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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2017

LARRY PARIS
95 ATLANTIC AVE
COCOA BEACH, FL 32931

SUBJECT: CAFE PLAYA INC.
Ref. Number: P15000089430

We have received your document for CAFE PLAYA INC. and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

Please return your document, along with a copy of thls letter, . within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carol Mustain
Regulatory Specialist |l Letter Number: 117A00008750
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (Ia Fe, P/deJa /»Ué .

DOCUMENT NUMBER: ___ | 1Sere@R243%

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

Please return all correspondence concerning this matter 1o the following:

Larrccj N, Parss

{(Name of Contact Person)

Lefe Playa, Ine.

| 95 Atlamtic Ave

(Firm/ Company)

{Address)

Cocoadﬁeacél F. F293 1

(City/ State and Zip Code)

LM Par)s @ fhaV/erS[/'h‘/e/om/ﬂﬂ% Con

E-mail address: {(fo be used for future annual report notification)

For further information concerning this matter, please call:

Larry AL Pavis w 3X1-33%-076 &

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee & $52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301




Articles of Amendment

to
Articl fl ti 100y . .
ruacies o ::Orporu an 17{”3. L,'JG ,‘gH”- L}g

Cale Playa /uc. N

(Na me of Corlio(.ltmn as currently filed with the Florida Dem of State)

P (50000 €9 430

(Document Number of Corporation (1[' known)

Pursuant 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:

N/A— | The new

"

name must be distinguishable and contain the word “corporation,” “compuny,” or “incorporated” or the abbreviation
“Corp.,"” “Inc.,” or Co..” or the designation “Corp,” "Inc,” or "Co”. A professional corporation name nust contain the
ward “chartered, " “professional association, " or the abbreviation "P.A."

B. Enter new principal office address, if applicable; N/A
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: /
(Muiling address MAY BE A POST OFFICE BOX) N Iq"

D. If amending the registered agent 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 Registered Agent Lqrr(&f‘ N ¢ Pa V/"Sl
9 South Attt Ave

(Florida street address}

New Registered Office Address: C{ OC Oce 3@4'6% , Florida ?-2 9 3 /

{City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Dinesinl i

Sighdtire of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each 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 S. 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 Remove v Mike Jones
X Add A% Sally Smith
Type of Action Title Name Address
(Check One)

1) _ Change £ Jesus A (kﬁ-“cllﬁMQS 9 Sowdth AHgnti Ave
___ Add (heoa Beacl LFL
_X_Remove 329 3’

2) _ Change PTD LQH‘LOL M de‘is 9%/"*[&!”“{1'C/4M
X Add Locaq Beach,EL

___ Remove 3293 ’

3) ___ Change VD Moolene Fag- !Zazquez- 9 Soudts Atlartic Ave

Add Cocoa ﬁﬂac L-. L
____Remove 3.29‘3 ]

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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« E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

N/

F. If an amendment provides for an exchange. reclassification, or capcellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(i not applicable, indicate N/A)

N/ P
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,‘!‘M‘ date of each amendment(s) adoption; ____&PLL_L_L&_;_Q_@ 17 . i other than the

- date this document was signed.

Effective date [(applicables /{tﬁ;ri( 1Y @7

ore than 90 days gfkr amendmeny file daie)

Notes if the dote brseeted in tads block doey oot mes the applicably snnaory (iling sequirenwents, thiy date wifl not be listed as the
document's effective date on the Depariment of Stote's novonds,

Adopting of Ametilment(s) (CHECK ONID

0 The amendmentis) waswere adopted by the sharsholders. The pumber of votes cast for the amendment(s)
by the shareholders wustoore sufficient for approval,

O The amendmeni(s) wasiwere approved by the sharcholders through voting groups. The jollowing stutement
et be veparately providad for ench voring grouy entided 1o vore separdiely on the anewdment(x):

“The murder of votes cast tbr the amendment(s) was/were suffteiont Cor approval

by -
fvating gronp)

£3 The smendmeni(s) woshwere adoptzd by the board of directoes withow sharchalder aztion ond shoreholder
actioo wos oot required. ) '

The amendmeni(s) wishwere adoptad by the Exomporators without th cholder action and sharelolder
getion wos o™ required,

Duct_MNped 18 , 20177
siptre K fogeci b Cor o e,

{8y a director, meskdent or other officer —if directoes or offfcers have aot been
aclecied, by un incorpaintor « if in the hands of' 8 seceiver, trustee, o oiher o
appuinted fiduciory by thay fiduciary)

_ 'chus A, (Z@ F&QQ.Q;U&(
{Typed or prived outne o signing)
- Prm&&gm MPRIE D,

{Yirls of person signing)
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