Division of Corperaticas

Pags | of 1

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document

(((H16000060074 3)))

O O

H180000B00743ABCY

Note: DO NOT hit the REFRESH/RELOAD button on yéur browser from this
page. Doing so will generate another cover sheet.

To:s

Divisien of Corporationsg
Fax Number (BSQ1617=-6180
From:
Account Name : CORP USA

Account Number : 0724500083255

Phone {305)634-369¢4
Fax Number (305)633-5696

gh:g HY 8- ¥ 9

»*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. ¥

Emajil Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
AMERICAN FOOD TRUCK INC

Certificate of Status

T —— ——

Pags Count —u ]| | 0702w

X
e

MAR 9 2006
Electronic Filing Menu Corporate Filing Menu Help C LEWIS
hitps-fehie.sunbir.om/saipts/eilcovrexe NI
ca/1a 3Jovd vSNda00

9686EE9GHE GT:3T 91AZ/68/E0



- v .. .
Articies of Amendment

to
Artieles of Incorporation

of

AMERICAN POOD TRUCK INC
(Name of Corpopation as snrrently filed with the Florida Dept. of Btate)
PL500009d 528
(Document Number of Corporation (if known)

Pursuaat to the provisions of section 607.1006, Florida Statutes, this Flonlda Profir Corporation adopts the following smendment(s) to
its Articles of Incorparation:
A. It amiending name. enter the gow nume of the corparation:

The new
naine musi be distinguiskadle and contain the word “corporation” “company,” or “incarporared” or the abbrevistion
“Corp., " “Inc.." or Co." or the derignation “Corp,” “Inc,” or “Co". A professianal corporation nante wnust cantain the
word “chartsred,” "professional association, * or the abbreviation "P.A.°

B, Rnter new urinecinal office addiess, |f applicable:
{Principal office address MUST BE A STREET ADDRESS

C. Eater new mailing address 1§ spplieable:
(Mailing addres MAY BE 4 POST OFFICE BOX)

D. If amending the repiscered apent and/or da, enter the name of tha
pey registered agent and/ar the new registered offlce sddress:
Nume of New Rezisiered degm
(Florida strees addrazy)
New Registured Office Adiress: Florida
| _ Cit) 2ip Code)

New Registered Agent's Signature, if changing Regivteratt Acent;
I hereby accept the appolniment us regisiered agent. I am famiiar with and accepi the obligmions of the position,

Sigmarure of Now Registered Agent, if changing
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If wweadling the Officers wad/or Directors, evfer the title snd nams of each officer/director heing rumoved and Hels, nnms, and
address of each Officer and/or Director being added:

{Anach addliianal sheets, if necessars)
Pleass note tha officervdiractar titie by the first letier of the office nrle;

P = Presidant; ¥= Vice Prasident; Tm Treasurer; 8= Sveretary; Dm Director; TR= Trustee; O m Chaivnan or Clerk: CEQ  Chief
Exacutive Qfficsr; CFQ = Chiaf Financial Officer. {f an officeridirecior halds more than one title, list the firzt letter of each offico
held, President, Treawurer, Director would be PTD.
Changes should be noted in the following manner. Curvently John Doe is lisied as the FST and Mike Jones is lied a3 the V. There is
a change, Miks Jonos loaves the corperation. Sully Smith is named the ¥ and 8. These should be noted as Jokn Doe, FT as a Change,
Mike Jones, V as Remove, and Satly Suidih, SV as an Add.

Lxample:
&.Change
X Remove

X Add

Typs of Action

(Check Oae)

X counge
s A
_ Remove

X Chasge
__ Add
— Remove

3) ___ Changs
X A
—_ Remove

4) ____ Changs
— Add
—___ Removs

4) — Change
___Add
—— REMOVE

&) ____ Change
o Add
— Remove

G@/E0 3Fovd

B lchoDes

Yy Mike Jones

3¥Y  SallySmith

Title Muge Addrces

VP CARMEN MARINA VELASQUEZ 1325 NW 93RD COURT
SUITE B-10¢
DORAL, F1. 33172

P ROSAMARINA SALAS VELASQUZZ 1325 NW 938D COURT
SUITE B-109
DORAL, FL. 33172

D DOUGLAS VELAZQUEZ 1325 NW 93RD COURT
SUITE B-109
DORAL, FL 33172
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E. If amending grua
{Axash additfonnl sheets, if necessary).  (Be apucific)
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The date of each Amsendment(s) adoption:
date this document was signed

Effsctive dots if applicabla:

{no more than 90 days after amendment file dats)

Note: If the date ingerted in this tlock does not meat the applicable statutary filing requirements, this date will ot be listed as the
documenr’s sffsctive date on the Deparunent of Stuty"s records.

Adoption of Amendment(s) (CHECK QONR)

W The smondmant(s) washwere adopted by the shiusrehokders. The nomber of voles cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholdert through voting groups. The ollowing siatement
must bo separately provided jor sach voring growp antitied s vote sgparataly an the amandmant(s):

*The number of votes vust for the smendment(s) was/were sufficisnt for approval

by »
{voring group)
O The amendmens(s) was/were adeptsd by the board of directors without shareholder sotion end sharebolder
action was not required.

O The amenhment{s) wos/were adopted by the Incotporators without sharehalder agtion and shareholder
wction was not required,

03/07/2016
Datad A a7
Signature
(Bys , preéldent or othet officer ~ if directors or officers have not boen
seiocted, byfen incotporator — If i the hands of a receiver, trustee, or other court
appaintad fiduriary by that Sducinry)
ROSAMARINA SALAS VELASQUEZ
{Typad cr printed name of person signing)
PRESIDENT
(Title of person eigning)
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