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Articles of Amendment

Articles of }:,corpormon ;
of
EL NUEVO JUANA CAFE INC ' |
Name of Corporation as currently filed with ) i ent ate
P12000081382 ;

{Document Number of Corporation (if kaown)

1
Pursuant to the provisicas of ssction 607.1006, Florida Statutes, this Flerida Profit Corpml_-nrion adopts the following amendment(s) to
its Articles of Incorporation; :

i
|
A. I amending name, enter the pew name of the corparation; |
|

The new
name must be disiinguishable and contain the word “corporaion,” “company.” or Vincorporaisd” or the abbreviation
"Corp..” “fmc..” or Co., " or the designation "Corp.” “inc,” or "Co". A professional corporation nome mus! conlain the
ward “chariered, " “professional association, ' or the abbreviation "P.4. " '

B. Enter new principal office address, if applicable: i
(Principal affice address MUST BE A STREET ADDRESS ) :

C. Enter new mailing nddress, if applicable: !
(Mailing address MA Y BE A POST OFFICE BOX) !

v S
- —
} : LW s )
— .5 X u-i:xl‘
D. : _'r': .- o
Dew registered neent and/or the new repistered office addreys: i ‘:.:Z" —_ l
; SRR~ AT
Name of Now Regisiered Agent : o2 - =
T = : '
- = 5
(Florida srect address) 1 :_,_ o -
i — (o)
New Regisiered Gfflce Address: , Florida : —~
(City) | 12ip Code)
|
)

New Registered Apent’s Signature, if changing Registered Agent: I
1 hereby accepi the oppoiniment as registered agemt. 1 am familior with and aecept the obligations of the positian

Sigrature of New Registered Agent, if cjar:ging

Pape 1 nfd



i

tf amending the Officers and/or Directors, enter the tile and name of each nfﬁccridlcctor being resmoved and title, name, and
address of each Oflicer and/or Director being added:

(Altach additipnal sheels, if necessary)

Please note the officer/director title by the first leiter of the gffice title:

P = President; V= Fice President; T= Treasurer; §= Secreiary; D~ Director; TR= Trus!'e. C = Chairman or Clerk; CEO = Chief
Exccuive Officer; CFO = Chief Financial Qfficer. If an officerfdirector holds more fhan ore iitle, list the first levier of each gffice
held President, Treesurer, Direcior would be PTD.

Changes shouid be nored in the following monner. Currentty johr Doe is listed as the PST and Mike Jones s lisied as the ¥, There is
G change, Mike Jones leaves the corporalion, Sally Smith 1s named the V and 5. Thase should be noted as John Doe, PT as a Change
Mike Jones ¥ as Remove, and Sally Smith, §V as an Add, |

Example: t
X Charge PT Iohn Doc '
X Remaove v Mike Jones
X Add sV Sally Smith
Tyvae of Aciion Tisle ame i Address
(Check One) '
VP ANGELES, JUANA 16841 NW 23 PLACE
1} Change
Add PEMBROKE PINES, FL 33029
Remaove :
3) ____ Change - :
Add l

Rempve

1) ___ Change l

Add

Remove

4) Charge

Add

Rerapve

3) Changs

Add

Remove

) Changs

Add

Remove
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E. If amending or adding additignal Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

!
¥. if an amendment provides for an_exchange, reclogsification, gr canecllation of issued shares,

provisions {or implementing the amendment if ngt contained in the amendment itgelf:
(i not applicable, indicate Nid)
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08/15/2019 : _ '
The date of each amendment(s) sdoption: : , if other than the
date this docurment was signed. i

Effective date if applicable:
(no more than 90 days after amzndmen! fie dote)

Note: If the datc inserted in this blosk does not meet the applicable stamtory filing rtqlilirl.‘.mcnls, this daze will not be isied as the

document's cffective date or the Departmen of State's rezords.

Adoptian of Amendment(s) (CHECK ONE}

}
B The amendment!s) was/were adapted by the shercholders. The number of votes cast for, the amendment(s)
by the sharcholders was/were sufficient for approval. :

[J The amendment(s) was/were approved by the sharcholders through voting groups. Thcfa!iow:‘ng siclemend
must be separately provided for gach voling grous entitied io vote szparately on the an;-nerrdmem(s):
i
“The number of votes cast for the amendment(s) was/were sufficient far apprcval'i

by n
(voling group) |

{1 The amendmeni(s) was/were adopted by the board of direetars without sharcholder :cti'?n and sharcholder
action was aot required. !

] The amendment(s) was/werz adopted by the ineorporators without shareholder action m;d shareholder
action was noi required. ;

i

08/15/201% :

Daicd

|

i

¢By a dircctor, president or other officer - if dircctors or officars have not been
selected, by an incorporator — if in the hands of o receiver, trustee, or other court
appointed fiduciary by that fiduciary) l

Signatur

PABLC ALMONTE

(Typed or printed name of person signing) i
PRESIDENT ‘

(Title of persor signing)

Paged of 4



