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ARicies 57 Axeendment

L1 ]
Articies of Ineorporothen
of
HOLGUIN.CAFETERIA INC
Wpme sLCerpatutipnas sRIDetby, Dt with the Elveida Derd, of Siste)
Fri 000008450

(Oroument. Number of Corporadon (1M E0WUA)

Boraonct 1o the provldom of sooian 607,100, Flarida Statutes, this Zlaride Praftt Carporitisa ado iy he tblowing smendment{s} n
its Ardtioy of Iscorporsiion

A Llarsandine oam:otnio e gy roms of ths earmemiton:
NiA
The  new
maste sl b dringvichoble omd forcta P word Trorpormion ¥ Ueompaiy " or “Incorparaid™ ar the odbrenisitos
“Oorp, " e " o Col " o che dmipmation “Com ime, " o "Co” A penfersiemdl corperauen goms mat venaln the
worf “charrered ~ "profirstoval worvpeiminow. or the mitrevindan YA A"

NIA
D. Eqter pyw nristipat efTice sddiouy, ilappileabin
(Princlpa) offion adatrexs MUST B A STAEET AZDRESS )

WA

C. Eofer oox mafing sddvoss, I mpoltcadle;
(Multing adtress A X TR A BOST QLFTCE JUX)

0. |Lamenglugthoe comditared ament andz reglniered offlec address tn Flgelda, entsr the name of the
new pepstece waentandior e gy crxigceey oflorrddegss;

ALAM DANIEL MOYA

Nome of e Raplsiereg Aver?
802 W 28 STRSET
{Flemds qorrt eiirees)
: . Qe drtores: HIALBAK Flerka Aeio
[ B Cri}
| heredy aeees the agpedwment at reptaried agem, | o the abligationr of e patitian,
> [T,
Stynaruce a7 Nup Ra A gf:ahm_&

Fage.) ol d




if amending the Officers and/or Dircetors, coter the titls snd aame of cach officer/directnr being removed and title, name, and
address of each DMcer and/or Director belng added:
{Antach additional sheets, if necessary)

Please nate the afficer/direcior tivle by the first letter of the office titla:

P ~ Presideni: V= Vice President; T= Treasurer: §= Secretary; D= Director; Tit= Trustee; C = Chairmoan or Clerk; CEQ = Chief
Executlve Qfficer: CFO = Chief Financial Officer. If an offiver/idiracior holds more than one thile. list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Joney is lisied as the V. There is
a change, Mike Jones leaves the corpuration, Sally Smith is named the ¥ and S, Thase should be noted as Jokn Doe, PT as a Change,
Mike Jonzs, V as Remove, and Sally Smith, SV as an Add.

Ezample:

X Change PT John Doe

X Remove ¥ Mike fongs
X Add Y Sally Smik
Typc ofActlon Title Name Address
{Check Onc)

PTSD RUBEN ZALDIVAR 602 W 28 STREET
13 Change
HIALEAH, FL 33010
Add

Remove

PTSD ALAIN DANIEL MOYA 802 W 28 STREET
) Change

X Add HIALEAH, FL 33010

Remove

3} Change

Add

Remove

4) ___ Change

Add

Remove

5) Change

Add

—

Remove

6) ___ Change

Add

Remove

Pnge 2ol 4




~ ~

E If di r adding additional Articley, enter change(s) here:
(Autech additional shees, (f nacessary).  (Be specific)

NIA

F. dment des for nn exchange, reclassifientio ellntign of issued s

provisions for juyplemesting the amendment if not contained in the amentdmont jtsetf:
(if net applicoble. indicate Nii)

N/A
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The dats of @ach amendmant(z) edoption:
date this docurrent was signed.

Effectivo duta if applicablar

53172018
03731 ~ if other then the

{rro more then 90 days after amendment file date)

Note: {f the date Inserted in this block does not meet the appiicsble stiory filing requirements, this date will not be listed s the
doqument's effective ate 00 the Department of Jiate’s records.
Adoption of Amendment{s) (SHECK ONE}

O The amendment(s) woahwem eropied by the dereholders. The number of votes eact for the armendrrent(s)
by the shareholders waywere sufficlert for appraval.

{3 Theamedimers(s) waswere approved by the shereholders through votng groups. The folfowing statement
st be senarately provided for sech viting group ertitied to volz separately on the armendhment(s):

~The munber of votes cast for the amendrment(s) was/were sufflclent for approval

-

by

(verireg group)

The amoendmer(s) waswene adopied by the board of directors withooe sharehoider actlon and starehokder
action was not required.

O3 The smendiment(s) was/vere adopted by the Incomporators without shareholder sction and shareholder
action was not maquirad,

05!37#{019

Dated .
§
Signaure /% rmu}, 3 '
{Byadl \ dent or other officer - {f directors of offtcers have not been
setected, incorporator - if In the hanus of a recelver, trustee, or olf ey cotEt

appolnted ey by that fiductary)
ZALDIVAR, RUBEN

(Typed or printedd rerTe of persen signing)
FTSD

(Thle of persan signing)
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