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Articles of Amendment
lo
Atticles of Incorporation
of
LUCKY 'S CORP.
o sune of Corpuration as currendy (iled with the Floida Dept. of Staigh
P15000047914

(Document Number of Comporation (if known)

Pursuant to the provisions of seciion 607.1006, Florida Statutes, this Florida Profit Corporation adapts the following
amendment(s) 1o its Articles of [ncorporation:

A. Hamending aame, caler the new name o the corporalion:

N/A
The New name

» o« v

must be distinguishable and contain the word “corporation,
“Tne.,” ar Co.,
“chartered,” “professional association,” or the abbieviation P, A"

company,” or “incerperated” or the abbreviation *Corp.,
or the designation “Corp,” “Inc,” or “Co™. A professional carporation name must contain the ward

"

B, Buter new principal office address, if applicable: NiA
{Principal office address MIIST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

(datling address MAY BE A POST QFFICE BOX)

D. If amending the registercd agent and/or reaistered office addiess in Floridn, enter the pame of the new registered agcht”
angd/or the pew registered of(ice address:

LISANDRA MACIAS

3032 NW 7 AVE., MIAMI, FL 33127

Nawe of New Rewisteicd Agent

(Floricla street address)

New Repistered Office Address: , Florida
(City) (Zip Code)
New Repisfered Apeat's Signature, ((changing Registered Apent:

T hereby accept the appaintiment as registered agent. Tam familiar with and accept the obligations of the position.

=

Biglture of New Registered Agent, if changing
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If mnending the Officers and/or Directors, enter the litle and name of each olficer/director being removed and title,
name, wnd nddress of ench Offeer and/or Dircetor being added:

{Attach additional shicets, if necessery)

Mease note the officer/director title by the fimst tetter of the oftice title:

P = President; V= Vice President; 'I'= Treasurer; 8= Secretary; D= Director; TR=Trustee; £ = Chairman or Clerk; CEQ =
Chief Exceutive Officer; CFO = Chief Financial Officer, If an officer/director holds more than one titte, list the [Trst letter of
cach oftice held, President, Treasurer, Director would bo PTD.

Chonges should be noted in the following manner. Currently John Doe is listed ag the PST andt Mike Joney is listed as the V.
Theie is o elange, Mike Jones lenves the corpuration, Sally Smith is oumed the Voaud 8. These should be noted as John
Doe, FT as a Change, Mike Joncs, V as Remove, and Sally Smith, 8V as an Add.

Example:

X Change T John Dog

X Remove \% Mike Jones

X Add Sy Sally Smith

Type of Action Title Name Address

{Cheek One)

1 D Change p LISANDRA MACIAS 3032 NW 7 AVE o
Add _ MiAMI, FL 33127
I:] Remove

2) l:l Change P CECILIA VARGAS CARMONA 3032 NW 7 AVE _
D Add MIAMI, FL 33127

D Remove
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I Hamending or adding additional Articles, suter ehange(s) here;
(Autach additional sheets, if necessory).  {I3e specific)

MIA
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I
The date of each amendment{s) adoption: , if ather than the !

date this document was signed.

Eflcctive date if gpplicable: N/A e

(no more than 90 days afler amendient file date)

Nute: if the date inserted in this block does not meet the applicable statutory requirements, this date witl be not be listed as |

the document's effective date on the Department of State's records.

Adopiion of Amendmaent(s) (CHECK ONE)
i) The amendimenl(s) was/were adoptedi by the shersholders, The number ol votes cast for e mpendineul(s)
by the sharcholders was/were sufficient for appraval.

1 The nmendmueni (s} washvere npproved by the sharehoiders through voling groups. The following statement
st be separately provided for each voting group entitled to vole separately on the amendment(s):

*The number of voics cast for the amendment(s) was/were sufficient for approvai

by

{voling group)

0 The amendment(s) wasfwere adopted by the board of direclors withoul shareholder uction and sharcholder
aclion was not required.

3 The amenchinent(s) wesfwere adopled by the incorporators witkout shareholder action and sharcholder

acticn was not required.

A
1

Dated: __08/29/2014 e

]
7
Signature: AN

P - —

(By u direclor, pres A or other officer — if directors or officers have nat heon
selected, by an incarpdiator — if i the hands of a ieceiver, ttustee, o vihien courtt
appointed fiduciary by thal fiduciary)

LISANDRA MACIAS

(1U'yped or printed name of person si_;'ling)

PRESIDENT

(Title of persun signing}
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