aoooo 353 +

Florida Department of State

‘ Division of Corporations
' Electromc Fllmg Cover Sheet

pavedy Ae e ety e

W T T T T e R T i T T e A T

Note: Please print this page and use it as a cover sheet. Typr: thc fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H12000103457 3)))

R AR A MC

1 20001034573ABCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

P T T T T T T S T e e T e T T

To:
‘ Civislon of Corporations
Fax Number + {850} 617-86380
From:
Account Name : ALL WORLD SERVICES PA
Account Number : I20120000020
Phone : (786)398-8332
Fax Number i (786)294-0362

*¥Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.¥¥

Email Address:

‘COR AMND/RESTATE/CORRECT OR O/D RESIGN

1

MICHAEL CAFE CORP > 03

. My =

Certificate of Status [ 0 | ;; ;:

Certified Copy [ 0 | M 3
I
[liq_ge Count [ o § ® = I

1 [za]

Estimated Charge $35.00 o = ) m
o -

SE ¥

27 =

Electronic Fiting Menu  Corporate Filing Menu Help

APR 18 2012

https://efile.sunbiz.org/scripts/efilcovr.exe ' T. BROWN 4/18/2012




OVER LETTER

TO: Amendment Section
. Division of Corporations

P

NAME OF CORPORATION: MICHAEL CAFE CORP -
pocumeNT Numegr: F 12000035341

The encloscd Arsicles of Amendment and foe are submitted for filing.

Please raturn all correspondence concerning this matter to the following:

VICTOR BRAVO

Neme of Contact Person

Firm/ Company

7175 8 W 8th STREET

Address
MIAMI FLORIDA 33144

City/ State and Zip Code

aliworld11@live.com

E-mail address: (to be used for future anmyal report notification)

For further information concerning this matter, please eall:

VICTOR BRAVO 786 | 388-8332

Name of Contact Person Arca Code & Daytime Telephone Number

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

B $35 Filing Fee Os43.75FilingFee &  [1$43.75 Fiting Fee &  [1$52.50 Filing Fee
Certificate of Status Coertified Copy Certificate of Status

(Additional copy is Certified Copy
enclosed) (Additionat Copy
is enclosed)

Mailing Address B Street Address
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassoe, FL 32301
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MICHAEL CAFE CORP e |
ame of Corporation as current el with the Florida Dept. of Stat , A'?/af?,é .

P12000035341

{Document Number of Corporation (if known)

Pursuagt 1o the provisions of section 607.1006, Fiorida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

. The new
name wmusi be distinguishable and contain the word “corporation,” “company,” or “incorparaisd” or the abbreviation
“Carp.,” “Ine.,” or Co.,” or the designation "Corp,” “Inc,” or “Co”. A professional corporation name must contain the
word “chartered, ™ “professionaf association, " or the abbreviation "F.A." '

B. Enter new pringipal office nddress, if applicaple:
{(Principal office address MUST BE A STREET ADDRESS )

C. Entcr pew mailing nddress, if spplicable:
(Mdling address MAY BE. A POST QFFICE BOX)

0. If amendipz the remistered apent and/or registered office address In Floridn, enfer the name of the
new registered arent and resistercd office address:

Name of Ni istered Agem

{Florida strect address)

Ney Registered Office Address: , Florida
: (City) {Zip Code)

New Registered Agent’s Sipnatnre, if changing Repistered Apent:
1 hereby accept the appointment as registered agent. T am familior with and accept the obligotions of the position.

Signamre of New Regisicred Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, pame, and
address of each Officer and/or Director being added:
(Artach additional sheets, If necessary)

Please note tha officer/director title by the first letter of the office title:

F = Presidens; Ve Vice President; T= Treagirer; 8= Sectretary; D= Director; TR= Trustee; € = Chbirmam or Clerk; CEC = Chigf
Executive Qfficer; CFO = Chief Financial Officer. If an officer/diractor holds more than one iitle, list the first letter of each office
held, President, Treasurer, Director wouid be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These shovld be noted ag John Doa, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add, .

Example;
X Change

N

John Doe

X Remove

i<

Mike Jones
& Add 8V Sally Smith

Type of Aciion itls Name Address
(Check One) '

1) X___Change P GHANTOUS MICHAEL 360 BE 18T STREET
Add MIAMI FLORIDA 31132

Remove

2) Change
Add
Removo

1) Change
Add
Romove

4) Change
Add
Remaove

5 Change
Add
Remove

6) Change
Add

Remove
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E. i amending or adding additignal Articles, enter change(s) here:
{ attach additional shecis, If necessary).  (Be specific)

N/A

F. If an amendment pr 0s_for an ex ¢, reclamsification, er cancellation of issned shares
proviglans for implemoenting the amendment if not contaiiied in the amendment jtseifs
(if not applicable, Indicate N/A)
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The date of each amendment(s) adoption: 4/1 8/201 2

4/18/2012

Effective date if applicable:

{no mora than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cost for the amendment(s)
by the shareholders was/were sufficient for approval,

[ The amendment(s) was/were approved by the shareholders throngh voting groups, The following statement
must be separately provided for each voting group entitled to vore separaicly on the amendntent(s):

“The number of vates cast for the amendment(s) wasiwere sufficient for approval

w 100

{voting group)

03 The amendment(s) was/werc adopted by the bourd of directors without sharcholder siction and sharcholder
action was not requtirod.

3 The emendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required,

o N

Signature

(By a directdr, president or othehofficer — if dirdctors or officers have not been
selected, by an incorporator — if in the hands of a receiver, frustee, or ather court
appeinted fiduciary by that fiduciary)

CHANTOUS MICHAEL

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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