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COVER LETTER

TO: Amendment Seetion
Bivision of Corporations

JUBY'S BAKERY 1 CORP
NAME OF CORPORATION: ’ '

117000025130
DOCUMENT NUMBER:

The enclosed drvicles of Amendment and fee are submited for Hling.

Please return all correspondence concerning this matter w the following:

ROBERTO VILLAVICENCLO

Name of Contact Person

Firm/ Company
1830 S OCEAN DR

Address
HALLANDALE BEACH FL 33000

Caeyd State and Zip Code

t-nwnl address: (o be used for future annual report notification)

For further information concerning this mater, please call:

ROBERTO VILLAVICENCIO { 934 ) S31-R029
at

Namwe of Contuct Person Area Code & Davtime Telephone Number

Enclosed is a check tor the tollowing amount made pavable w the Florida Department of State:

B S5 Filing Fee O$43.75 Filing Fee & 83375 Filing Fee & 832,30 Filing Fee
Certiticaie of Status Certitied Copy Certificate of Status
(Addittonul copy is Certitied Copy
enclosed})

LAdditonal Copy
is enwlosed)
Mailine Address
Amendment Seceion
Blivision of Corporations
P.O. Box 6327
Tullubasser. FI, 32314

Street Address

Amendmuent Sceetion
Division ol Corporations
Clifton Building

2661 Exccutive Center Circle
TaMahassee, F1L 323010



» A
Articles of Amendment
£}
Articles of Incorporation
aof
JUDY'S BAKERY 1 CORP
(Name of Corporation as currentdy filed with the Florida Dept, of State)
P1I7000023139

{Document Number of Corparation (i known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Forida Profic Corporation wlopls the Tollowing amendmenis) io
1s Articles of Incorporation:

AL Hamending name, enter the new name of the corperation:

Hew
ar the designation “Corp.” “Ine, " or 7Co ™,
word “elirtered ” professional asseclation, " or the abbreviaton 0L

13

e
aue musi be distinguishable and conjain the word “corparation,” Cvampany, or Cincorporaicd o the abbreviaiion
o, Tinel, T ar Cal T

A prerfessional corporation nane st comtain e

Enter new principal office sddress, if applicable:
(Principul office address MUST BE A STREET ADDRESS )

f&;
T i
= !

™o "

C. Enter new mailing address, if applicable: L
(Muiling wddress MAY BE A POST OFFICE BON} - ‘ ! {
= O

I

H o amending the registered agent and/or revistered office address in Florida, enter the name of the
new reeistered seentand/or the new registered office address:

Nume of New Regisrerod Agend

rflaricler strevt address)
Now Reglsivred Office Address:

. Florida
fCing

(Zip Code

New Registered Avent’s Signature, if changing Registered Agent:
Fhereby accepi the appainiment as registered agent.

Fam familiar with and accept the abligations of the position,

Signatare af Now Kegistered Agen iFclhanging
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Hoamending the Officers and/or Directors, enter the title and name of each officer/director being removed anel title, name, and
address of each Officer and/or Divector being added:
febitach addiionad sheets, if necessuryy
Please note the officer divecior dife by ihe jiest letter of the office ditle:

P Prosidens: V= Uiee President; T'= Treasurer: N+ Secreetaryy, D= Director; TR Trusiee: C = Chatrnn or Cleek: CEO Chiey’
Fxecutive Officer: CFO - Chict Financial Officer. I an officersdirector holds maore than ane title. tist the girst letier of cacl office
held. Presideni, Treasurer, Director would he PTE.

Chenges should be nowed fnthe folleseing mnner - Curready ol Doe is lisied as the PST and Mike Joues is listed as the 1 There s
achange, Mike Jones feaves the corporation. Sally Smith is named the 1V and 8 These shondd be noted as Joler Doe PTas a Clange,
Mike Jones, 1V as Renvewve, cond Seddlv Siithn, SU s aor Added,

Exwmple:
N Change Pr John Poe
N Remove Vv Mike Jones
N Add by Sally Smith
Type ol Action Title Name Address
{Cheek One)
¥ R P VIRGINIA PEDRAZA COLMENAKES  IS30 SOCEAN DR
ange
- HALLANDALE BEACEH FL 330t
Add
Remove
. I JUDY QUINTANA I850 SOCEAN DR
2) Change
HALLANDALE BEACEH FLL 33t
Add
Renove
. . VP ROBERTO VILLAVICENCIO 1550 OCEAN DR
) Change
ITALLANDALE BEACIH FL 3300
Add
Remove
4y Change
Add
Remove
3 Change
Add

Kemove

) Change

Add

Remove

Pape 2 of 4



F. It anending or adding additional Articles, enter change(s) here;
S(Auach wdditional sheeis, if necessary).  (Be specific)

F. Itan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselt:
U o applicable, indicate NAADY

Page 3 of 4



The date of each amendment(s) adoption: Cif ather than the

date this document was signed.

Effective date if applicable:

e more than 90U davs efter amendment file deate)

Note: 1 the date ingerted in this block does not meet the applicable statutory Ning requirements, this date will not be listed os the

document’s effective date on the Department of State’s records,

Adoption of Amendmeni(s) (CHECK ONE

E(I'hc amendment{x) wasfwere adopted by the sharcholders. The number of votes cast fur the amendmentis)
by the sharcholders wasiwere suthicient for approval.

O The amendmentis) wasiwere approved by the shareholders through voting groups. The follmving statement
nust be separaiely provided for eacl voiing group entitled 1o vote separarele on the amendmentfs):

“The number of votes cast for the amendment{s) wushwere sulticient for approval

by

fveding gronp)

O The wmendment(s) wasiwere adopted by the board of directors without sharcholder action and sharchaider

action was not reguired.

O The amendimentis) wasfwere adopied by the incorporators without sharcholder action and shareholder
action was not reguired.

g )17 19
4

.
(By a difee r.Hvr{'{idcm ar other otficer — if directors or ofticers have not been
selected, b an incorporator — if in the hands of a teceiver. trustee. or other court

C/appoiluc fiduciary by that fiduciary) .
~ )é V / o :
 fobertr VilAu e

{Fyped or printed name of person signing)

Signature

?ﬂt’Sr‘g A2 e

(Title of person signing)
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