dinted

'_;'Ep'"é?«-l:CJc;—

Signature _,

(By a direcsor, president or other officer - ifdirelctors or officers have not been
selecied, by an incorporator — if in the hands of & receiver, trustee, or other cowurt

appuinted fiduciary by that fiduciaryy

SANDRA GARCT."'I.

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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