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FILED
y ' Articles of Amendment PH 2 )

i,
Articles of It:corpdration 'ﬂﬂ “(N 21 e T#“—

Of I %
o ¢ AT RN 3
Bodega La Cubana Inc  SECREVEsEE. FU
TLL\\-F‘.H‘
{Name of Corporation as currenily filed with the Florida Dept, of State PR

P12000076911 ‘

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Floride Profit Corpor;zrion adopts the following amendmeni(s} to
its Articles of Incorporation:

A. lf amendjng name, enter the new name of the corporation:

The new
name must ba distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp., * “ine.,” or Co.,” or the designation “Corp,” “Inc,” or "Co™. A professional corporation name must contain the
word “chariared, " “professional association, " or the abbreviation “P.A."

B. Enter new princlpal .omce sddress, if applicable:
(Principal office address MUST BE A4 STREET ADDRESS )

C. Enter new mailing address. jf applicable:
{Muliing address MAY BE A POST OFFICE BOX)

D. Ifamending the registered agent and/or registered office address in Floridn, enter name of the
new registered agent and/or the new regjstered office nddress:

Noame of New Reglsrered dment

(Florida street address)

- New Registered Office Addrass: , Florida
(Cityy Zip Code)

New Registered Agent’s Signature, If chanping Registered Agent:
! hereby accept the appolniment as registered agent. [ am familior with and accept the obligations of the position,

Signature gf New Registered Agent, if changing
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E. 1 di dding additional Acticles, enter change(s) here:
(Attach additional sheefs, if necessary).  (Be specific)
N/A
F. i an amendment provides for an exchange, reclassification, or cancellation of issned shares,

provisions for implementiog the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)
N/A
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If ameading the Qfficers and/or Directors, enter the title and mame of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atrach additional sheels, if necessary)

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

P = President: V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financlal Officer. If an officer/director holds more than ore title, list the first letter of eavh office
keld. Fresident, Treasurer, Director would be PTD.

Changes should be noted in the following monner. Currently John Doe is listed as the PST and Mike Jones is hsrcd asthe V. There Is

a change, Mike Jones leaves the corporation, Sally Smitk is nomed the ¥ and S, These should be roted as John Do, PT as a Change,
Mikiz Jomnes. V as Remove, and Sally Smith, SV as an Add

Exampla:

X Change PT  JohnDoe

X Remove v Mike Jones

X Add SY  Sally Smith

v elign Title Name Address

(Check One}

) Change PD Dilys Dominguez 4550 W 12th Ave
_ Add Hialeah FI 33012
2_(_ Remove

2 X Change PSD Anialys Canizares 4550 W 12th Ave
o Add Hialeah FI 33012
__ Remove

3) __ Change
. Add
_ Remove

4) ___ Change
—_Add
____Remove

5) ___ Change
_ - Add
. Remove

6) ____ Change
_ Add
—— Remove

H12000278316 3



Hq s 2, 20102 14780 | No. 4794 P, §

4
LUUVLTUJ IV o

} "

Y

The date of each amendment(s) adoption: 1 1/2 1 /201 2

Effective date if applicable:

{no more than 90 days after amendment file date}

Adoption of Amendment(s) (CHECK ONE)

B The 2mendment(s) was/were adepied by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

LI ''he amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entiiled lo vote separately on the amendment(5):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by .;e
fvoring group)

O3 The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was nol required.

O rhe amendment(s) was/were adopted oy the incorporators withaut shareholder action and sharsholder
action was not required.

e 1112112012

Signature iW

{By a dir%r, president ar other officer — if directors or officers have not been
selected, by an Incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Anialys Canizares

(Typed or printed name of person signing)

President
(Title of person signing)
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