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COVER LETTER H Voo rzeIS)

_TO: A'moendment Section
Division of Corporations
NAME OF CORPORATION: LATORA FOOD CORP.
DOCUMENT NUMBER: P11000086648

The enclossd Articles of Amendmaent and fee are submitted for flling.

Please return all correspondence concerning this marter to the following:

ANWAR JOUDA
Name of Contast Person

LATORA FOOD CORP.
Firm/ Company

8900 NW 15TH AVE
Address

MIAMI, Fi_ 33147
City/ Stats and Zip Cods

AJTAXSERVICES@GMAIL.COM
E-mail address: (10 be used for hutaro snoual report notlioation)

For further information concerming this matter, please call:

Anwar Jouda at{ W1y 204-3664
Name of Conract Person Ares Code & Daytime Telophoos Number

Enclosad is a check for the fllowing amount made payable to the Florida Department of State:

(] $35 Filing Foo {1543.75 Filing Fee & {(1$43.75 Filing Foe & L1 552.30 Filing Fec
Certificate of Stamys Certificd Copy Certificate of Statys
(Addisanal copy is enclosed) Cerdfled Copy
(Additional Copy is enclogad)

Mailinp Addeess Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallehassoe, FL 52314 2661 Execntive Center Circle
Tallahassee, FL 3230t
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Articles of Amendment /5/ 04*'5\/’& 3
. Ky Ly
to £o S
, Articles of Incorporation v %’ p
y %
L ATORA FOOD CORP. &
sme of Co tion as cnrrently filed with the Florida t. of State 0@
P141000066648

{Document Number of Corporation (if known)

Pursuaxt to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation sdopis the following /"'
amendmeni(s) 1o its Articles of Tncorporation:

A. amending name, enter the new name of the corporation:

The new
name must be distingudshable and contain the word “corparation” “company,” or “bworporaed” or the
abbrevidtion “Carp..” “Inc.,” or Ca.,” or the designation “Corp,” “Inc,” or “Co”. A professional corporation
ngmie nust contain the word “chartered * “professional associarion,” or the abbreviation “P.A.*

B. Enter new principsl office address, i applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enfer pew

Enter vew mailine address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

Flgrida, enter the name of the

 ‘mew rem nt and/or Hhe pew registored office address:

of New istered A

lew Reglstered Office Addvess: {Florida streer address)

, Florida
{Zip Code)

I herc'by ampl tka q:pomm as regzstared agam‘ Tam fmlzar with and accept the obligations of the pasition.

Signarsre of New Raglstered Agent, if changing

Page 1 0f3
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If amending the ra gud/or Diveciors, enter the title and name of each officer/director bai

remaved spd title, name._and address of each Officer and/or Director being added:
(Aitack additional sheets, if necessary)

" Tida Nama Address Type of Action

PD  ANASLAF 6900 NW 15TH AVE Add
MAMLEL 33147 Bl Remove
PD  ANWAR JOUDA £900 NV 15TH AVE & Add

Manl e ggesz [ Remove

] Add
O Remove

E X amegding or adding additional Arficles, enter chanos(s) here:
(Mtach additional sheels, if necessary).  (Be specific)

F. [fanamendment provides for an exchanne, reclassificating, or cancellation of issued ghares,

provistons for implementing the amendment if not gonteined in the amendment itsslt:
(if not qpplicable, indicate N/A)
Papc2of3
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H o002 019

The date of cach amendment(s) adoption: 09/07/2011
(date of edoption is requirea{}

(no more than 90 days qgfier amendment file date}

Effegtive date If applicable:

Adoption of Ame¢udment(s) (CHECK ONE)

[J The amendmenn(s) was/were adopted by the sharcholders. The nurber of votss cast for the amendment(s)
by the shareholders was/were sufficient for approval.

] The amendment(s) was/were approved by the shareholders through veting groups. The following statepent
. must be separately provided for each voting group entitled 10 vote separately an the amendmeni(s):

“The mumber of votes east for the amendment(s) was/were sufficient for approval

by
(voring group)

The amendment(s) was/were sdopted by the board of directors without shareholder action and shareholder
actien was not required,

[[] The amendment(s) was/were adopled by the incorporators without sharsholder action and sharehoider
action was mot required.

o4 %/020
Sigaarure mw@d#élﬁ—

{By a director, president otiithet officsr — i directors or officers have not been
selected, by an incorporator — if in the hands of & receiver, trustoe, or ather court
appomted fiduciary by that fiduciary}

ANWAR JOUDA
(Typed or prioted pame of person signing)

PRESIDENT
(Title of person signing)
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