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- e FILED
T N0V 14

Articles of Amendnient L

to ".{C:?:?l .

Arlicles nl'ln:urpom(iml “m i
n

LUAL BAKERY, INC

(Name of Cov fon na eoypently filed with the Florids Dept, of State)

P14000075390

(Nocument Number of Corporatlon (if known)

Purstiant to the provisions of sectlon 607, 1006, Florida Statutey, this Flarkda Profit Corporativon adopts the following nendment(s) o

its Articlos of Incorporaiion:

A [uneuding ianies enter the ey ngme of the corparatlan:

LUAL RESTAURANT & BAKERY INC ' The s

name must be disinguishable: and contaln the word “corporasion,” “company,” or “ingorporated” or thy abhreviation
“Corp.” “Ine.,” or Co, " or the designation “Corp,* “Inc," or "Uo". A professionad corporeilon sy st contult e
word “chariered ® “professional wssociation, " or the ubbreviation P4, "

B. Hufgy new principal effice address, if applicables 21 14 WEST__68TH ST
(Principal offtee adidriy MUST BE A STREET ADDRESR ) H I ALE AH FL 3301 8

T e —

e v

£, Enier nogy molling uddress, M nppllunble:
(Maiting wdiiress MAY HIC A POST Q1 FICE BOX) SAM E_ e

b. U ameoiding the registered npent antlfar vopistored offics neldress In Flopldn, enter the nnme of the
ey, regristared pgene /oy the uew yegistered office Aaudross:

f ﬂﬂ! w ol

(1 Terldhs rvees adidvess)

New Reqplstered Qffice Addvess: s [lorida
ity (i Conde)

y rgistered Arent's Slenature, i i v (11 H
1 rervby accepl the appointment as registered agenl. T am fomiliar with and acoept the obligations of tha position.

Slgnainra af Now Regisiored Aget, if changing -
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)

¥ aniending the Officers and/or Divcctors, enter the fitle and name of 2ach offlcer/divector being vomaved and title, anme, ang

address of saeh Offlcer and/or Diractor Lobng el

{Ataeh additional xheets, if nacessary)

Pleose note the officer/director fitle by thy first bettur of the office fitle:

£ o= Prestdent; V-- Vice Presitkni: 1= Jreasurer; = Secretary; D= Direcior; TR= Trustee; € = Chatrman or Clerk: CEO = Chisf
fvecutive Cifficer: CFQH Chief Financlal Qffiecr. If mn officer/direcior holds wore than ane title, Iist the fivst letror of sach office
hold. President, Treasurer, Divoctar would he PTD.

Changes should by noted in the fullowing nearnar, Corrently Jubn Do is Bsted oy the BXT and Mike Jones is fisted as the V. “hore fs
a change, Mike Jones leaves the eorporation, Saily Smith is neuned the ¥V end S, Hhese showld be noted ax Joln Doe, ' as ¢ Change,

Mike Jones, Vas Rameve, and Sally Smith, SV ar an Add,

Exnpmpley
X Cimuge LYy John oe
X Romove ¥ Mike Jones
X AW Y Sally $pith
Type of Action Zlitle Mine Agldiess
{Cheok One)

3] (:], Change
D_ Add
D_ Remove

2) D_ Chunge
Py S
D_ Remove

3) D_ Change
[ aw R
D_ Renwve

4) EI_ Chinge
[ aa
D_Remo"* ———— .-._. C e

s ] chango e
D_ Add —
D_ Remove

& L cmge e
D_mw e
I:'_ Rcmuve —
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1

B, I amendi ding addition:t Articles, enter chinnygs oy
(Attach cdeitionud shevts, If necessary).  (Be specific)

ek ity e s et et e P T e e e v v e ——

F. Ifnn amengdment provides for an exchange, rectassilleatiou, op capcellation of lssued shares,
pravisions for implementing the phygndnsent if nat contained in the amesdment Haclf;

(& ol epplicable, indicale N/A)
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14/01/2014 . If other than the

‘The ¢Inte of each emenslment(s) ndoption:
date this dncument wax kiied.

Effectlve date I applieable; 1 1/01/2014

ﬁw more th 90 days afier amendient fite daie)

Adaption of Amendment(s) (CHECIC ONE

he umendinent(s) was/were adopted by the shareholders, The number of votes cast for the amendmeni(z)
by the sharehioldors swasfivers sufficient far sppraval,

The ameudmeni(s) waahvers npproved by the sharcholders ithrnugh vatlug groups. e failoswing statamsnl
urtisd be sdparurely provided forr eaeh voling aroun antitled o vote soharately on the anondmeni(s):

"The mmbr of volgs oast tor the emendimnent(s) wus/wore sullisieat ot approval

»

by

fmnling gm-u}nj T

ma nuenclurent(s) wasAwere adopted by the honrd of dirottors without shavcholder action and sharcholder
nolioh was siot required.

E’Thc avendment(s) sns/were adopted by the incorporators withawt sharchobder action and sharcholder
action yas not required,

1100112014 \.v -

Signature _ . (P/ Z\z;cf c’{,-,%'_,@ )

(By a dircelor, president or other officer — if directors or officers have not been
sclected, by an incorporator — if in $he hands of & receiver, trustee, or other court

appointed fiduciary by that fidiiciary)

LUIS E ALBARRACIN
(Lyned or primed nams of person signing)

Jlared

PRESIDENT

(Titlo nf porson algning) o
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