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COVER LETTER

TO: Amendment Section
Division ol Comoratiuns

CARIBLE GROCERY & PRODUCE

NAME OF CORPORATION:

PL50000S4604]

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter w die following:

JUDITH D WILLIAMS

Name of Contact Person
CARIBE GROCERY & PRODUCE INC

Form/ Company
T153A PEMBROKE ROAD

Address
PEMBROKE PINES FLORIDA 334023

Ciy/ State and Zip Code

wommRTEReee (AR | CELINGE T)5BA aomad o'l

E-mail address: Go be used for future annuzl repert notification)

For funther information concerming this matter, piease call:

JUDITH WILLIAMS

PR
at (

) 382-0010

Name of Contact Person

Arca Code & Dayume Telephone Number

Lnclosed is i cheek for the following amount made pavable to the Florida Diepartment of State;

W 35 Filing Fee

O3543.75 Filing Fee &
Cuertificate of Status

0543.75 Filing Fee &
Certifted Copy
{Additonal copy is
encloged}

1$52.30 Filing Fee
Certificate of Status
Cerufied Copy
(Additional Copy
is enclosed)

Mailing Address
Amendment Sectinn
Division ol'(‘nrporminns
PG Box 632

Tallahassee, Il 32314

Street Address

Amendment Section

[Yivision of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FI1. 32301



Articles of Amendment
1o
Articles of lacorporation

of
CARIBE GROCERY & PRODUCE INC

{Nume of Corporation as currently filed with the Florida Dept, of State)

P1300008464

(Document Number of Corporation (il known)

Pursuant to the provisions of scetion 07,1006, Florida Statules, this Florida Profir Corporation adopis the tollowing amendmeni(s) 1o
15 Articles of [ncorporation;

A I amending name, cuter the new name of the corporation:

CARIBE LOUNGE INC

The  new
nanwe st be distinguishable and conain the word “corporation, ™ “company. o Cincorporated " or the abbroviation
“Corp e, or Col U ar the designation “Corp, " “Ine.” or “Co ™
wend Colarrered,

A professiona! corporation name must contain the
professionald ussociation, ” or the abbreviation “P.A4. "

B. Enter new principal office address, if applicable:

(Principel office address MUST BE A STREET ADDRESS )

€ Hueroowmaling sddres Capplicatles 2300 mn sh Moss Tere .
At 102 " Aaudednd

ADOR 3

D. It amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revisiered Avens

(Finrida street addressy

New Registered Office dddross: . Florida

1Clity) tZip Code)

New Registered Agent's Signature, if chuangine Registered Acent:

T —
2l W
— -
Fhereby aceept the appoiniment as regesierced agend. Lam famifiar with and accept the abligations of the posifign. -
= A
T - N —O —
3-
- H I
L woo
f m
- =
Signature of New Registered dgent. if chunging -
~d
[
(e
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IT amending the Officers and/or Directurs, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Directer being added:

{Attach addiional sheers, it necessany

Please nore the officertdivector title by the first letter of the office tide:

= Presidem: V= Fice President: T= Treasurer: 5= Secretarvy D= Director: TR= Trusice; O = Chairman or Clerk: CEQ = Chief’
Exverdive Officers CFQ = Chicf Financial Officer. If an ufficeridirecior holds more than one dile, list the firse letier of cach office
fetd. Presidens, Treasurer, Director weuldd be PTD.

Chunges shouwld be noted in the titiowing nunner. Currcntly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chamge. Mike Jones feaves the corporation, Sally Smith is named the V and S. These showtd be noted as John Doe, PT as a Change,
Mike Joncs, ¥V as Remaove, and Sallv Smith, SV as an Add,

Example:
N Change T John Doe
A Remove A Mike Jones
XA SV Sally Smith
Type ol Action Title Name Address

(Cheek Oned

1} Change

Add

Remove

) Change

Add

Remove

R Chunge

Add

Remove

4 Change

_Add

Remove

31 Change
Add
Remove

(+} Chuange
Add

Remove
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.. H amending or adding additional Articies, enter change{s) here:
(Antach additional shees. i necessary).  (Be specific)

F. Il'an amendment provides for un exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(67 ot wpplicable, indicare Nioty
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The date of cach amendment(s) adopiion: . tf ather than the
date this doeument was signed.
0903720109

Effective date if applicable:

(ne more than 90 davs after amendment file date)

Note: T the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eflective dote on the Department of State s records.

Adoption of Amendment(s) (CHECK ONE)

O rhe antendmienys) was/were adopled by the sharcholders. The number of voles cast for the amendment{s)
by the shareholders was/were sulticient for approval.

0O The amendiment(s) was/were approved by the sharcholders through voting groups. The tollowing starement
wnist b separarely provided for cach voring srowp entitled 1o vote separately on the amendnientis):

“The number of votes cust for the amendimemt(s) was/were sufficient for approval

by

tvoting wroup)

W The amendment(s) wasiwere adopted by the board of dircctors without sharcholder action and sharcholder
aclion was nol required.

W The amendment(s) wasiwere adopted by the incorporators without shareholder action and sharcholder
action wus not required.

e 9G] 1] 2014

f ’ *

Signuture

(Wrcmr. president or other oficer — if directors or officers have not been
selegfed. by un incorporator — i in the hands of a receiver. trustee, or other court
appointed fiduciary by that liduciary)

Judith D Willipme

(Typed or printed name of person signing;

Hresiderd

{Tite of person signing)
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