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v .
cover LETTER . ’
TO: Amendiment Section
Divisien ol Corporations
BETTY CROQUER ONE INC

NAME OF CORTORATION:
1716000044550

DOCUMENT NUMBER:

The enclosed Articies of Amendment and fee are submirted for filing.

Picase return all correspondenee cancerning this maiter to the folowing:

RAFAEL FERRER

Name of Contact Person
F&S PROJECTS CORP

Firm! Company
1620 N COMMERCE PARKWAY, STE. 1920-3

Address

WESTON, FL. 33326

Cily/ Stute and Zip Code-

CONTACT@FANDSPROJECTS.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

RAFALL FERRCR W ( 954 ) 482 968!
N

Name of Contact Person Arca Code & Dayrime Telephone Number

Enclosed is a check for the Toltowing amount mode payable 1o the Florida Department of State:

B S35 Filing Fee [JS43.75 Filing Fec &  [3$43.75 Filing Fee &  [J852.50 Filing Fee
Cerrificate of Status Cerlified Copy Certificate of Status
{Additional copy is Certilied Copy
enclosed) {Additionat Copy
is enclosed)

Mailing Address Street Address

Amendiment, Seclion Amendment Seetion

Division of Corperations Division of Corporations

P.O. Box 6327 Clilen Building

Talluhassee, F1. 32514 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendnient
tmn
Articles of Incorparation
af
BETTY CROQUER ONE INC
{Name of Cornm'_ntinn as currcently filed with the Floridn Dept. of Staie)

P16000044930

(Documem Number of Corporation (if known)

Pursuant to the provisions ol scetion 607,1008, Florida Statutes, this Florida Profit Carporation udop's the following umendment{s) to
its Articles of Liscorporation:

A, Ifamepding nume, enter the new aame of the corporation;

The aew
name must be distinguishable and contain the ward “corporation,” “company,” or “incorporaled” or the abbrevighon
“Corp.” “Ine..” or Co.,” or 1he designation “Corp,” “Ine, " or “Co”. A professional corporativn aame must contain ihe
ward “chartered. " “professional associulion, ” o1 the abbreviation "P.a. "

B, Enter new principal office ress. if applicable;

(Principal affice wildresy AMUST BE A STREE 7’ADD£E.S'.S‘ }

C. Euter new mailing address, it applicable:
(Mailing weldress MAY BE A POST OFFICE BOX}

D. {{amending the repistered agent and/or reglstered office sddress in Florida, enter the name of the
new reqristered ppent and/or the new registered nffice address:

Nume of New Realstered Agent

[FIueide streer addross)

, Floridy,
Cing tZip Codde)

New Registere lce Address:

New Reypjstered aAgent’s Sipnature, if changing Registered Agent;

1 herety ueeeps e sypniintmcar us cogiatered agont, [ am Jamiliar vwith unid accapt the abligatinne af'the pncitinn

Signature of New Reyivtered Agenl. if changing

Page J of 4
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If amending the Officers and/er Directors, enter the title and name of ench officer/dircctor being removed and titie, nume, and
nddress of each Officer and/or Dircctor being added:
(Anach additionul sheets, if necessarn)
Piense note the officer/direcior title by the first letter of the office title:
P = Prexident; V= Vice President: T= Treavirer; 5= Secvetory; D= Direcior; TR= Trustee; C = Chairmaon nr Clevk: CEQ = Chief
Execitive Qfficer: CFOQ = Chief Financial Officer. If an officer/divector holds iore than onme title, list the firse letier of cach oifice
held. President, Treasurer. Direcior wonld be PTD.
Changes showld be nwted in the following mannar. Curvently John Doe ix listed ax the PST ond Mike Jones iy listed as the V. There ix
a change. Mike Jones leaves the eorporaiion, Sally Smith is named the V und 8. These should be nosed as John Doe. PT as a Chonge,
Mike Janes. ¥V as Remave. and Sully Smith, SV ax an Add.
Example:

X _Chunge PT Jghn Doe

X Remave

<2

- _X Add

[#2]

sV Sally Smith
Type of Action Title Name Address
{Check Onc)

. VT BEATRIZ C CROQUER G450 NW L 10TH AVE
] Change

X DORAL, FL. 33178
Add

Remove

Ve EDGAR E GONZALEZ 6450 NW 1 10TH AVE

2y Change

X DORAL, FL. 33178
Add

Remove

3) Change

Add

Remave

4 Chunge

Add

Rcmuve

3 Chonge

Add

___ Remove

[} Change

Add

Remove
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E. It nmending or ndding additional Articles. enter changg(s) here:
{Autach adfditinna! sheets. if necessary).  (Be specific)

F. i an amendment provides for an exchange, reclassifieation, or cancellatinn of fssued shares,
. provisions for implementing the smendment if nul contnined in the nmendment itself:

(if not apphicable, indicate Nid)

Page 3 of 4
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The date of enely pmendment(s) adaptinn:
dile this darument was sigeed.

Eirective dote i appticble:

i alier than he

o more phiem 0 dhars afiee omendiuen fie diie)

Nuter N othe dae inseereed i shis block docs nol meet 1he spphicable stputary Hiling reqguirements, this dote will o be listed as e

tneanmnt’s o Meciive dite an the Pepanment of Staie’s recerds,

Addoptinn ol Aendmveni{x) (CUECK ONE)

O3 i wnnzncdentst wisfwere ocupstcet by the glinreholders, The nimber of votes cost for the nmemdnen(s)
by the sharehalders wasiwere sufficient lur approval.

L3 i anwendment<) washuere upproverd by e shireholdees duroagh vating gioups. e fillenciny stonme
mmst e sepuraiely provided fin oacl voring group entided 13 vote sepacatele i the memdhaant{x);

T he nassher of voiek cast Tor the amemdmeni(s) warfwere sdlicien Tur approsl

by

tensiag grovp)
BRI U DOIME NIES | Wi Wi re DO 1Y HIC CRILLL GBI GIIGETE S SWIUMIL D A L IRIUA D s iUl B M s et s
aCihon was non vequired,
Qe amendineni(s) wasfvere stopicd by the incorpuraiies withoot shicchinledey aetion e shinchobder

Achen swas nud reou el

5267016
rated

Signatir ‘6%)%{{%4@%@

{ Dy a dircetor, president ot gihe Fotlicer {-,AI'\Iirccluxs ur ofTieers have 1ot been
selecied, by an incorparstal = if in the hands of a recciver. trusiee, ar other conrt
oppuimet licieiary by that liduciary)

BEATRIZ C CROGUER

CTypued or printeed name ul person signing)

vp

{Tie of persigs signmg)

Taged af d
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