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COVER LETTER

TO: Amendment Section
Lrivision of Corporations

DELICTAS DEL PRADO CORP
NAME OF CORPORATION:
PLAGDKOESVT)

DOCHMENT NUMBER:

The enclosed Articley of Amendment and 1ee are submitted tor 1iling.
Please retern all correspondence concerning this matier to the following:

JOSE FAMARQUIEYZ

Name of Contact Person

B/ Compam
TOITE SW O L36TH WAY

Address
MEANML FLORIDA 33196

I/ Sqate and Zip Code

JACP2002 6 GAALLCOM

E-mal address: (o be used Tor futuee annuul report notitication)

For turther information concerning this madter. please cull:

JOSE FAMARQUEZ 303 RIS R
N }

Name of Contact Person Area Code & Dravtime Telephone Number

Enclosed 15 a check tor the ttlosing amount prade payable o the Florida Department ol State:

B S33 Filing Fee 0O$43.75 Fiting Fee & OS43.75 Filing Fee & (832,50 Filing Fee
Certilieare of Staius Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) tAdditional Copy

is enclosedy

Aluiling Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Diviston of Corporations
.03 Box 6327 Clitton Building

Tallahassee. FLL 32314 2661 Exceutive Center Cirele

Taltahassee, FL 323



Articles of Amendment S
to l‘é. iy

. . . » ALY
Artictes of Incorporation -t =7~
. o .

of % 2200 A

DELICIAS DEL PRADCY CORYP -

(Name of Corporation as currently filed with the Florida Dept. of State)

P1GOOOUSIYTO

| Document Number of Corporation (i1'known) o

Purstant Lo the provisions of section 07 1006, Florida statses. this Florida Profte Corperation adopts the following umendmeni(s) 1o

its Articles of Incorporation:

AL I amending name, enter the new name of the corporation:

The  new

name muesd be disthiguishable and conmain the waord “corporation.” “company.” or Cincorporated” or the abbreviarion
Tor Col o the designation "Corpr 7 7 e, o 00T A professiondl corporation name mist coniain the

“Carp.” Ui
word Cchartered, " Uprofessiondl association,” or tie abbrovietion TP 07

SIS NW TONTREET
B. Enter new principal oftice address, i applicable:
(Principal office address MUST BE A STREET ADDRESS ) DORAL FLORIDA 331660

C. Enter new mailing address, if spplicable; 1611 SW 136TH WAY
(Muiling addresy MAY BE A POST OFFICE BOX)

MIAMIFLORIDA 33190

D, amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent sind/or the new registered office address:
JESUS CORBOS

Name of New Repistered Avent

ThA3 SW 38T

tf foraeden sireel addressg
MIAMI RRI VX

New Reeistered Office Address: . Florida
(i (Zip Covlej

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appaintiment as registered agent, [ famidier witl and aceepr the obltgations of the position.

AN

2l
5 ; ; - L
Wﬂm' of New Registered Agent, if changing
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It amending the Officers andfor Directors, enter the title and name of cach officer/dicector being removed and title, name, and
address of cach Officer and/or Director heing added:
Artach addittonal sheets | if necessaryd
Please note the ufficerfdirecior dile by the first betier af ihe office title:
P = President: V= Vice Prosident: T= Treaswrer : 8= Seerctary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Evecutive Officer: CFEY = Cluet Fowemcaad Officer. B an oftieeridirector holds more than ene pide dise ihe jiest feier of each office
held., President. Treasurer, Dieector woundd be 11T,
Changes should be nuted in the foltowing manner. Currenidy John Doe s lswed as ihe PST amd Mike Jones is listed as the V. There i
a change. Mike Jones leaves the corporaiion, Saliv Smult is named the Vand . These shewdd be noied as John Dov, PT as a Change,
Mike Jones, V us Remove, and Sally Smith. SV as an Add.
Exumple:

N Change T John e

N Remove

1~

Mike Junes
_N Add sy sally Smith

Tyvpe of Action Title Nune Address
(Check Chned

Vi RAUNEL LOPEZ 14229 5W 9 STREET
I} Change

MEANM FLORIDA 33183
Add

AY

Remove

2y Change

Add

Remme

3 Change

Adid

Remaove

4} Chunge
Add
Remone

5) Change
Add

Kemosve

6) Change

Add

Kenwove
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L. If wmending or adding additional Articles, enter changeis) here:
(Arach additivnal sheels, if necessarvy.  (Be sapecificy

F. If an amendment provides for an exchange, rechassification, or cancellation of issuvd shares,
provisions fer implementing the amendment it not contained in e amendment itsell:
Ui not applicable indicate NEAY

Puge 3 4



™ L
The date of each amendimentis) adoption: \J‘—I ” |l 20 \j . it other than the
dute this document was signed.

Effective date if applicable: Oq ‘ l , 2‘0 \"_}

L . -
tnes mord than 90 davy after amendment file dated

Note: 1 the date inserted in this block does not meet the applicable stauteny tiling requirements, this date will not be listed as the
document’s effective date on the Depariment of Stale’s records,

Adoption of Amendments) (CHECK ONE)

Ml'hc amendments) wasasvere adopted by the sharchodders, The nunber of votes cast tor the amendment(s)
I the shareholders was were sufticient for approsal.

3 The amendmentts) wasasere approved by the sharcholders through vonng yroups. The following statemen
st b separarely provided for cacl vonag group ennled 1o vote separarely on the amendment(s):

“The number uf voles cast for the amendmentis) wasfwere sulticient for approva

by

FVOSE Qrongy

O 1he amendmentgst wasosere adopted by the baard of directors without shurcholder action and sharcholder
action was not required.

O The emendmentis) was/were adopied by the incorporators without shareholder action und sharcholder
action was not required.

Dyaged Oq I( ’ |r7

Nign lluu L f?’ ; /

s —=rogient v other olficer — i directors or otficers have nat been
selevted. v an in€orparator — i1 the hands of a receiver, trustee. ar other court
appuinted tiduciurs by that fiduciary)

cee T Ngwtwez

U0y ped or printed 11;1;11["\1!';1cl'm|1 slgning )

Resdes

(Title ot person signing)
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