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Articles of Amendment
to
Articles of Incorporation
of
Nuevo Olancho Cafeteria, inc
me of ation as cy fil ith the Florida t. of State}
P12000029148 '

{Pocument Number of Corporation (if known)

Pursuang 1o the provisions of section 607,1006, Forida Siatutes. this Florida Frofit Corprration adopts the following amendment(s) to

its Articles of Tncorporation:
A, Ma ing name, enter the new wame of t atton:

The rnow
name mmst ba distingnithobls and comtain the word “corporation.™ " F

" i company. " or “incorporated” or rhe abbrevialion
“Comp., " “Inc.,” or Co.," or the designarion “Corp, " “inc.” or “Co", A professional corporation mame must contoin the
word “charizred,” “professional ascarlation, * or (he abbroviation “P.A.T

nter n ncpal office address, if 5 H
(Principal office address MUST BE A STREET ADDRESS)

é. Entcr pew mailing addyess, if applicahle:

(Making address MAY BE A POST OFFIGE BOX) e -
—_— BN B,

o5 W
“"‘.."j‘:- i pov e
;_:?Q N d’?‘"
. Jamending the eegistared spent and/or registered office addreysin Flarida, enter the nama ofthe 77~ ]
ne¥ registered npent and/ny the new registered pffice address: 1_‘9:; i B
Name of New Registered Apent 'er “ & m

. ’ _4;“ ~

(Florida spract ovidress) . N
New Registerad Office Addres: ' , Florida
- : {Cir) (Zip Code}
istered Agent’ k2, if changin ist

1 herehy accopr the appofnmem as ragistered agent, [ am familiar wﬂh and accept the obligations nf the positinna.

Signature of New Registored Agent, if changing
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If amending the Offlesrs and/or Dirtctors, enter the title and name of cach officsr/directar being removed and fitle, name, and
address of 2ach Officer snd/or Director being added:

{Astach additional sheers, if necessary)

Please note the officer/directar tlile by the firse letter of the office title:

P =~ Prestdent; Ym Viea Presidsnt; T Treasursr; S~ Secretary: D= Director; TR™: Trastee; C -+ Chairman or Clerk: CEO v Chief
Executive Officer; CFQ = Chief Financial Qfficer, If an officer/direcior holds more than one fithe, Jist the first letier of each rffice
held, Presidant, Treasurer, Director wodd be PTD.

Changes should be noted in the following manner. Currentlp John Doe it listed as the PST and Mike Jones is Hsted as the V. Thare iy
a change, Mike Jonas Jeaves 1he corporation. Saily Smiih is named the V¥ and S. Theze should be noted as.John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV at an Add,

Example:

X Change BT John Reg '
X Remove ¥ Mike Joncs

X Add SV Sallv.Smith

Typeof Action Tite Naesg : Adulress

{Check One) :

e VPS  Jorge Rodriguez 1864 SW 8th St
 add Miami, F] 33135
_?_,(___Rcmnvc

25 ___Ch_zngc e
e Add
—— Ramgve

3) . Change -

__ _Add
e REMOVE

4y __ Change e
— A
. Remove

3y . Change — *

—_—Add |
— Remaove
£) ____Changs —_
L Adg '
— .. Remove
Page 2 of 4
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E. If amendinz or nddins additional Avitel ter e here:

{Anach additiongt shaets, if necessary).  (Be specific)

. n amendment provides

hatge, veclassifleation, or canetliati ; sha
provisions for implementing the amendment I not contained i the amendment itselft
{if not applicable, indicate Nid) :
Paged uf 4
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‘Fhe datd of each amendmend(s) adoption: . if other than the
date this dogument was signed,

Effective date I agplicable:

Mo mare than 90 doys after agmendinent file date)

Aduption of Amendment(s) HE ON

O The amendment(s) wasiwere adopted by the sharcholders, The nymber of votes cast for the smendment{s)
by the shateholders wan/were sufllcient for approval.

3 The amendmecnt(s) wasAveare approved by the gharcholders through vating groups. Tha following sumtement
naust be separately provided for each voting group entitled 10 vote separately an the amendment(s):

“The number of vates cast, for the amendmenys) was/were sufficient for approval

by -
(voting group)

(3 The amendment(x) was/were adopted by the board of ditcstors without shaschalder aetion gnd shargholder
action Was not required.

B The amendment(s) was/vere adopted by the incurparatirs without sharehalder action and shercholder
action way net reguited.

073112

Signature

selected. by an incorporator —iFin the hands of & receiver, trustes, or other gourt

{Bys di?, president ot other officer - if dircctors or offfcers have not been
appointed fiduciary by trat fiducinry)

Osnely Gonzalez:

{Typed or printed name of person signing)

President

. {Title of person signing)
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