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) INsme of Corporation as cu_r?é;?ﬁ'rhm with the Florida Dcﬂt}o'f Sthte

P13000OR3T14

{ Dogurient Number of Comaration (if known)

Pursuant to the provisions of section 607, 1006, Florida Ssatutes, this Flerida Profit Corporation adepis the fellowing umendients; to

ity Ammicles of Fncorprrution:

A, M amending name. enter the new name of the corparation:

YOA'S CAFE INC
. - e The new
aame must he dnsinguishakic gad comain the woed Ccorpsation,” Ccamtpany,” or Cincorpurated” or the abhreviation

“Corp.,” “Ine, " or Ca, " e the desggaating “Corp, ™ lin, ™ or " " A professienal corpietion pume must conivin e

word “chyriered.” " professiont assoctaun.or the wbbreviation "P.A7

B. Epter new principal office: address, if spplicable:
¢Principal office eddvesy MUST BE A STREET ADDRESY)

€. Epter new mailing addreys, if applicable:
(Muiling udiress MAY BEE A POST OFFICE BOX) __.

D, If amending thie resisterced ayenl andfor repistered office address in_Florida, enter the name of the

new regivtered avent ancine the new registered officc address:

Netmg af e }\'(‘['f',l.‘.'_g_'l'q‘{.l' 1'1_'111_{ — T _
tEferide streel wdidresa
Ny Regrvered Qi ddidvess: —_— — Florida________
s t#ip Code)
New Replsiered Agent's Sipnature, it chunging Hegisiervd Apgat:
T am famidioe with ond accept the obligations af the position.

1 heeehy qecept the uppalntarem af reglane: vel agrom.

Siguanere ol New Regiviered Agest, i changing
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If amending the Officers and/or Directors, enter the title and name ul cach afficer/director heing removed and title, name, ami
address of coch Otlicer andsoer Dicector being added;
(Attach addiviond sheets, if necy iy
Pleose note the pificersdirector pile ba the fivsg feter o the mlice nrles
P oo Pressdemis 30 e Prosidome: T= Treanarer; $= Secrctaey: D~ Dbvetany; TR= Trnstee; O = Chotrman or Clerk: CEQ = Cinet’
Executve Offiver, C1O = Ule! Fraretal Oiicer, It un afficersdivector holds meorg then one nile. fisa the frse tetter of cach office
ireld, Prosident, Treasuer, Erector wondd be #TD,
Cnonges showtd be powed i the Sitfmvipg muyaner, Crrvesle ot Loe is Hatedd ax the PST and Mike Jones Is listed ex the V. There e
a change, Mike dumes beaves e eorpovenion. Sulle Smivi s nemed the 8 e S These shonld be npied as John Doe, PT us a Chang .,
Lixe Jones, ooy Roove, aogd Sobtv Santh, Y s an dded
Example:

X Change PE Jubp Paz

& Remove Ay Miku Jongy
N Ada 8y Sally Sath

Tvpe of Action ik Matie Addross
(Check Dnc)y
i THEIMY JISEPR 2050 NW TTH ST

] Change
MIAMITFL 33123
Add —_

Remove -

¢ MECA UCASH ENTERPRISE INC 2ISONWTTH ST

2} Change o e
X M1AMI FL 3310
o Add

_ Remove

3) _ Change [ _ ~

Acd

.. Remave

4) ___ Chanpe R, e =

Add .

_ Remuwe -

S Change e

Add

__ Romove

-3 I Lhamye o o

_ o Add

Removs -
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E. If amending ar adding addivdenal Articles, enter change(s) here:
(ALach sdedingnad sheets, it necesaary; {Be xpovitic)

F. If an stnendient provides {pr an exchonge, reclassitication, or cangellafion of issued shares,
provisions {or implementing the amendinent if not contained in the amendment irself:
(f nof enplicahle, inaicaie Nodd

Papge 3 vl 4
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The dute of euch amendment(s) sduptinn:
Cate This decument was signedl,

Effective dote if appiicable:

Ll atheet than e

(0 migre thar 30 devs after amendment file dute;

Nete: § the dete insened in thin block docs not mect the appilcable siatulury Gling rzguireincats, this date will act be hsted as the
doswnem s zffective daie on the Deparunent of S:mic's records,

Adnoptivg of Amendinens(a)

(CHECK ONE)

B 110 mnerdmenn(ss wsiugeg adopted by the sharehelders, The number of votes ¢ast for the amendmenys}

b the shareholders wag wore suilicient for approval,

O Tle amnendmend(s) was'we spproved by the sharchatiers trough vating groups. The fallowing catearens

s be separaiel provided jor each wuning gronp eailtied 1o v seponutely an the smendmern s

“The rumber of Voten cagt for the amendimentis) wasswere surficicn: for approval

by

L) The omendmeni(n vusiwere adopted 2y the bourd o diteclors witheus shireholder achion and sharehokler

doHon way oL required,

[ The ameedmeni(s) vusawere adopied by the incorpormiors witbout sharehicider acticn aad shareholde

4CHIIN Wi A0l required,

Duted SEPTEAE

Ivnng grodyy

Ty
pes
for
"
[}
:

Signature

-t

{3y a direetor, p

a:lested. by an incurpursior -

appainted HUCErY 5y that Suuciary)

DJiNY YOSEPH

{Typed ur primicd name of person sigring)

PRESIDLENT

Hf 1 the bands of 4 receiver, wusite. of other oo

1 Title o persan sitiing)
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