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Articles of Amendment S
to

Articles of Incorporation
of

PAN Y POTAJE, INC.

(Name of Corporation as currently filed vith the Florida Dept. of State)
P14000017808

(Document Number of Corporation (if known)

Pursuant to the provisions of section 07,1006, Florida Statutes, this Florida Profit Corporation adopts the foﬂo“ddg'amcndmcnt(s) to
its Articles of Incorporation: '

A. If amending pame, enter the new name of the corporation;

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.," "Inc.,” or Co.," or the designation "Corp,” “Inc,” or "Co™. A professional corporation name must contain the
waord “chartered,” “professional association,” or the abbreviation “P.4."

B. Enter new principal offct address, i applicable; 90 EDGEWATER DR
{Principal office address MUST BE 4 STREET ADDRESS ) APT:1017

CORAL GABLES, FL 33133

i s it me s ofiee oy 90 EDGEWATER DR
APT: 1017

CORAL GABLES, Fi. 33133

D. If amending the registered agent and/or registered office address in Florida, enter the name of ths
new registered agent and/or the new registered office address:

Neme of New Regisured deens JUAN C SANCHEZ
90 EDGEWATER DR APT: 1017

{Florida street addrass)
New Regisrered Gffice S CO RAL GABLES i Floﬂdﬂ331 33

£City) (Zip Code)

New Registered Agent’s Signature, if chan Registerad Agent:
I hereby nccepi the appointment as registered agent. 1 am faniiar with and accept the obligations of the position.
LW T Am c
0 Signature of New Regigifred. Agent, if changing
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If smending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

v s e

FAX No,

L Y~ LT e - . I

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the gfficer/director title by tha first letter of the office title:

P = President; V= Vice Prasident; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chisf
Exacurive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first laner of aach offica

held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doa is listed as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Jokn Doe, PT as a Change,

Mike Jones, V as Remoave, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
_X Ada

Type of Action
(Check Ong)

1) Change
[ aw
D_ Remove

2) l:l_ Change
D_ Add
Remove

3) D_ Change
Add
D_ Remove

4) D_ Change

] aa
]:L Remove

3} D Change
[ 1 aa
D_ Remove

5) D Change
I:I_ Add
D_ Remove

P. 003

C e e e

PT ohn Doe

Yy Mike Joges

sy Sally Smith

Title Name Address

VP JUAN C SANCHEZ 90 EDGEWATER DR
APT. 1017
CORAL GABLES, FL 33133

P OSCAR RODRIGUEZ-FEO 10835 SW 112TH AVE
APT: 311
MIAMI, FL 33176

P MARTA 8 FERNANDEZ 90 EDGEWATER DR

APT: 1017
CORAL GABLES,FL 33176
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E. If amending or adding additional Articles, eénter chanpe(s) here:
(Attach addirional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or ¢ancellation of issued shares,

provisions for implementing the emendment if not contained in the amendment itself:
(i not applicable, indicate N/A)
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The date of each amendment(s) adoption: MARCH 11, 2014

P. 005

, if ather than the

date this document was signad.

Effective date if applicable:
(no more than 90 days after amendment file dare)
Adoption of Amendment(s) (CHE CK ONE)

EIThe amendment(s) was/were adopted by the shareholders. The number of votes cast for the amandment(s)

by the sharcholders was/were sufficient for approval.

DThe amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separataly provided for each voting group entitled to vote separately on the amendment(sj:

"The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

c amendment(s} wasfwers adopted by the board of directors without sharcholder action and shareholder

action was not required,

Dl‘hc amendment(s) was/wers adopted by the incorporators without shareholder action and shareholder

action wag not required.

Dated MARCH 11, 2014

Signa Jlﬂ/wgé:‘* '4

v a director, president ozjfar’o—ﬁiccr — if directors or officers have not been
selectsd, by an incorporat if in the hands of a receiver, trustes, or other court

appointed fiduciary by that fiduciary)

JUAN C SANCHEZ

(Typed or printed name of person signing)

VICE PRESIDENT

{Title of person signing)
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