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September 12, 2019 s
FLORIDA DEPARTMENT OF STATE

ion of ot
YOA'S CAFE, INC. Division of Corporations

2350 N.W. 7 STRERT
MIAMI, PL 33125U83

SUBJECT: YOR'S CAFE, INC.
REF: P13000085114

We received your electronically transmitted document. Howevor, the
document has not beean filed. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

A corporation may not serve as its own officexr/director.

A buginess entity may not serve as its own registered agent. Please
designate an individual or another business entity with an aetive
xegistration or £iling with this office, having a Florida street address
identical with that of tha registered office.

1f you have any questions conecerning the filing of your documant., please
call (850) 245-6950.

Irene Albritteon FAX Aud. #: H1I000272545
Regqulatory Specialigt II Letter Number: 519A00018823

P.O BOX 6327 - Tallahassee, Flonda 32314
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Articles ol Amendmaent < ..
to ‘:" -
s
Articles of Incarporation &
of ‘FC
YOA'S CAFE, ING
(Name of T arntjion a - tiy fle jth the Florida Lol State)

PE300ONSS I

(Pocument Number of Comporsiion (1f known)

Iur-uiint 1o the provisions o'section 007 1006, Florida Stanuces, this Florida Profu Corporarion vdopts the following aincndmentfs) o
ity Articles of [ncorporstion:

A. It smending name, enter the sew name of the torporation:
MUGA CASH ENTERPRISE INC e
iper

T

e’

mame must be diseinguithabl'e and contain the word “corparation, " Tcempany. ' or Vincorparaied” or the anbrevianon
Tl e, or Col oo the desiynenon "Carp. " NIne, T ar "Cat, A prufescional corporation name musy vontcin e

ot

wewd “churtered,” “proessional associution, " or the ahi eviation "P A"

B. Enter new principn) affice addresy, il applicuble: .
{I'vincipal offfce address MUST BE 4 STREET ADNKESS )

C. Eoter new majling addrgse, if applicable:

Madling address MAY B 4 POST OFFICE 8OX) .

amending the registered agent and/or registeryd office nddress in Flgrida, enter the namg of the
m F ropistered sgent and/or the vew istered nfltce addresa:

<
Mo of New Registerad dgent D TT Y Lf SD‘S th b -
2350 NW 7 STREET

{Fluride sircer nddrese;

MIAM] L 33128

New Beristerad Qffice Addryss: - Florida

{Cetvy (ips Condu)

{herehy aoeepr the appointment g registered agent. Lant feniliar with and cocepr the ablizarions of the position.

S —

Mgi; e o, Regrtferﬂf Agent, if changing

Page 1 of 4



If amending the Officers and/or Dircetors. enter the title and nane of cach officer/dircctor heing removed wad tte, name, and
address of each Officer and/or Directnr behrg ndded:
(Attueh oddivlonal sheets, if necessary)
.”.’m setiore the wificersdirecror vile by the fiest leteer of the office title:

= President: = Uiee Presidens; T= Treaster: Sm Secretar wi D Directoy; TR= Trustve: C = Chairman or Clerk: CEQ = Chief
bu'w e Officer; CFO = Clief Financial Officer. If an offlcersdirecior hohls more than one title, list the first lener ol each affice
held, Beasident, Treasurer, Dircyior woudd be PTD,
Chunges shouid he nared in the following manner. Currentiv Julin Do is hsted as the PST and Mike Janes ix listed as the 17 There is
a'vhange. Mike Jores leavws the corporation, Sally Smith is nunted the V and S, Thexe shonld be nored as Jokn Doe, PTas o € frampe.

Mike duney, ¥ as Remove, and Safly Smith, SU ar wn 4dd,

Exampie:
X _Change T John Doe
X Remowy Y bike Jobes
N Add sv Sally Smith
Type of Actiun Tile Name Address
{Check One)
. P MEGA CASH ENTERPRISES TNC JIZ0NW 78T
11 Cheoge - .. —
" ' MIAMI FL 33125
l Add AMIFL 3
Remove
P 2ISONW Th ST
__ Change T DT m}/ Jos e.:pf'\ )
TOMIAMI FL 33125
Add
Remove
3 Change -
Add

Rempve

4y ____ Change -

_ Add

_ Remowe

5t Change ——

_Add

Kemove

#) ___ Change

Add

Remowve

Papc 2 ot 4



F. Hamending or adding additipnal Artickes, enter change(y) here:

(Alch addfitional sheets. i necessar). {Be specificy

E. [fsn amendment provides Tor an sxchange, reclassification, gr ¢a niglintien of isyncd shares,
provisions for implementing the amendment if aot conigined in the amendment itself:

(I not npplicabie, indicare N/A |
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T'he date of each amendmeni(s) adoptien: il otdier tan i
date this document was signeq,

Effective date ¢ jeable:

fro mare than 54 doys afler amendmien 1 file date)

Nate: 1 the date inserted i this block does not mezt the applicable stawtary filing requirements, this dutc will not be listed us the
document's effective dme on 1he Departivent of State's records,

Adnption of Amendment(s) (CHECK OQNE)

e amendment(s) wasiwere sdopied by the sharehotders, The uuinber of votes cact for the amendmeni(s;
by the shrcholders was‘were sutficient for Approva),

O The amendmen(s) was‘we ¢ approved by the sharebolders through weting gruvps, The Jollowing srutenent
mist be separately provided Jor esch voting group entitted to vore Sepdrately on fhe amendmenifsy:

“The pumber of vote: cast for the amendment(s) was/were sutficient for a roval
p

by

fvang group)

U The smendment(s) wasiwmere adoptad by the board of dirceiars withowr sharenolder rction and sharcholder
action was nol requirad,

O The amendment(s) wuswere adopted by the tacorporaturs without shareholder action aad shareholdar
aclion wus not required.

Darey SEFTEMBER 10. 29/3

Signature @7 -

{By a director, HIAT offleg oMfder — if divectors or officers have nol Seen
selected, by ag incorporator — 17 in the hands of 4 FeCeiver uuslee, or olher ount
appointed tiduciary by thar Hiduciary)

DJIMY JOSEPH

(Typed or primied name of nerson signing)

PRESIDENT

{Title of person sigming)
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