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COVER LETTER
e

';I‘O Amendment Saction
Division of Corporations

NAME OF CORPORATION: OQ ﬂ eTocia, 10~ @LI\Q&T\C& G,or?
DOCUMENT NUMBER: Y A4 DOOO 555 q "]

The enclosed Arieles of Amendment and fee are submitted for filing.

Please return all mnmpondcncc concerning this matter to the fotlowing:

Olga. Herrand ez

Name of Contact Parson
(2 peTerIOL Lo Balacina, Qorp.

Firny Company

59 W 30 St
{‘Lo\hq-k, FL .3_50!0

Cliy/ State and Zip Code
: rpoe 55 Q lpm easT. et
all address: (to be used for future annual report notification)
For further information concerning this matter, please call:

~ /'/Qfmmd,(,'z.. at(‘_??q 12413‘2/27

Nama of Contact Person Ares Code & Daytime Telephone Number

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

O 535 Filing Fee \EI$43.75 FilingFee & [$43.75PilingFee &  [7$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy Is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address . Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallshasse=e, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2012

OLGA L. HERNANDEZ
CAFETERIA LA PALACENA, CORP
59 W. 3RD STREET

HIALEAH, FL 33010

SUBJECT: CAFETERIA LA PALACENA, CORP.
Ref. Number: P11000055597

We have received your document for CAFETERIA LA PALACENA, CORP. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The first page is missing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |1 Letter Number: 512A00028106

www.sunbiz.org

Trivrrotmrm nE M Aarvmnaratinrmes P OY ROY 2997 Mallabhacona Flarida 9914
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Articles of Amendment 4{7 Gl
to v o) (@,l"),\"/.
Artieles of lncorporatlon _ : N ’:*244-.‘-" y
‘ ’,?5, .‘.‘”_..‘-’..{"
CO\QQTMIM th FQ"\C-{V‘\A_—' CorR P ’ o,
Name'of Corporatlon as currently filed with the Florida Dept. of Stat ) : Vs

’Puoooo 5559% . . :

(Document Number of Carporation (If kriown)

Pursuant 10 the provisions of section 607 1006, Florida Staxutcs, this Florida Proﬂt Corporation adopts the following amendment(s) to
its Articles of Incorporation: f;- .

A. If amending name, eater the ngw name of the corporation:

fl.) A o ' The new

name must be d!sringuiskable and comain the word “carparatr'on, ” ‘Yecompany,” or “incorporated” or the abbreviation
“Corp.,” “Inc.” or Co." or the designation “Corp,” “Inc,” or "Co”. A professional corporation name musi conlain-the
word “chartered ™ “professional association,” or the abbreviation “P.A."

'B. Enter new principal oMiee addeess, if applicable: 5 q M) 3‘2 D S ‘f-‘
{Principal office address MUST BE A STREET ADDRESS ) : é f t : 3 3 Iﬂ

. Enter new mailing add if applicable:
(Mailing address MAY BE A POST OFFICE BOX) FIZARN 9 Ave

Moataew Fr¢ 33014

D. I amepding the registered agent and/or registered office address in Florida, enter the name of the

new revistered agent and/or the n intered office address:

Name of New Registered 4gent Zf.({f‘A dl;'ﬂ F‘-Q.fnhnd{z
| 246/ W 8 Rua A/Lg"&(.:h" FL 3301 ¢

(Florida steet address)
New Registered Office Add:-esg 7’ é/ ¥ 8 Ave MQ / &ah , Florida, 3 3e/s o

{Civy {Zip Code)

New Registered Agent's Sionature, if changing Registered

ent:
1 hereby accept the appoiniment as regi.ﬂzrcd Enm I am familiar withand accept the obligations of the position.

Signature of New Ragisdred Agent, if changing

Page 1 0of 4
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If amending the 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: -

(Auach additional sheets, if necessary)

Please note the officer/director title by the first leier of the office rile:

P = President; V= Vice Fresidant; T= Treasurer; 5= Seoretary; D= Director: TR= [rustee; C = Chairman or Clerk: CEQ = Chief
Execuiive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one gitle. list the first letter of each office
held. President, Treasurer, Director wonld be FTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Junes s listed as the V. There is
a change, Mike Jones leavos the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,

Mike Janes, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove 2 Y Mike Jones

._5.( Add 8V Sally Smith

Type of Action TJitle - Name Address

{Check One)

1) ___Change __’P_ O/?a £ -(l’mnj_az, (Fq ’6\"‘“‘ ﬁ-
__ad | Venvs  FL 339¢0
menve

2) . Change V Ed\fﬂ Zim-};' T) 89 oni De

Add V-ﬂvws’ Fﬁ 33940

ZRcmbvc
[J,,, (!m igmmd‘z 59.0 3,4 Q‘f’ﬂe‘r

3) —_ Change

. Hualtsh £2 3310

Remove

l-'c)

4) __ Change

)

Add

——

Remove

3 Change

Add

——

Remove

6) ___ Change

Add

Remove

Page 2 of 4
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E. If amendipg or adding additio rticles, enter cly s) here:
(Atach additional sheels, if necessary).  (Be specific)

74

F. Ifan amendment provides for an ¢xchange reclassification, or eancellation of jsgued shares,
provisions for implementing the amendment if not contained in the amendment itself;

(if not applicable, indicate N/A) /\/ /
o,

PageJof 4
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The date of cach amcndment(s) adoption: / l 2, %Z p? 74 / 2-

Effective date if applicable: /07 / oL/ 2
- (s more%than 96 dayr gfter amendment file date)

Adoption of Amendment(s) - CHECK ONE

Cthe amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufiicient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The_following staiement
must be separately provided for ¢ach voilng group entifled 10 vote separately on the amendment(s):

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

by . ' ) .u
(voting group)

[ The amendment(s) ‘wasiwere adopted by the board of directors without shareholder action and shareholder
action was not required,

The amendment(s) was/were adopied by the incorporators without sharebelder action and shareholdar
action was not required.

pued NS P22

Signature

(By a dircctor, president or offier oMicer — if directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

O/A £. /é/-é»rnnn' T

(Tyffed or primed name of person signing)

72‘134‘{.@'—) 7

(Title of person signing)
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