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FLORIDA DEPARTMENT OF STATE

LUCKY J'S CORD. Pavision of Corporations
3032 NW 7 AVE
MIAMI, FL. 33127

June 10, 2015

SUBRJECT: TLUCKY J'S CORP.
REF: P15000047914

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The date of adoption/authorization of this document must be a date on or
prior to submitting the document to this office, and this date must be
specifically stated in the document. If you wish to have a future
aeffective date, you must include the date of adoption/authorization and

the effective date. The date of adoption/authorization is the date the
document was approved.

I1f you have any questions concerning the filing of your document, please
call (850) 245-6838.

Cheryl R McNair FAX Aud. #¥: H15000132721
Regulatory Specialist II Letter Number: 815A00012137

od
C}_ﬂ’
TG
> &
W o
Ly -
w3
LY S

P.O BOX 6327 — Tallahassee, Flonda 32314



[§ . *

To: DIVISION OF CORPORATION Page 3 of 6 2015-06-10 17:48:38 (GMT) 1-305-503-9351 From; Solange Reyes
1
R ’f;".‘![u g‘:: f)
(({(H15000132721 3))) Articles of Amendment 15 4 N L
Vo !
0 Py
Articles of Tnearporation . £ ]
of ‘,;,":'.,," T,
LUCKY J'S CORP. s

(Name of Corpopation as currently filed with the Florida Dept, of State)

P1360004791 4
! {Document Number of Corporation (f known)

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adepts the following
amendment(s) to #ts Articles of Incorporation:

A, Tl emuending pame, enter the new awme of the corporation;

N/A The New name wmust
be distinguishable and contain the word “corporation.” “eompany,” or “incorporated” or the abbrevianon “Corp..” “Inc..” or
Co.” or the designaton “Cop.” “Ine” or “Co”. A professionsl corporation name must contain the weord “chartered,”
“professional association,” or the abbreviation “P.A™

B, Enicr new principal office address, if applicoble: /A
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addeess, if applicable: N/A
{Muiling address MAY BE A POST OITICE BOX)

2. If gnyending the repisiered agent and/or registered office address in Florida, enter the name of the new registered ngent
/ > new registered office ade

Name of New Registered Agent N/A

{Florida street address)

New Repistered Otlice Address: . Florida
(City) (Zip Code)
New Repister

I hereby aceept the appointiment as registered agent. 1 am familiar with and aceept the obligations of the position.

Signamre of New Registered Apent, if changing

Page 1 of 4 (((H15000132721 3))
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If amending the Officers and/or Directors, enter the ttle and name of each officer/direetor being removed and title,
name, and address of cach Officer and/or Dircetor being added:

(Attach additional sheets, if pecessary}

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

I’ = President; V= Vice President: T= Ireasuter;, S== Secretary; 1= Director; TR= Trustee; C = Chairman or Clerk; CEQ =
Chicel Executive Officer; CEO = Chief Financial Officer. IF an officer/dircetor holds morce than one title. list the first Ietter of
cach office held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V.
There is a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John
Doe, PT as a Change, Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Reinove A Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check Oue)
1) D Change VP CORALIA PADILLA 3032 NW 7T AVE
D Add MIAMI FLORIDA 33127

6) D Change o _
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. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, iU neeessary).  {Be specific)
NiA

F. I{ an amendment provides for an cxchange, reclassification, or cancelation of issucd sharcs.

provisions for implementing the amendment if not contained in the amendment itself:

(it not applicable, indicate N/A)Y

N/A )
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06/03:2015
The date of each winendment(s) sdoption: , it other than the
date this document was signed,

Effective date if applicable:

(wo more than Y0 deys after amendinent file dote)

Note: {1 the date wserted in this block does not meet the applicable siatutory filing requiremeats, this date will not be listed as the
document's effective date on the Department of State’s records,

Adoplion of Amendmenl(s) (CHECK ONI)

™ The amendnient(s) wos/were adopied by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient tor approval.

[2 The mimendmeni(s) wasAwere approved by the sharcholders through voting groups. The foflowing staiement
must he separately provided for each voring growp entided to voie separately on the amendinent(s):

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

by

{voling group)

L1 The amendiment(s) was/were adaptad by the board of dnectors without shareholder action and shareholder
action was not required.

] The amendmeni(s) wasiwere adopted by the incorporators without shareholder action and shareholder
action was not required.

06/05/2015
Dated

i 249‘]'1 Q] et

BLE

{By u director, president or other officer = if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other coutt

appointed fiduciary by that fiduciary)
CECILIA VARGAS CARMONA

Signature

(Typed or printed name of person signing)
PRESIDENT

{Title of person signing)
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