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Articles of Amendment
to

Articles of Incorporation
of

DELICIAS DE MI TIERRA INC

{Name of Corporation as currently fled with the Florida Dept. of State)
P16000042840

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopis the following amendment(s) to
its Articles of Incorperation:

A. {amending name, enter the new name of the corporation:
N/A

The new
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 abbreviation “P.A. "

4221 NW 88 AVE

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

SUNRISE, FL 33351

.
o
_ o
= :
=
C. Enter new mailing address, if applicable: N/A (_'n §
(Mailing address MAY BE A POST OFFICE BOX) -y
== M
= 4

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 Restistered Agent

(Florida street address)

New Registered Office Address: , Florida
(City) (Zip Code)

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

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, entey the title and name of each officer/director being removed and tife, name, and
2ddress of cach Officer nud/or Dircetor being added:

(duach additional sheets, if necessary)

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

P = Pratident; V= Vice Presidam; T= Treosurer; S Sevratary, D= Diractor, TR= Trusica; C = Chairman or Clerk; CE0 = Chuef
Executtve Officer; GFO = Chicf Financial Officer. [ an officer/director holds more than one title, list the first letter of sach office
feld. Prasident, Treasurer, Director would fe PTD,

Changer shovls be noted in the following manner. Currently Jonn Doe ip listed as the PST and Mike Jones iy listed as the V. There is
a changys, Mika Jones leoves the corporation, Sally Smith is named the ¥ and 5. These showld be noted as John Doe, PT a5 a Change,

Mike Janas, V as Remave, and Sally Smith, SV as an Add,

Example:
X Chang= PT  lohaPes
X Remeve ¥y Mike Janes
X Add £ Sallxdmith
Lype of Action Tive Name Address
{Check One)
1) ____Change NiA
. Add
___ Rempve
2) __ Change
_ Add
Remave
3) ___ Change
. Add
Remove
4) ... Change
____’Add
. Remove
5} o Choange
____Add
— Remaove
6y _ _ Change
. Add
Remgve

—
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E. M amending pr adding additional Articles, enter change(s) here:
{Altach additional ahecis, if necessary).  (Be specific)

N/A

ar eancellati syued

d
provisinns for impls menting the amendment if not contained in the smendment itseld:
{if not app(igaéi’c. indicate N/A)

N7A
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JULY 181, 2016
The date of tach amendment{s) adoption: , if olber than the
date this documen; was signed. :

JULY Lst, 2016
Effective datr if applicable:

(no more thun 90 days cfler amandment file daia)

Note: Ifthe date inserted in this block does not meet the spplicable stanitory filing requirements, this date will not be listed as the
deeument’s effesive date on the Departnent of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

3 Thz amendment(s) was/were adopted by the sherchalders, The number of votes cast for the amentmeni(s)
by the shareholders wms/were sufficient for approval,

LT The ameadment(s) was/werc approved by the shareholders thraugh vating groups, Tha following stasemant
mur) be saparately provided for each votlng group entiled (o o separately on the amendment(s):

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

by '\'
fvoring growp;

¥ The amendment(s) was/woere adopted by the board of directors without shareholder astion and sharehalder
action was not required,

[ The pmendmem(s} was/wers adopted by the incarporators without sharcholdc. schion and sharehalder
action was not rgquires.,

JULY lat 2016
Doted

(Gignature (a k e Ve < Co i CAT SN @
(Erv a diteator, prasident or other officer - if directors or officers have not been
saleeted, by an ineerporator — if in the hands of a receiver, trustes, or pther courn

appointed fiduckary by that fidueiary)
CLARA [. CARDONA

{Typed of %'nrnd nome of persan signing)

S //)/ TN

{Tnle of peregn aigning)
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