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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2019

FLOR A. CABRERA
5153 BEDFORD RD
JACKSONVILLE, FL 32207

SUBJECT: COPPER SPOON FOOD TRUCK AND CATERING INC
Ref. Number: P17000039852

We have received your document for COPPER SPOON FOOD TRUCK AND
CATERING INC, however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $35.00.

Please print the name of the entity at the top of page 1(0f4).
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist | Supervisor Letter Number: 619A00013891

www.sunbiz.org
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\ Articles of Amendment P ..
w . ‘u. ﬂ
Articles of Incorporation s

of

~ Spewon, Gl Tucs 4 O Yenfo TIRE 71 116

! Name of Corporation as currently filed with the Florida Dept. of State} X

L7000 39932 o

i Document Number of Corporation (il known)

Pursuant to the provisions ol section 6071006, Florida Stautes. this Flarida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation;

A Hamending name, enter the new name of the corporation:

The  new

name must be distinguishable and contain the word “corporation,” “compuny,” or Cincorporated” or the abbreviarion
“Cerp 7 el T or ol 7o the desiynation " Corp, ™ e, ar Co” o praofessional corporarion name must comtain the
werd Cchasivred ! Cprafessional associaiion.” or the abhreviaion P

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST QFFICE BOX)

D. Hamending the registered agent and/or registered office address in_Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agenr

tFloride street address)

Noew Regristered Office Address: . Florida
(i 175 Codel

New Registered Agent's Signature, if changing Registered Agent;
[ herehy aceept the appointment as regisiered agent. Tam familionr with and accepr the obligations of the position.

Signature of New Registered Agenr, if changing
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v
If amending the Officers and/or Directors, enter the title and name of each officer/director being remuoved and title, name, and
address of each Officer and/or Director heing added:

Astach additional sheeis, if necessarvy

Please note the officer divecior tite by the fivst letier of the office title:

P Presidest: 10 Viee President: T= Treaswrer: S Secretarv: (3= Divecror: TR= Trusice: O Chairman or Clerk: CEO - Chief
{owvcutive Ofticer: CFO Chicl Financial Officer, I un officerdirector holds more than one sitle, st the fivse lewrer of each office
held. Presidens, Treasarer, Divector would be DT

Changes shopld be noned in the folfowing manner. Curventfyv Jolin Doc is listed as the PST and Mike Jones i listed as the 1. There is
a change, Mike Jones leaves the corporaion, Salle Smidh is named the ¥ and S, These shondd be noted as Jofin Doe, T as a Changee,
Mike Jones, 1 as Remove, and Sallv Smith. ST as an Add.

Example:
X Change PT John Doe
N Remove N Mike Jones
_N Add sV Sallv Smith
Type of Action Title Name Address
(Cheek One)
. v GUILLERMO CABALLERO S153 BEDFORD RD
1 Change
\ JACKSONVILLE. FLL 32207
Add
Remove
2y Change
Add

Remove

A

3 Change

Add

Remove

4y Change

Add

Remove

31 Change

Add

Remove

) Change

Add

Remuove
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E. If amending or adding additional Articles. enter change(s) here:
tANach addivional sheets, if necessaryy. (Be specific)

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:
Uil e applicable, indicae N A1)
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Thedate of cach amendment{s) adoption: . it other than the
date this document was signed.,

Effective date if applicable:

(e mare tHhan O davs after amendment file dated

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the sharehokders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendmentis) was/were approved by the sharcholders through voting groups. The following siarement
must be separately provided for cach vering group cntitled to vote separaely on the umendmeniis):

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

by
fvoding gronp)

O The amendmenttst was/were adopied by the board of directors without sharcholder action and shareholder
action was not required.

B The amendmentis) wasiwere adopted by the incorporators withow shareholder action and shareholder
action was not required.

Q6152019
[Yared

Signature W}

(I3y a director, president or other officer - if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

FLOR A. CABRERA

{Typed or printed name of person signing)

President

(Title of person signing)
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