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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: GIORGIO CAFE GOURMET MARKET. CORPORATION
P17000029470

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitied for Ming.

Please return all correspondence concerning this matter to the following:

JORGE O LOPEZ

Name of Contact Person
GIORGIO CAFE GOURMET MARKET CORPORATION

Firmi/ Company

2296 CORAL WAY

Address

MIAMI, FL 33145

City/ State and Zip Code

RFGACCOUNTING@YAHOO.COM

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter, please call:

JORGE OMAR LOPEZ 786 | 368-3133

atd

Name of Contact Person Area Code & Daytime Telephone Number

Enclused is a check for the folluwing amoeunt made pavable to the Florida Department of State;

[ $33 Filing Fee 054575 Fiting Fee & OS$43.78 Filing Fee & D$52.50 Filing Fee
Certificate of Status Certified Copy Certificare of Status
{Additionad copy s Certrtivd Copy
chelosed) (Addivonal Copy

is caclosed)

Mailing Address Street Address

Amendment Section Amendinent Section

[hivision of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Talluhassee, FLL 32314 2061 Executive Center Cirele

Tallahassee. FE. 32301



Articles of Amendment
to
Articles of Incorporation
of

GIORGIO CAFE GOURMET MARKET CORPORATION

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

P17000029470

(Nocument Number of Corporation (if known)

PPursuant to the provisions of section 607. 1006, Florida Statates. this Farida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, [famending name, enter the new name of the corporation:

name must be distinguishable amd contain the word “corporation,” “compuany,
"Corp 7 e or Cal”

The  new
' or Cincorporated” o the abbreviation
ar the designotion “Corp. ™ “lae, " or YO0 0 A professional corporation name muse comain the
word “chartered " Cprofossional association.” or e abbreviaiion UL
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

N/A

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

N/A

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

Aume of New Registered Adgeemt

tFlorida sireet addresss
N Resistered Office lddress:

. Florda
ey 2y Code)
-,
PR -
= {3 —
New Repgistered Agent’s Signature, if changing Repistered Asent: ‘g:;,’\ ::,',:.
[ hereby aceept the appoinement as registered agent. fam fumiliar with and aveeept the oblisations of the ﬂmr}@u -
[ ~o ‘
=i
fa T
" . ; — , Ty *
Signarure of New Registered Agent, if changing 1A -U G
[ ... .
R
on
=
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If 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 heing added:

{Antach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tile:

o= President: V= Viee President: 1= Treasurer: S Secretary; D= Director; TR- Trustee; - Chairman or Clerk: CEQ = Chief’
faecutive Officer: CFO = Chicf Financial (Yfficer. {1 an officersdirector holds maore than eme title, list the first letier of cach office
held. President. Treasurer, Pirectar would be 7T,

Changes shoudd be noted in the following manner. Curremtle doh Doe is listed as the PST and Mike Jones is listod as the V. There is
a change. Mike Jonvs feaves the corporation. Sallv Smith is numed the V and 8. These should be noted as John Doe, PTas a Change,
Mire Jones, Vas Bemove, and Sally Smith, SV as an JAdd

Exvample:
X Change BT John Do
X Remove A Mike Jones
_N Add 5V Sally Smith
Type of Action Title N Address
(Check One)y
oL Change D EDUARDO BISCAYART 2296 CORAL WAY

D_ Add MIAMI, FL 33145
Remove

0[] chane S JAIME MACIAS 2296 CORAL WAY
Ilmm MIAMI, FL 33145

Remove
3) u Change
D_ Add

ﬂ Remove

1) D, Change
[ ]
D_ Remove

3 D Change
L] e
D‘ Remowe

0} D Change
[ ] aa
D. Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessarv). (Be specific)

N/A

F. 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:
Uf nut applicable, indicate N/A1)

THE NEW DISTRIBUTION OF SHARES AS FOLLOW:

JORGE OMAR LOPEZ 70%

GENISON DE SOUZA 30%
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05/22/2018

The date of cach amendment(s} adoption:

date this document was signed.

05/25/2018

Eflective date if applicable;

{na more than 90 davs after amendment file date)

Adoption of Amendment(s) (CHECK ONLE)

I'he amendmeny sy was/were adopted by the shareholders. The number of votes cast for the amendmenits)
by the shareholders was/were sufficient for approval.

D'I'hc amuendment(s) wasfwere approved by the shareholders throwgh voting groups. The following statement
must be separately pravided for cach veting group catitled to vote separately on the amendmentis):

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

by

(voting group)

Dl'hc amendment(s) wasfwere adopted by the board of directors without shareholder aetion and sharcholder
action was nol required.

Fhe anmendment(s) wasiwere adopied by the incorporators without sharcholder action and shareholder
action was not required.

Dated 0S/z2/ 2

Signature , \ “\,

for —if Lllrguors or ofticers have not heen
n the hands of a receiver. trustee. or other court
ducianyy

1By a director] presi |uldl)r nllu o
sulected. by ap incofporator — |
appointed fidgeiaryfby that

JORGE OMAR LOPEZ

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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