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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: PAN PA YA BAKERY ‘rwot 'NC
DOCUMENT NUMBER: P 1 2000055480

The enclosed Articles of Ameadmens and foe are submitied tor filing.

Please cetuen all correspondende concesning this matter o the fellowing:

FABIO M. CORTES

Naive of Contzet Person

PAN PA YA BAKERY TWQ, INC

Firmy L opipany

2236 WESTON ROAD

Address

WESTON FLORIDA 33326

Cily’ S1ate and Zip Code

fabio.cortes@panpaya.com.co! isaac@benmerguilaw.com
F-mail address: (15 be used Tt {itre annual report noiticationy ‘

For further information concsrnmy this raarter, please call:

FABIO M. CORTES ..954 3060600

Name of Comact Person Area Cade & Daytime Telephone Number

Enclvsed is o check for the following smoun? made paysbls o the Florida Department of State:

'ﬁ $35 Filing Fee LJ843.75 Fiting ¥ee & 354375 Filing Fee & [IS52.50 Filing Fee
’ Certifivaie of Swtug Lentitiea Copy Centificate of Starus
tAddial zopy is Certified Copy
encloned) (Additional Copy
is gnclosed)
Mailing Address Street Address
Amendment Secrion Amendment Section
Division of Corporations Thvision of Corporations
PO Box 6327 Clifton Building
Tailahasses, FI. 32314 2661 Executive Qenter Circle

Talluhassee, F1. 32364



Articles of Amendment

Articles of I:cnrporlﬂnn
. of
PAN PA YA BAKERY TWO,INC
({Name of Corporation as cuvrently fited with the Florida Dept, of State)

P12000055480

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1008, Flotids Statutes, dws Florida Prafit Corporation adopts the following amendment(s) W
its Articles of Incorporation:

A. 1famwnding name, enter the new name of the gorparation:

The new
name must be disimguishuble and contain the word “corporution,” "company,” or incorporated™ or the abbreviation
“Corp..” “Inc.,” or Uo., " or 1ke designution “Cerp." “Inc,” or “Ca”. A professional carporation name must contain the
word Vchartered. " Vprofessional assocration, " or the abbreviasion "P.A. "

a oty

B. clpal office address, If applica
(Principa offce addrers MUST BE A STREET ADDRESS )

. Enter new madting address, {f applicable;
(Maifin‘ address MAY BE A POST QFFICE BQX)

D. I stered spent s ¢ dgre orjda, enter the an
ster ent and/or the new reglite fiice address:
Name of New Reglstered dgent

{Florida street addrest)

New Regiswred Otfice Address, Florida
ity Zip Code}
1’3 8 E] changi jfored Apent:

I hereby pecept the appointment us registered apent. | am familiar with and accept the obligations of the position.

Signature of New Reytiterod Agent, if changing
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If smending the Officers andior Directors, enter the title and name of each officer/director being removed and title, name, ssd
address of each Officer and/or Director betng added:

(Anach additional thests, if neceseary)

Please note the officer/director tide by the fiest lefter of the office ritle:

P President; ¥'= Vice Presidens; T= Treasurar; §= Secretary; D Direcror; TR Trustee; € » Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chref Financiot Officer. If un officer/diréctor Aolds more than one title, list the first letter of each office
held. Prexident, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently Joha Doe is listed ot the PST and Mike Jones Uy lsted ay the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V and S. These should be noted as Johr Doe, PT as a Change,
Mike Jones, V as Remove, and Sully Smith, S¥ as an Add,

Ezsmple:
A Change EL Ioha Dae
X Remove v Miks Joncy
X Add Sy Sally Smith
Tide Norme Address
(Check One} ]
1} - Change v JUAN C CONTENTOQ 2362 WESTON ROAD
X WESTON FLORIDA

33326 US

Remaove

2) ___Change

Add

Remove

3y ____ Change
Add

Remove

4) ___ Change
— Add

Remove

5} . Change

Remove

8) ___ Change

Add

Remaove
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E. MpIgEls

d $3
{Auach addidonal sheets, if nevesvary),  (Be tpecific;

F. ndenent provides fop an ¢xchun echagsifiontio: 4 Atation of jssued

praviston for juplementing the smendrment IF nut contalned i the amecdment Haell:
(if not applicable. indicate NiA)

Puge 3 ot 4



The date of each amendmentis} adoption: JULY 1 21 20 1 2

Effective date if applicubic:

fne more than 90 days after amendment file dote)

Adoptien of Amendment(s) (CHECK ONE)

O The smendmeniis) wasiwers adopted by the shareholders, The naaber of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval.

3 The amendment(s) was/were approved by the sharehalders through voting groups. The fullowing rumiement
must be xeparately provided for euch vating group entitied 1o vote separately on the amendmentisj:

“The numbcer of votes cast for the amendment(s) wag/were sufficient for spproval

by i -
{vating groupi

ﬂ’m amendment(s) wus/were ndopted by the board of directors without shareholder netion and sharcholder
action was not reguired.

[ The smendraent(s) wasiere sdopied by the incomporaions witheut shareholder sction and sharehold
ACLON Wag nOt required.

Dated

Signature A’("““‘\;O‘] C"L ez

(By a director, president or other officer - if directors or officers have not beea
selected, by an incosporstor — if in the hands of a receiver, trastee, or sther court
appoinred fiduciary by that fiduciery)

FABIO M CORTES

{Typed or printed name of pertan signing)

PRESIDENT

(Titie of person signing)
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