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Articles of Amendment
to

Artieles of Incorporation
of

DORAL ROASTERS INC.

#7791 P.002/005

28

2

(Mame of Corveration 8y corrently filed with the Florida Nept, of State)
P12000045007

(Document Number of Corporadon {if Rnpwn)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation adopts the following amendment(s) to

ity Articles of Incorporation:

A. [famending name, enter the new name of the corporation:
N/A

The new
name must by distingnishable and contain the word “corporation,” “company.” or "incorporated” or the abbreviation

“Corg., " “Ine..” or Co.,” or the designation “Corp,” “Inc,” or "Co". A professional corporation rame must comain the
word “charered, " “professional association, © ar the ahbreviarion "P.A. "

N/A

B. Enter new principal offige addeess. M appliieshle:

(Principal office addvess MUST BE A STREET ADDRESS )

C. Enter new mailing address. if appiioable: N/A arley
(Malling address MAY BE A POST OFFICE BOX) sy

D. If amending the registered agent gnd/or regirtered office sddress in Florida, entor the name of the
pew registered agent and/or the now registered office address:

N/a

am New Repisterad 7,

{Florida sircet address}

New Registered Office Addresx: NiA : Florida,

city) (7ip Code)

New Repistercd Awvent’s S; e, if chunoing Registered Azents
1 hereby accopt the appointment as registered agent. 1 am familiar with and accept the obiigatons of the pocition,

Sigrature of New Registered Agens, if changing
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1f smending the Officers and/or Directors, enter the titie and name of cach officer/director being removed and title, sume, hnd
address of each Officor and/or Diressor being added:
{(Arach additional sheets, if necessary)

Please note the affieer/director title by the first letter of the affice title:

P = Prayident! V= Vice President; T= Treasurer! §= Secrstary; D= Director; TR= Trustes; € = Chairman or Clerk; CEQ = Chief
Execytive Offficer; CFQ = Chicf Finencial Officer. If an officer/direcior hoids more than one title, list the first letter of each affice
hetd, President, Treasurer, Director would be PTD,
Changes should be noted in the foflowing manner. Currcntly John Deoe it listed as the PST and Mike Joves Is listed as the V. Thete Ic
a change, Mike Jones legves the cerperation, Sally Smith ic nomed the V and 8. These shouwld be noted as John Doe. PTas o Chagge,
Mike Jencs, V a5 Remove, und Sally Smith, SV as an Add.

Example: . 2
X Change ET John Doe
X Remove v Mike Jones
X Add Y Sally Smith
o JTide ame Address
(Chweek D)
1) _ Change P JUAN HIDALGO 5R 3250 WW 107 AVENUE
' _ ada DORAL, FL. 33172
i__ Remove
2) f_ Change DPS ENMANUEL SURIEL A250NW 107 AVENUE
 add DORAL, FL 33172
— Remove

3) e Change .

Y

Remove

4) e Change P

Add

Remove

5} —__Change P

Add

Remove

& .. Chaope —

Add

s ROV
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E. Hamendl adding additional Articles, enter change(s) hore:
(Anach additional sheets, if nccessary).  (Be specific)
N/A

F. If an amendment provides for an exchanye, reclassification, or eangellation of Issued shares,

provisions for fmplementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/AY

N/A
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The date of eath amendeatnt(y) adoption: v if other than the
date this dpcumem was signed.
N/A

Effective date if applicable:

(ne more than 90 days gfter omuendment flie date)

Note: If the dote inserted in this block doos not meet the applicable statutory filing requirements, this date will not be listed ay the
dosument's effective date on the Department of Stata's records.

Adoption of Amendmcnt(s) (CHECK ONE)

[J The smendment(s) was/wera adopted by the shareholders, The pumber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/wers approved by the shareholders through voting groups. The following stotement
must be separately provided for eack voting group entitled to vote separarely on the amendmeni(s}:

“The number of votes cast for the amendment(s) was/were sufficlent for approval

by

fvoting group}

B The amendment(s) washwere adopred by the board of directors without sharcholder action and sharcholder
Betion Was not requirsd.

] The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
zction Was not raquired,

Scpcc}nbcr 15, 2015 /
Dated ’ f

Signature .

sejected, by an incorporat he honds of a receiver, trustee, or other court

(By a dirém . remdcn: orycr'o jcer = if direstors or officers have not been
—-ifin
appointad fiduciary by that fiducka

ENMANUEL SURIEL

"(Typed or printed name of person signing)
DIRECTOR, PRESIDENT, SECRETARY

{Title of person signing)
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