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Articles of Amendment ‘5’,., L,
to ot} o
Articles of Incorporation ,
of - )
LAS REYNAS LATIN FOOD, INC. T e
¢.of Corporation as currently filed with the Florida Dept. of Sts T
P16000060937 ' e

{Document Number of Corporation {if known)

Pursnant tg the provisions of section 607.1006, Florida Statutes, this Fleride Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending pame, enter the new eofthec

The new
name must be distinguishable and contain the word "cerporarion,” “comparny,” or “incorporated” or the abbreviation
“Corp., " "Inc..” or Co., " or the designation "Corp," "Inc." or "Ca™. A professional corporation name must contain the
word "chariered,” “professionn! association.” or the abbreviation "P.A."

B. Enter new principal office address, if spplicable;
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailin ifa 23
(Malling address MAX BE 4 POST OFFICE BOX)

Name of New Registered Sgent

(Florida street address)
New Registered Office Address: s Florida
(City (Zip Cods)
a Agent’s Si { changi stered Agent;

1 herelyy accepi the appointmeni as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, i changing

(Mo 72924S 3)))
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, Rrame, and

address of each Officer and/or Director beipg added:
(4nach additional sheets, if necessary)
Picase note the qfficer/director title by the first leney of the office title:

P = Presidem: V= Vice President; T= Treasurer; S~ Secretary; Dr Director; TR= Trustee; € = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treaswer, Diractor would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V ar Remove, and Sally Smith, SV as an Add,

Example:
X Change

X Remove
X Add

Type of Action
{Check One)

1y Change
X Ad

Remove

2} __ Change
Add

Remove
3y  Change
Add

— Remove

4) __ Change
Add

Remove

5} - Change
Add

Remove

6) ____ Change

o]

<

sy Sal

Fitle

VP

PT  JohnDog

Mike Joras

th
Name

TETRYS TELLEZ

Address

3406 ELIZABETHFL N

PALM SPRINGS, FL 33461

Page2of4
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E. If amending or sdding additionat Articles. enter change(s) here:
(Attach additional sheets, ifnecessary).  (Be specific)

F. If ap amendment provides for s anga, reclassification, or cancellation of izgued sha
provisions for implementing the amendment if not contsined jn the amendment itrelf:

(i not applicabls, indicate N/A)

Page3of4
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091372018
The date of each amandment(s) adoption:

, if other than the

date this dotnment was signed,

Effective data |{ applicablo:

{ho more thon 99 dmys after amendment file date)

Note:; If the dute insereed in his block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State®s records.
Adogtien of Amendmeat(s) (CHECK.ONE)

B The amendment(s) washwere adopted by the shareholders, The number of vates cast for the amendment(s)
by the shercholdors wasfwere sufficient for approval.

D Ths emendment(s) washwere approved by the shareholders through voling groups. The foliowing statement
muit be separately provided for each voting graup enjitied to vole separotely on the amendment(s):

“The mumber of votes cast for the smendment(s) was/were sufficient for appeoval

by o
{voting group}

D ‘The amendment(s) was/were adoptad by the board of directors without sharehnider action and shareholder
retian was not required.

[ The smendment(s) washwere sdopted by the incorparators without shereholder action and sharehalder
action was not required.

091372016

Sipmature

, president or other officer — if directors or officers have nat been
sed by an incorporator = if in the hands of a recejver, trustee, or other court
appointed Rduciary by that fiduciary)

OSQUIEL MESA

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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