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Articles of Amendment
Lt 5 gor
Articles of Fncorporation o ey
of
LAS DELICIAS CAFE, INC
ame ) i opida Dept. of State
' P15000086423 .

(Document Number of Corporation (if known)

Purmant to the provisions of section 607 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation: ) ’

A. If amending name, enter the new name of the corporation:

: ) . The rew
name must be distinguishable and. contain -the word "corporation,” “company.” or "incorporated” or the abbreviation
“Corp.,” “Inc.” or Co. " or the designation “Corp,” "inc,” or "Co”. A professional corporation name must contain the
word “chartered.” “professional association; " or the abbreviarion "P.4."

B. ERlr new princips! oMce address, tf appiieable: B
(Princlpal office address MUST BE A STREET ADDRESS ) .

o el vk o s ot ' - PAREDES. HERNAN G
Name of New Regi, ent ’

(Florida streat address) AT
sod et -AIALEAR-GARDENS o el L 330187 o

IR T ] Florida___ i
S Y S Y -‘-~-“=«:-'r-w, T T fclﬁ’) {Zip Coda)

Ay, g e
. il Fe e

y : Agent;
! kereby accept the appointment as registered agent. [ om familiar with and accept the obligations of the position.

s Do

T "Sx‘gs‘n?ma-e of New Registered Agens, if changing

© 1180001602943



If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and

H180001602943

sddress of each Officer and/or Birector being added: -
fAttach additional shects, if necessary) : :
Pleass note the officer/director title by the first letter of the office tide:

P = Presidems: V= Vice President; T= Treasurer; S= Secremry: D= Dirvector; TR= Trustee; C = Chairman or Clerk; CEQO = Chief
Execurive Officer: CFO = Chief Financial Officer. If an officer/director holds mare thun one title, list the first letter of cach office

held. President, Treasurer, Director would be PID.

Changes should be noted in the Jollowing manner. Currently John Doe is listed as the PST and Mike Jones ix listed as the V. There (s
a change. Mike Jones leaves the corporation, Sally Smitk i3 nomed the V and S. These should be noted as Jokn Doe. PT as a Change,

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

Example:
X Change

X REemove
X Add
. cti
{Check One}
‘1) __ Change
Add

—
XX

F2 o a——
PR RIS Y R B

- I3 .
Tolore s Lhetann

DXX v
e Add

Rcm;ove_- .

PLE

LAY T A4

T
Ly

N Rempve

4)"'; Change
A
)i o Remove
.
5) - Change
Ak

. Remove
. ) ___ Change

i [
Add

. Remove. , .

T John Doe
y Mike Joues
SV Sgllv Smith
Litle - Name Address
PTSD MORALES PERDIZ, CARLOS L 17400 NV 68TH AVER 417
HIALEAH, FL 33015
P TP B P TS U S T S T NETS 0 TP
PD: ' PAREDES,HERNANG 159 N FRONT ST
T A i " STELTON, PA 17113
L ANEER A prteoarnt R T D R 7 LN T : . .
f "y >.| verilfs e 7]
depv
el
ik 1
t frynilin
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E. ILamepding or adding additional Arﬁd:g, cnter change(x) here:
(Attach additanal sheets, if necessary).”  (Be specific)

r

LY KT 108 ::'\__. l_‘iii.:r' 11..::“. - M H A

-

' p_g_yjm ns for 'gg lemm$ing ty e amendment if no:ggm nlnui in e amendmeng fiself:

.. i not applicable, indicaie NIA) -

Paga 3 ol"d
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05/24/2018

The date of cach amendment(s) adoption:

, if other than the
date this document was sipued. ’

Effective dare if applicable:

{ro more than 90 days afler amendment jile date)

Note: If the date inserted in this block does not mect the applicable sratutory fling requircments, this date will not be listed as the
docmment’s ¢ffective date on the Departmenit of State’s records. ' )

Adoptinn of Amendment(s) (CHECK ONE)

. Bl The amendment(s) was/were sdopted by the sharcholders. The mimber of votes cast for the smendment(s)
by the sharebolders was/were sufficient for approval,

3 The amendment(s) washvere approved by the shareholders through voting groups. The following staiement
must be separately provided for each voting group entitled to vole separatety on the amendment(s):

~The pumber of votes cast for the amendmemt(s) was/were sufficient for approval

by
{voting group)

0 The amendmen(s) wasfwere adopied by the baard of directors without sharebolder action aad shareholder
action was pof required. SRR

[0 The amendmeit(s) was/were adopted by the incorporators without sharcholder action and shareholder

. action was not required. ' : :

0512412018 ¢ -
Dated i Y, PP an

Vit ivede Bl g oot

Sigmm“l : °d' b . 14 : - : :
.- {Bya dir¥aaf, presideny o other officer — if directors or officers have not been

" selected, by an incorporitor = if in the hands of e receiver, trusiee, or other tourt

e appoinicd fiduciary by that fduciary)

Ledcliewed. oo TDeeess L ¥ MORALES PERDIZ, CARLOS L
I U, .. . . (Typedor printed name of person-signing)

Tered . Lo . : L ACATTIT AT ML ”'ﬁ)“‘: e m -

"(Titte of person wigning)’
B &1 At et I
[ [ d 1 H IR Fasinh
] tiie
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