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Articles of Amendment

to &%{; " i ., )
Articles of Incorporstion ai o - B
r, - .
uf v
CAFESA.CO
2] nration as corrently filed wit i
P15000036360

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Stanutes, this Florida Profit Corporetion ndopts the following amendment(s) to
it Articles of Insorporation: !

Al amnnﬂ'lnx name, cpter the nesw pame of the corporation:
The new

name mus! be distinguishable and contmin the word “svrporation,” “compamy,” or “incorporcted” or the abbreviation
“Corp..” “Inc.,” or Co.," or the designation “Corp,” “Inc,” or “Co”, A professional corporation name must contain the
word “chartered, ” “profesrional association, " or the abbreviation "P.A." 4

B. Euter new prineipal office address, 1 Heable:

{Principal affice address MUST BE A STREET ADDRESS )

C. Enter mafling & applieable:

(Muailing address MAY BE A POST OFFICE BOX)

D.
STEVE POLISAR
Name of New Ragistored Agent
407 LINCOLN RGAD, SUITE 2A
(Florida street address) )
New Ragisteved Office Addrass: MIBEACH . Fiorida.af.}jz_
(City) {Zip Cods)
New Registered nt’s Signammre, If changin red Agent:

I hereby aceept the appointment o registered agent. [ am familiar with and aceept the obligattons of the pesitian,

Atae by —

¥ Signarure of New Regisiered Agant, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the titlc and name of each officer/director being removed and titls, name, and
addreas of each Officer and/or Director belng added:

{Attach additional sheaty, if necessary)

Please note the officer/director titla by the first letter of the office title:

P = Preident; Ve Vice Pregident; T= Treasurer; 8= Secretary; D= Director; TR= Trustes; € = Chairman or Clark; CEOQ = Chiaf
Executive Qfficer; QFQ = Chief Financial Officer. [f an officer/director hofdy more than ona ittle, list the first letrer of cack affice
held. Prasiders, Treasurer, Director would be PTD,

Changes should be noted in the following mannar. Curvenily John Doe is listed as the PST and Mike Jones i3 livied as the V. Thera is
a change, Mika Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT as o Changr,

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

Exampje;
X Change T Jobn Dog '
X Remove v Mike Jones

X Add ' 8V Sally Smith

{Check One) — Name Addres

1) ___ Change P TANYA BREDEMEIER 407 LINCOLN ROAD
i(__ Add SUITE 2A
— Remove MIAMI BEACH, FL. 331356

2) ___ Change VP LUIS RAVELO 18960 SW 316TH STREET
L HOMESTEAD, FL 33030
— Remove

3) ___ Chenge P LUIS RAVELO 18960 SW 310TH STREET
e Add . HOMESTEAD, FL 33030
1__ Remaove

4) ___ Chamge T LUCIA RAVELD 18960 SW 310TH STREET
—_Ad HOMESTEAD, FL 33030
f__ Remove

5) __ Chenge ] LUIS RAVELO 18960 SW 310TH STRERT
__Ad HOMESTEAD, FL 33030
f___,_ Romove

6) . Chenge -
— Add
i RETNOVE
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E. dimg or adding additional cles, enter chanpe(s) here:
(Attach additional shesty, if negessary).  (Be specific)

»

F. Ifan amendment provides for an exchsnge, reclassification, or capcellation of itsued shares,

provisions for implementing the amendment If not contained in the amendment ftaelf:
(if not applicable, indicate N/A)
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The dste of cach amendment(s) sdoption; , if other than the
date this document wns signed.

Effective date if anpHoahle:

(ne moare than 90 days afier amendment file data)

Nate: If the dato inserisd in this hlock doss not meet the applicable stetutory filing requitaments, this daie will not be liated as the
docuroent’s cfizctive date on the Department of State’s records,

" Adoptton of Amendment(s) (CHECK ONF)

W The amendment(s) vwas'were adopted by the sharcholders. The mumber of votes sast for the amendment(s)
by the shareholders was/were sufficicnt for approval,

O The smendment(s) was/were approved by the shareholders theough voting groups, The following staramant
rmuyt be yeparately pravided for sach voting group entitled i vote separately on the amendmaent(s):

“The pumber of votes engt for the amendment(s) was/were nufficient for approval

by "
- (voting group) :

The mpepdment(s) wasiwere adopted by the board of direetars withous ghareholder action and shereholder
action was not required,

O The amendment(s) wes/were adopted by the incorporators without sharcholder sction and sharehoider
action was not required.

MAY 11,2017
Dated

2 2N
( , president or other officer — if directors ar officers have not been
selected, by an incorporator — if in the hands of & reseiver, trustee, or other court
appointed fiduciary by thet fidusiary)

Tanua SeDea Qe

(Typed or printed nome of person signing)

Pﬁ el

(Title of person signing)

Signature
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