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Articies of Amendment

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corparation sdopts the [ollowing amendment(s) 10

Articles of lt:corpomtion P ,"
of 5:4“ o :Z':?',
Las Delicias Latin Bakery, Corp. Dy oY
rrently i It _ of Stat \‘2,) . ,
P14000066241 Ot
(Documant Number of Corporution (il known) ‘3' 4 $ |
T

its Anicles of Incorporation:

A. ) amending name, cpter the new name of the corpucation:

The new

namc must be distinguishable und contain the word “corporation, ™
“Inc.,” or Co..”

"Cvrp., -

“company.” or “incorporated"” or the abbreviation

or the designation "Corp,* “Inc,” or "Co”. A professional corporation nume must contain the

word “chartered,” “professional association,” ar the ubbreviation "P.A."

-

B. Enter new

Enter new principal office addrvss, if applicable;
(Principal office address MUST BE & STREET ADDRESS )

C. Enter new malling address, If apolicable;
(Mailing address MAY BE A FOST OFFICE B0X)

-

. 7250 W 24th Ave.
Suite 3
Hialeah, FL 33016

7260 W 24th Ave.
Suite 3
Hiateah, FL 33016

. )f amenging th gt agent and/or repl affice a w8 In r niter the name of
new registered agent and/or the new pepistered office address:
Nam of New Registered Agenl
7250 W 24th Ave., Suite 3
(Mlorlda street address)
tered Qice Address: Hialeah Florida 33016
(City) (Zip Codr)

s upditt

1 hereby accept the appointment as re;

W" I am familiar with and accept the obligationy of the position.

S!gnla wre of New Registered Agent, if changing

C 1N :47-25042 4o
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If amending the Officers and/or Direetors, enter the titlc and name of exch officer/director being removed and title, name, nnd
address of cach Officer and/or Dircctor being added:

(Ariach additional sheers, if necessory)
Please note the officer/director title by the first letzer of the office title;
P = President; V= Vice President: T'= Treosurer; S= Sccreiary; D= Director; TR= Trusiee; C = Choirman or Clerk: CEO = Chief'

Exceutive Qfficer; CFO = Chicf Financial Officer. If an officer/director holds more than one ilile, fist the Jirst letier of each office
keld, Frevident, Treasurer, Director would be PTD.
Changes shonid be noted in the following manner. Currently John Doe is fisted as the PST and Mike Jones is listed ay the V. There is
a thonge, Mike Jones leaves the corporation, Saily Smith is named the V and 5. These should be noted as John Doe, /T us a Change,
Mike Jones, ¥ as Remove, and Soily Smith, SV as an Add,

Example;
X Change
X Remove

_X Add

{Check One)

1) i Change
—Add
- Remove

2) ___ Chunge
_Add
—__ Remove

3y Change
—__Add
. Recmove

4) ____ Change
. Add
_____Remove

5) — Change
— Add
—— Remove

#) ____Change
—_Add

Remove

BT John Dos
v Mike Jones
SV Sally Smilh
Tl Nome Address
P Qdalys Aguilara 7250 W 24th Ave.
o Suite 3

Hialeah, FL 33016

Page 2ol 4




0872072044 11:08AM FAX

I
E. i ing additonal Art
(Attach additionci sheets, if necessary).  (Be spegific)
F I ] iden [ ] Jaysificati lati [ 1:} )
is] i \ ine the s if not contaoined ip the amendment ltscll;

(if not applicable, imdicate N/A)
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The date of cach amendment(s) adoption: 09/20/2014

_ Effective dute i{ applicable: 09720/2014
{no more than 90 days after umendment [ile dute)

' Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopied by the sharcholders, The nurber of volos cast lor the amendment(s)
by the shareholders was/were sufficient for approval,

3 The amendment(s) was/were approved by the sharcholders through voting groups. The Jollowing statement
must be yeparately provided for each voling group entilled to vote separately on the amendment(s):

*“The number of voles cast for the amendment(s) was'were sufficient for approval

by

{varing group)

F1The umendmeni{s) wos/wers adopted by the board of directors without sharcholder action and sharcholder
action was not required,

3 The amondment(s) wasiwers adopled by the incorporators without sharchelder action and sharcholder
action was no! required,

09/20/2014 oy

i

Dated

Signature

{By a director, president or other officer —if dircctors or officers have not been
selecied. by an incorparator ~ if in the hands of o roeiver, trusiec, or other court
appointed fiduciary by that fiduciary)

QCdalys Aguilera

(Typed of printed nume of person signing)

President

(Title of person signing)

E1IN: 47- 4564260
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