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Articles of Amendment L. Gh
to ";Q 3) o
Articles of Tncorporation A ’7':'3'/».‘
of CAN S
LAS REYNAS LATIN FOOD, TNC. & >

Name of Corporation 23 currently filed with the Florida Dept. of State
P16000060937

{Docament Number of Corporation (if knawn)

Pursuaxt to the provisions of section 607.1006, Florida Stanttes, this Florida Profit Corporation edopts the following amendment(s) to
its Articles of Incorporation:

If smending name, enter. the n me of th

. The new
name must be distinguizshable and contain the word “corporation,” “"company,” or “incorporaled™ or the abbreviation
“Corp.” “Im..” or Co.." or the designation "Corp," “inc,” or "Co". A professional corporation name musi comain the
word "chartered,” "professional avsuciation, " or the abbreviation "P.A."

B. Enter new principal office address, if nnpl.iml:'l!el
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if apnlicabla:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registared apant and/or ragistore [ d i rida. enter the name of the

new reglstered agent apd/or the new registeved office address:
Noame of New Registered Agent

{Florida sireet address)

New Registered Office Address: JFlorids_____
City) (Zip Code)

New Registered :
I hereby aceept the apnomrmem as registered agent. ] am fomliiar with and accept the obligations of!he position.

Signature gf New Registered Agen, If changing
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If amending the Officers and/ar 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 sheews, if necessary)

Please not the afficer/director title by the first letter of the cffice title:

P = President: V= Vice President; T= Treasurer; 5= Secretqry: Dr Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO — Chigf Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Presldznt, Treasurer, Director would be PTD.

Changes should be noted in ihe jollawing manner, Currently John Dog is listed as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Saily Smith Is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Joney, V as Remova, and Sally Smith, SV as an Add.

Example:

X Change ET {ohn Doe
X Remove Mike Jones
X Add mith

2 i<

ction Title Name dress
{Check One) .

VP OSQUIEL TELLEZ 3406 ELIZABETH PL N
1) Change

Add PALM SPRINGS, FL 33461

X
Remave

vP QSQUIEL MESA 3406 ELIZABETHPLN

2} . Change

X PALM SPRINGS, FL 33461

Remove

3) __ . Change

Add

Remave

4) Change

Add

Remove

J) — Change

Add

————

—...Remove

6) ... Change ——
Add

Remove
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E. If smendig‘ g ar adding additional Articles. enter change(s) here:

{Atach additional sheets, if necessary).  (Be specific)
Change Article VI (The initisl officer(s) and/or director(s) of the corporation is/are:)

From: Title:VP

Osquie] Tellez

3406 Elizabeth PIN

Paltm Springs, FL 33461

TO: Title VP

Osquiel Mesa

3406 Rlizabeth PI N

Palm Springs, FL 33461

F. I{an amendment nravides for an exchange, reclassification, ox cancellation of issued shares,
provisions for implementing the nmendment if not contajned in the amendment ftaelf:

{if not applicabie, indicate N/4)
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The dote pf each amendment(s) adoption: 8- 10 -z.ol la , if other thon the
date this documerit was signed.

Efféctive date i nppligable:

(o more than 90 days afier amendment file date)

Note: If the date inserted in this block does not-meet the applicable statulory filing requirements, this date will not be listéd as the
doduinent's ¢ffeetive date on the Department of State's records.

Adaptisn of Amendren t(s) TCHECK ONE)

. The amendmeni(s) wasfwere-adopted by the sharcholders. The number of vores cast for the amendment(s)
by the shareholders was/were sufficient for approval,

[ The mﬁdrﬁunt(h) was/were approved by the sharcholders through-voting groups. The following staterent
s be sefarately provided for cach voling growp entitled to vote separately on the amendmenifs):

“The'number of vores cast for the amendmentts) was/were sufficient for approval

by
fvoting group)

(W Tﬁu-,am’cndﬁ‘icnt(s) wisfwere ndopled by the bonnd of directors without shareholder etion and sharcholder
setion was not required. ‘

O The smendmant(s) wag/were adopled by the incorporators without shargholder action and sharcholder
. attion was not required,

Dated <
Signature 7\ @

(By @ directlpr, president or other officer — if directors or officers have not been
selectdd, by an incorportror ~ Ifin the hands of & receiver, frustee, ar other court
appofnted fiduciary by that fiduciery)

~-10- 20V e

Teidys Tellez

{Typed or printed name of person sighing)
President.

{Title of person signing)

Page 4 of 4

CH ﬂ.UDDC).LC] Lo+ 65))



