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Articles of Amendment

to - o ‘ Cor
Articles of Incorporation 145;
of .
DOMINICAN POWER CAFE, CORP
Name of Corporation as currently filed with the Florida Dept. of State
' P1700002683) - ’

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, F lorida Statutes, this Florida Profit Carpomnan adopts the following amendment{s) to

1ts Articles of lncmpumtmn

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

The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation "Corp,” “Inc,” or "Co". A praofessional corporation name must contain the
word “chartered,” “prafessional association, " or the abbreviation “P.A." : X

. HITDONIOR) 25
B. Enter n rincipal offlce addr If applicable;
{Principal office address MUST BE A STREET ADDRESS )

C, E' ater new mafling address, if appiicable:
(Mailing address MAY BE A POST OFFICE BOX)

If amending the vegfstered agent n (3 ss in Florida, enter the name of the -
new reglstered agent and/or the new registered office address: . ’

. _ TORRES, GLILLERMINA A
Name of New Reyistered Agent . :

- 13290 NW 43RD AVE UNIT A
(Flovida street address) ) .
New Registered O[ﬁce Address: . . + OPALUCKA . , Florida 3305-.4 :

{City) . . (le Code) .

anging Registercd Apgent:

New Registered Agent’s Signatore, i

I hereby accepr the appointment as regisiered agent. [am fammm with and ac.cep.' the obilgallom of the posman

Sagnamm of. New Regmered Agent, if changing

&W
./
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"I amending the Officers and/or Directors, enter the title and’ name ‘of ench officer/director being removed and title, natne, and- -
address of each Officer and/or Director being added: . o R
(Atrach additional sheets, if necessary) .

Please note the onfficer/director title by the first letter of the uﬂzcc m!e T

" P = President; V= Vice President; T= Treasurer; §= Secretary; D= Dirccior; TR= Trustee; C = Chairman or Clerk CEQ = Clmaf: fu
Executive Officer; CFO = Chief Financial Officer. ]f an aﬂ“ icer/director p‘m!ds more than one mIe, list the frst letter of e etxeh oﬂ‘ ce
held. President, Treasurer, Director would be PTD. e
Changes should be noted in the following manner. Currently John Doe is hs!ed ars the PSTand Mike Jones is H.ned as rhe V 'mere ls
"a thange, 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 as Remove, and Sa]ly Smith, SV as an Add. .

Example:
. X Change “PT.  JohnDoe
X Remove . Mike Jones
X Add _ SV - Sally Smith
Title Namg , ' Address
{Check One) : . o )
1' . Chan o PRES SUAREZ DIAZ, ALBERTO F - 13290 NW 43RD AVE UNIT A
) — Change P
. . OPA ,FL 33054
Add LOCKA,F
___Rcmove
VP 'TORRES, GUILLERMINA A ‘ 13290 NW 43RD AVEUNITA © ~
2) . Change — —
. OPA L
Add A LOCKA, FL 3305{1.
' ,,x__?_(_u Remove o ]
XX PST TORRES, GUILLERMINA A 13290 NW 43IRD AVE UNIT A
3y ____ Change : .
Add OPA LOCKA, FL 33054
- Remove
4y _ Change -
Add '
Remove
3) Change
__Add
—._Remove
3) . Chango A
Add
Remove

Page20f4

H170001651223



H170001651223

AT A
LY PO

E. 1f amending or adding ﬂﬁ_lﬁgﬁ al Artlcles, enter chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)

SUAREZ DIAZ, ALBERTO F OUT OF CORPORATION

TORRES, GUILLERMINA A 18 CHANGE TO PST, AND REMOVE AS VP

OB eSS
F. If an amendment provides for an exchange, reclassification, or canc i jssued sha
rovigion ing the amendment if not contained In the amendment Ltself;
(if not applicable, indicate N/AY
" Page3ofd .
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' 06/21/2017. } : . B o _
The date of each amendment(s) adoption: ' : , if other than the - -
date this document was signed. . . - o C e

Effective date i{ applicable:

Deen

Oﬁfllflﬂl'i

{no more than 90 days aﬂer amendment file date}

Note. If the date inserted in this block does not meet the apphc.able statutory filing rcqu:rcmenls. this date will not be listed as the
document’s effective date on the Department of State's records.

Ada;';tion of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the sharcholders. The mmmber of votes cist lor the amcm:lmcnt(s}
. by the sharcholders was/were sufficient for approval. i

3 The ammdment(s) was/were approved by the shareholders through voting groups The following statement .
must be separately provided Jor each voting group entitled to voie separutely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sulficient for approval

by il ."
fvoting group)- 11 70IC01651273 -

& The amendment(s) was‘wene adopted by the board of directors withou! shareholder action and sharcholdcr
action was not rcql.ured

£ The amendment(s) wag/were adopted by the incorporators without sharcholder action and shareholder h _‘ o
action was pot requm:d

06/21'!2017 )
Dated :

Signature - K dﬁ’f@——

(By‘L_pémr president or other officer — if directors or officers have not been
selected, by an incoporator — if in the hands of a receiver, trustcc, or other court
appointed ﬁducmry by that fiduciary)

TORRES, GUILLERMDIA A

(Typed or printed name of person signing)
PST

(Title of person signing)
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