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FLORIDA DEPARTMENT OF STATE

J3 CATERING POOD AND SERVICES CoRBSonofCorporations :
1017 8.W. 11TH ST
MIAMI, FL 33129

- BUBJTECT: JJ CATERING FOOD AND SERVICES CORP
REF: P12000007345

We received your electronically transmitted document. Howavaer, the
documant has not baen £iled. Please make the following corrections and
refax the complete decument, including the electronic filing cover sheet

Tha incorract form was submitted. Please complete form pursuant te a

Florida Profit Corporation. Note also Section D must be coppleted by new
Registered Agent.

The registerad agent must sign accepting the designation.

If you have any questions concerning the filing of your dnemmnt , Dleasa
call (B50) 245-6B38.

Cheryl R MoNailr

FAX Aud. #: B15000131608
Regulatory Speoialist IIX

Letter Number: 115A00011630
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Artictar of Amendrient .
to
Articies of lncorporation
of o "
11 CATERING FOOD AND SERVICES CORP R
e al Corpor TE M BFi 1. af- -
+ PL2000007245

. ‘{ 1
(Dovument Number of Corpontion (if kntown}

Pursuant to the pravisions of section 617,1006, Florida Stanrtes, this Flenida Not For Profit Corpuration udopts the foll owing
amendments) 10 its Articles of Incorporation:

A. 1{amending npme, snter the aew pame of the g_o_rpém;ign;

name mutt be distinguithable
- [ L o

and contain the word “corporation” or
t be used in the nn

B. Snter ne nei
(Pringipal

The new
“incorporated™ or ihe abbreviarion "Corp. " or “Ine. "
£ i 1§ ;
office addrexs MUST BE A STREET ADDRESS ) '
L]
C. Entern i Canplitabic;
(Mailing arirexs MAY BE 4 POSTOFFICK BOX)

D. MEamending the regi r registere ddresa in npme of t
o ew repjstered o addreys
’ e af e Repimnt deen _ NOR®ET GooZote®
920 £20) B 5T
i (Florida pireet adidress)
Naw Repigtered Office dddyesy: * :
MAatR Florids 3303 L
{City) (Zip Coae)
'3 Sipuatare nping Repistere ent: .
1 hareby accept the appointmeni as ragitisred agent. - 1 am familiar with caept the obligations of the position.
Signamre of Ne istered Apunt. if changing
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If arnegding the Officarn and/or Directors, enter the title nod name of each officer/director being removed and title, name, a2
addresn of cach Officer nad/vr Dircetor heing added:
{Anach odditinnal sheets, if necessary)
Plzase nolz the officer/direcior title by the first latter of the office title:
P = President; V= Vice Presidens; T= Treasurer; §= Secretary: Dm Dirsctor; TR Trustee; C = Chatrmian or Clark: CEO = Chi
Exeqrive Officer: CFO » Chigf Financial Officar. If an officar/direetor holds more than one tide. list the fiest leter of sach el
held. President. Treasurer, Divector would be PTD,
Changrs shonid be noted in the following manner. Cyrrantly John Don is listed as the PST and Mike Jones it linied as the V. There
a change. Mike Junes loaves the corporation, Sally Smith Lt nanted the ¥ and S, These should be noted us Jokn Dov, PT as a Chang,
Mike Jons, V at Remuve, and Sadly Smith, SV as nn Add.
Example:

XChange - - ET  lotnJos

X Remore ¥ Mike lones

—

-4 Add SY  Saly Smik

Type af Astion Titl Neme Airess
(Check One)

VP NARDID A OCHOA DE ZAMBRAY 12530 3W 259 8T

1) s Chumge
R

HOMESTEAD FL 33032
. Add

XX
Romove

V. i 13530 3w 259 87
2 Change g NAIBET GONZALEZ 53

TEAD FL 33032
b Al HOMESTE ]

]
Remuve

SECRE) NARDID A OCHOA DE ZAMBRA! 12530 SW 250 8T
3) ___ Change

TAD FL 33032
XX Add HOMES

]

— Remove

4) ___ Chanpe

Add

Remove

5) ___ Change
Ad

. Remave

£y ____Change

Add

—— Remuvs

Fage 2 of d



E Ifamendi addins additlonal elex, enisy cha
{Adtach additianal sheals, if necoxsary),  (Be specific)

ARTICLE V OFFICER AND DIRECTORS

ADD NAIBET GONZALEZ AS A VICE - PRESIDENT

ARTICLE V OEFICER AND DIRECTORS

REMOVE NARDID QCHQA DE ZAMBRANG AS A VICE- PRESIDENT

ADB NARDID OCHOA DE ZAMBRAND AS SECRETARY

ARTIULES OF INCORPORATION

ADD NAIBET GONZALEZ AS A REGISTER AGENT

{if nut applicabie, indicate WA}

Page3of4
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The daty of anch amendomnt(y) adoplion: . if other than

date this document was gigned,

Efective date \Lapplicable:

{no move than 90 days afier amendment fite data}

Nets; Ifthe daie inserted In this blogk does nat mest the applicabie stitutory fling requirementy, this date wili aot be fisted as the
document's ctfective dalc on the Depaniment of Sinte's records,

Adeption af Amendment(s) {CHECK ONE)

B The amendment(s) was/wars adopied by the members and the rumber of votes cast for the armendment(s)
was/were suffinient for appraval.

2 There are no emembers or mambers entitied 1o uole on the amendment(s). The amendment(s) was/were
adopied by the poard nf directors.

" Dmed £ A C[

i . bie boxrd, progident or athes offiopr-if dirseiors
Joctiy by a0 fncorporsor — :fm the hoadx of & receiver, trusiee, ur
duciary by that fiduciary)

Hetoz Bemeiren

(Typed or printed name of parsen signing)

- Resees<

(Title of person signing)
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