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COVER LETTER

TO: Amendment Scctivn
Nivision of Corporations

e - HAVANA BAKERY & CAFEINC
NAME OF CORPORATION:

P1OOMNG6553T

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Pleuse return all correspondence concerning this matter to the following:

OLGA RAMOS

Nume of Contact Person

HAVANA BAKERY & CAFEINC

Firm/ Company

5426 8TH ST WEST #1035

Address

LEHIGH ACRES. FL 33971

City/ State and Zip Code

OLGARAMOS T 103@Y AHOO.COM

Fomail address: (o be ased Tor future annual report notification)

IFor further information concerning this matter, please call:

OLGA RAMOS 239 ) 821-0782

Name of Contact Person Area Code & Daviime T'elephone Number

Enclosed is a check for the following amoum mude payable w the Florida Depariment ot Stte:

B 535 Filing Fee Os43.75 Filing Fee &  O8$43.75 Filing Fee & 085250 Filing Fee
Certificate ol Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additionul Cop

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ¢ Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Lxecutive Center Circle

-

Tallahassee. B 32301
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Articles of Amendment

to "t
¢~
Articles of Incorporation . '
of \ “:.
. o0 g
HAVANA BAKERY & CAFEINC . L
- I
v U,
(Name of Corporation as currently filed with the Florida Dept. of State) % Py
vt
16000063537 )
=

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendiment(s) to

its Artictes of Incorporation:

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

The  new

name must be distinguishable ond comtain the word “corporation.” “company.” or Uincorperated” or the abbreviarion
“Corp.” “ne. " or Col 7 or the desigration “Corp,” “Ine,” or "Co™ oA professional corporation acame miest contain the

word “chartered. ™ “professional association, " or the abbreviation P47

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

C. Enter new mailing address, if applicable:
{Maifing address MAY BE A POST OFFICE BOXN)

3. If amending the registered agent and/or registered office address in Florida, enter the name of the
new reoistered agent and/or the new registered office address:

Name of New Reyistered Agent

tHlorida street addrossy

. Florida

New Registered Office Adddress:
(Cityy Zip Codvet

New Repistered Apent’s Signature_if changing Repistered Agent:
[ hereby accept the appoiniment as regisiered agent. [ am famitiar with and accept the obligaiions of the position.

Signarure of New Registered Agent, if changing
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IT amending the Officers and/or 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:

(Antach additional sheets, if necessary)

Please note the fficersdirector tille by the first leucr of the offiee tide.

Po= Presiden; Us Vice President: T- Treasurer: 8= Secretary: 1) Director: TR= Trusiee: C = Chairman or Clerk: CECY - Chigf
Frecutive Officer: CFO = Chief Financial Officer. [ an officersdirector holds more than one sitle, list the first letier of cach office
held. President. Treasurer, Direcior would be P13,

Changes should be noted in the folfowing manner Curvently John Daoe s listed as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation, Sally: Smith is mamed the Vand 5. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SUas an Aedd,

Example:
A Change T Juhn Dov
X Remove Vv Mike Junes
N Add MY Sally Smith
Type of Action Title DName Address
(Check One)

. I OLGA M. RAMOS 12353 COLLIER BLVID ST H
f) Change

\dd NAPLES.FL 34116
A

X
Remove

] Vi ANGEL M. RAMOS 12355 COLLIER BLVD SFE H
2) Change
NAPLES. VL 34116
Add
X
Remove

1) Cl p YANISBEL MARRERO 3905 7TH ST SW
3 hange

X LEHIGH ACRES. FI, 33976
Add

Remove

. [ YASMIN | PINO 3005 7T ST SW
4) Change

X Add LEHIGH ACRES, F1, 33976

Remove

3 Change

Add

Remove

] Change

Add

Remove
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E.

If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessarv).  (Be specific)

If an_amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable. indicate N/

N\ A

=
N T

L e
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. 12/282017
* The date of each amendment{s) adoption: il uther than the
date this document was signed.
1212872017

Effective date if applicable:

(o more than 90 diyvs after amendmernt file datey

Note: [f the daie inserted in this block does not meet the applicable statutory tiling requivements, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) was/sere adopted by the shareholders. The number of voles cast for the amendmeni(s)
by the sharcholders was/were sutficient for approval.

O The amendment(sy wasfere approved by the sharcholders through voting groups. The folliwing siatement
must ke separaiely provided for each vating growp ensitled 10 vote separately on the amendment(s):

“T'he number of votes cast for the amendment(s) was/were sutlicient tor approval

by

fyeting grongy

O I'he amendmentis) washwere adopted by the board of directors without sharchelder action und sharcholder
action was not required.

I YThe amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was nol required.

127282017
Dated

a

(Bya dirccmr;{prusidcm or other ofticer — it directors or otTicers have not been
selected. by afincorporator — if'in the hands of a reeeiver, trostee. or other court
appointed fiduciary by that fiduciary)

OLGA M RAMOS

i"T'yped or printed name of person signing)

PRESIDENT

(Title ot person sipning)
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