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COVER LETTER

1T0: Amendment Section
Division of Corporations

DELICATESSEN LA ESPERANZA, INC,
NAME OF CORPORATION: DA TESSEN LA ES C

Pa00o0042703

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for filing.

Flease retumn all correspondence concerning this matigr to the fotlowing:

JUAN M. SAMPOL

Name of Contact Person
DELICATESSEN LA ESPERANZA. INC.

Finn Company
9318 SW 222 WAY

Address
CUTLER BAY, FL., 33190

City/ State and Zip Code )

juanmesquidasampol@gmail.com

E-mail address: (1o be used for futwre annual report notfication)

For turther information concerning this matter, please call:

JUAN M. SAMPOL 786 ) 356-0776

Name of Conlact Person Arca Code & Davtune Telephone Number

Enclosed is & check for the following amount made pavable o the Florida Department of State:

B $35 Filing Fee (3$43.75 Filing Fee &  [0843.75 Fiting Fee & [1$52.50 Filing Fee
Centificate of Starus Certitied Copy Certificate of Stans
{Additional copy is Certitied Copy

enclosed} {Addizonal Copy
15 enclosed)

Mailing Address

Amendment Section
Divisiun of Corporations
P.0), Box 6327

Tallahassee, F1. 32314

Street Address
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301



Articles of Amendment
|1

Articles of [ncorporation
ol

DELICATESSEN LA ESPERANZA, INC.

{Name of C;-rpnmtiow currently filed with the Florida Dept. of State)

Pr40000427035

{Document Number of Corporation {if known}

Pursuant (o the provisions of section 607. 1006, Flonda Statutes, this Florida Profit Carporatdion adopis the following amendment(s; 1o
its Articles of Incorporation:

A. [f amending pame, enter the new name of the corporation:

NIA
. The new
name must be distinguishable and contain the word “corporation,” “ecompany.” or Cincorporuted” or the abbreviation
TCarp. " Uhne, " or Col 7 or the designration Corp, " Cine, " or “Co” A professional corporation name must contain the
ward “churtered,” “professional associution,” or the aubbreviation "4
N/A
(Prrm‘lpnl office address dll’ST BE ,j STREE TdDDEhS )
—1
pr
C. Enter new mailing address, if applicahle: NiA .
(Muiling address MAY BE A POST QFFICE BUX) .
-3
o
D. If smending the registered agent and/or registered office uddress in Floridu, enter the name of the A
new registered agent and/or the new royistered office address: [
. N/A
Name of New Registervd Ageny '
(Florida srreet address)
Newe Registered Qffice Address: . Florida
fCity t4ipy Codey

New Repistered Apent's Signature, it changing Repistered Agent:
! hereby aceept the appointment as registered agent. | am familiar with und accepi the obligations of the position.

Vg

Signature of New Registercd Agent. if changing
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed und title, name, and
address of each Officer and/or Director being added:

(Attach udditivnul sheets, if necessary)

Pleuse note the officer/director title by the first letrer of the office ritle:

P = President: V= Fice Presidemi; T'= Treasurer; 5= Secretary; D= Divector, TR= frustee; C = Chairman or Clerk, CEQ) = Chief
Executive Officer; CFO = Chief Financia! Officer. If an officeridirectar holds more thun one title, list the first letter of each office
held, President. Treasurer, Director would be PTD,

Changes should be nuied in the following manner. Currently John Doe is listed as the PST and Mike Joney is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change.
Mike Jones, V us Remove, and Sully Smith, SV as an Add.

Example:

X Change PT John Doc

X Reminve h'd Mike Jongs
_X Add SV Sally Smith
Type of Action Tile Name Address
(Check Ones

A% YAUMARA SOLER 1220 HAND AVE SUITE C
1) Change
XX ORMOND BEACH, FL. 32174

Add

Remove

2) Change

Add

Remove

-

3 ____ Change

Add

Remaove

4) Chunge

Add

Remove

3) Change

Add

Remove

o) Change

Add

Remove
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F.. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, ifnecessary).  (Be specific)

NiA

F. If an amendment provides for an exchange, reclassification, or cunceliation of issued shares,
provisions for implementing the amendinent jf pot contained in the amendment itself:

vf not applicable, indicate N/t)

NiA
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E-12-201%
The date of cach amendment(s) adoplion: _ , if other than the

date this document was signed.

Effective dute if applicable:

tno mare than 90 days after amendment file date)

Note: I the date inserted in this block does not mect the applicable stuutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of Siate’s records.

Adoption of Amendmentys) (CHECK ONE)

B The amendmeni(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was‘were sufficient for approval.

[ The amendment(s) wasiwere approved hy the sharcholders through voting groups.  The tollewing statemenr
must he separately provided for each voring growp entitled o vate separately on the umendmeniis):

“The number of votes cast for the amendmentfs) was/swere sutticient for approval

by
FYOLRG group)

0 The amendment(s) wasiwere adapted by the board of directors without shareholder action and sharcholder
action was not required.

[ The amendment(s) wasiwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

R-13-2019

)Ldfgctor prc,\ldcnt or mher officer — if directors or offtcers have not been

selected, by anincorporator — i i the hands of a receiver, rustee, or vther court
appouted fiduciary by that tiduciary)

Dated

blbn.mm. 7\

JUAN MU SANPOL

(Typed or printed name of person signing}

PRESIDENT

(Titde of person signing)
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