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SECRETRAY UF STATE
COFPEE PI2ZA LA ESPANOLA CORP TR\ ARASSEE, FLORIDS

(Name of Corporation ay currently filed with the Florn_h_! p_cﬂ of State) o
P16000X01869 - STk - Tl
{Document Number of Corporation (if known}

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the folIowmg amendmeni(s) to
its Artictes of Incotporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or fhe abbreviation
“Corp.,” "Inc,” or o, " or the designation "Corp,” “Inc,” or “Co”. A professional corporation name musi conlain he
word “chartered " "professional assoctation,* or the abbreviation “F.A."

licable;

(};ﬁndpal office address MUST BE A STREET ADDRESS )

C. Enternew ﬁdd | :
(Muiling address MAY BE 4 POST OFFICE ROX)

Vs et . LTI IR TR T PR TP T

D. If amending the registered agent anid/or registered gmce address in Flnﬂda= enter ge name of the
w resis agent and/or the new registered office add

I I P . . . . . N

V. (44 it

BT

{Florida street addreys)

New Registered Office Address: . e Frorida_ T
i) | @i Code)

tered Agent’s Sloma hangn: lt:':é;.t:i'tdk ent; C
1 hereby accept the appoirmment as ragisiered agent. | am familiar with and accept the obligasions of the position, -

Signoture of New Ragisterad Agens, if changing
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If amending the Officers and/or Dicectors, enter the title and name of each officer/director being removed and tltle, name, and
address of each Officer and/or Director being added:
(Arach additional sheets, if necessary) o
Please note the officer/director tifle by the first letter of the oﬁ‘ke ritle:
F = Presidemt; V= Vice President; T= Treaswrer; 5= Secretary; D~ Director; TR= Trustee; C ~ Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chiaf Financial Qfficer. If an officer/director holds more than one title, list the first lettar of each office
held President, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Curvently John Doe s Hsted as the PSTand M he Jones is h.rted as the V, There is
@ change, Mike Jones leaves the corporation, Sally Smith i nomed the V and S. These should be noted as. Jahn Doe LPT as a.Change,.
Mile Jones, ¥ as Remove, and Sally Smith, SV ay an Add. ;
Example:

X Change BT JohnDoe

X Remove Y Mike Jones
X Add SV Sally Smith

Type of Act Title Name Address
(Check Ons)

PT YUSIMY L GONZALEZ 510 SW27AVEAFT3

1) __ Chbange

X Add » MIAMI FL 33135

Remove

) REDO BROCHE 2081 ot
2 X Change vV ALFREDOBROCHE (2061 8WSST

Add

C MIAMI, PL33135
K . et L N L4, ."\l' J St

—_ Remove - oo B S Ly B SR

3y ____Chenge e

___ Remove

4 Chanpe

Add

Remove e . : . . L AT

3} ___ Change

Add

e Remove

6 __ Change

Add

Remove
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E. ding o7 adding additio rficles, enter cha here:
(Attach additional sheets, If nacessary).  (Be specifics’ -+

F. If an amendment provides for an exchange, x2clnesifiention, or cancelintion of jsSued shares,
ovizions fer impleme ¢ amendment if not ed in the smendment itsel

(if not applicable, indicate N/A)
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01/20/2016
The date of each amendment(s) adoption; . : _ , if other than the
date thiy document was signed. B

Effective date if applicable:

{(no more than 90 days qiter amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory ﬁ]lng reguitements, thls it il Dot be hstezi as’ the
document’s effective date on the Department of State’s records.

Adoption of Antendment(s) (CHEQ ONE)

B The amendment(s) was'were adopted by the shareholders. The pumber of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval,

L] The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendmens(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

b)' »
froting group)

{1 The amendment(s) was'were adopted by the board of directors without sharcholder action and shar&uldu'
action was not requ.'u'ed

O the amcndmcnt(s) was/were pdopted by the incorporators without shareliolder action and slu:re}wlde:
action was ot required.

01/20/2016
Dated

(By a director, prmdmt or otﬁer officer ~ if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustes, ot other court
appointed ﬁdumary by that ﬁdummy)

et

E RN

ALFREDO BROCHZE

(Typed,orpnntednameofpﬂsonwmg) B
prEsENT

(Title of person signing)
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