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COVER LLFETTER

TO: Amendment Seciion
Division of Corporation;

NAME OF CORPORATION; _ CO-OMBIAN CUISINE INC

DOCUMENT NUMBER;: _: P11000057842

The enciosed Articles of 4 mendment gnd fee are submitted for filing.

Please rewwrn all correspondence concerning this matter to the following:

NATALIA ZAPATA,

Name of Contuet Person
COLOMBIAN CUISINE INC

Fimy Company
10603 WEST ATLANTIC BLVD

Address
CORAL SPRINGS, FL33071

City/ Stte and Zip Code

nati_colombia_dever@hotmail.com

E-mail address: (10 be used for future annual report nutification)

For further information concerning this matter, pleuse cail:

NATALIA ZAF;’ATA 854

790-7594
at

Name of Contact Person Area Code &_bnyzimc Telephone Number

Enclosed s a check for the following amount made payable to the Florida Depariment of State:

(3 $35 Filing Fee Wsa3.75 Filing Fee &  [DI$43.7S Filing Fee & [J%52.50 Filing Fee

Certificate of Status Certificd Copy Certificate of Status
{Additional copy is Centified Copy
vnclosed) (Additional Copy

is enclosed)

Mauilin dress Street Address

Amendment Section Amendment Seclion

Mivision of Comparations Division of Corporations

P.O. Box 6327 Ciifton Building

Tallahassee, ¥L 32314 2661 Txecutive Cenier Circle
Tallahassee, FI. 32301
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Articles of Amendment
o
Articles of Incorpuration
of
COLOMBIAN CUISINE INC

(Name of Corporation as currentiv fi

led with the Florida Dept. of State)
P11000057842

(Document Number of Corporation (if known)
Pursuani to the provisions of section 607.1006, Florids Statutes, this £,
its Anicles of Ineorporation;

orida Profit Corporation adopts the fallowing amendment(

5}io
A. If amending name, enter the new name of the corporation:

: PAL" RANCHO INC
name must be disiinguishable and contain
"Corp.,” “Inc.,” or Co.."

The new
the word “corporation,” “company,” or “incorporated” or the abbreviution
" or the designation "Corp,” “Inc,” or "Co". A professional corporation name must conigin the
ward “chartered, “professional association, " or the ahbreviaiion “P.A.

B. Enter new principal gffic address, if applicable:

(Principal office address MUST BE A STREET ADDRFESS }

e e
rol R t
: Tl e
C. Enter new mailing pddress, if spplicable: Ly Ee N
. i1 . . ¥ o o —
iMailing addvess MAY BE A POST OFFICE ROX) =t = —
30
T ~a ‘
sl =
A M
9 zz
' . o
1. 1f amending the registered agent apd/or registerced office address in Florida. enter the name of the ﬂ
new registered agent andfor the new registered office address: N
Nume of New @crri.mrr:ed Agent

(Flarida sirecr address)
New Regiyiered Office Address:

, Flerida
(Cizy) (Zip Code)

New Registered Agent’s Sipnature.

if changing Registered Age
! hereby accept the appoiniment as registered ug,

ent. 1 am familicr with and accept the obligarions of the position.

Signature of New Registered Agent, if changing

Page L nf 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, nane, and
address of each Officer and/or Director being sdded:

{(Attach additional sheers, if necessary)

Please note the officeridirector Lide by the first lacter af the office iitle:

P = President; V= Fice President; T= Treasurer: §= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chier
Executive Qfficer: CFO = Chief Financial Officer If an officer/divector holds more than one dtle, list the first leter of each office
Ield. President, Treasurer, Director would be PTD.

Changes should be noted in the Jollowing manner. Currently Jokn Doe is listed as the PST and AMike Jones is listed as the V. There iy
a change, Mike Junes leaves the corporation, Satly Smith is ramed the Vand 5. Theve should be noted as John Doe, PT g5 o Change,

AMixe Jones, Vax Remove, anif Sally Smith, S¥ a5 an Add

Exuzmple: ‘
X Change l_’[ John Dee
X Remove ¥ Mike Jongs
X Add Q\_’ Sallv Srith
Type of Action Tille Nam Address

(Cheek One)

i] Change

Add

Remove

2) _____Change

Add

Kemove

E Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

— _ Remove

&) Change

Add

Remove

Puge 2 of 4



Erom: Amele 32330 Fax: (954) 633-7350 To

E. If sinending or adding a'ddllionu! Articles. e

Fax:

nier chanoe(s) here:

{(Arach additonal sheets. if necessary).

{Be specific}

1850, 5175388
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F. If an amendment

rovides for an exchange reclassification

provisions for implementing the amendment if not containe

or canceliation of issued shapes
d in the ameprdment jtself:

(i nat applicable, indicate Nid )

Page 3 of 4
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09/01/2018
The dare of each amendmeat(s) adoption:

. iIf other than (he
date this document was signed.

Effective dute if n;!;gliguhlci

{ro more than 90 days efler amendmen: file date)

Note: [ the date inserted iy this block docs not meet the applicable swtutory filing requirements, this date will not be listed a3 the
document's effective dute on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

{3 The amendment(s) was/were adopicd by the sharcholders. The number of votes cast for the amendment(s)
by the sharehulders wasswere sufficient for approval.

O The emendiment(s) was/wure approved by the shareholders through voting groups. The Jallowing staremen:
must be separately provided for cach voting grovup entitled ro vote separately on the amendmentfis}:

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

b} ¥
fvoting group)

O The amendment(s) was/wers adopted by the board of directors without shareholder action and sharcholder
action was not required.

o The amendmeni(s) wasiwere adopted by the incarporators without shareholder uction and sharcholder
action was not required.

08/21/2018.
Dated / /

P n_
Signature ,yi/;éw ‘O_S ﬁ:’g/é

(B8 a director, president or other officer — il directors or officers have not been
sclected, by an incorparater — if in the hunds ot a receiver, trustee, or other court
appoinied {iduciary by that hiduciary)

CARLOS ZAPATA

(Typed or printed pame of person signing)

PRESIDENT

(Tide of person signing)
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