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Articles of Amendment

to
Articles of Incorpuration
of
JACKY'S CAFE #2 INC
{Name of Corporatign as curre d with Florida De f State}

P17000043191

{Document Numbet of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
itz Articles of Incorporation:

A Ifam ing name, enter th name of the retion:

The new
wame must be distinguishable and contain the word “corporation,” “company,” or “incarporaled” or the abbreviation
“Corp..” "Inc..” or Co." or the designation "Corp,” “Inc,” or "Co". 4 professional corporation name must contain ihe
word “chartered,” “professional association, ” or the abbreviation "P.A."

Enter new principal office address, if icable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter ngw mailing address. if applicable: o

(Maiting address MAY BE A POST OFFICE BOX) e

D. H amepding the registered agent and/or. registered office adgress in Florida, enter the name of the - Lo

pew repistered agent and/or the new repisiered office addresy; - ‘a
N e Revislor Irmz Karine Irias Zuniga =k T
1630 NW 27TH AVE
(Florida srreet cddress)
NMismi L. 33125
New: istered Offige Address: e , Flarida
{City} Zip Code}
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If amending the Officers andfor Directors, enter she ttle and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being alded:

{dttach additional sheets, if necessary} .

Piease note the officer/director title by the first lerter of the office title:

P = President- V= Vice President: T= Treasurer; S= Secretary; D= Director; TR~ Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officzr: CFQ = Chief Financial Qfficer. If an officer/director holds more than onz title, list the first levter of each office
hatd Presidens Treasurer, Direcior would be PTD. .
Changes should be noted in the following manner. Currently John Doe is fisted as the PST and Mike Jones ix listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V¥ as Remove, and Sally Smith, SV as an 4dd

Example:

X Change PT John Doe

X Remove ¥ Mike Jones
X Add sV g mith
T e Title Neme Address
(Check One)

P ACOSTA FUENTES, ARGENTINA 1630 NW 27TH AVE
1) Change
MIAMI, FL 33125
Add

i Remove

P Imma Karing Irias Zuniga 1630 NW 27TH AVE
2) Change :

X MIAMI, FL. 33125
Add

Remove

VP Hector Armmando Triss Villareal 1630 NW 27TH AVE
L Chanpe

X MIAMI, FL 33125
Add

Remgve

4) Change

Add

Remove

5} Change

Add

Remove

81 Change

Add

Remove
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E. 1l samending or adding additional Articles, enter change(s) bere:
(Anrach additional sheets, if necessary).  (Be specific)

A gmendpient hares,
provigions for imple ting t mendment i not egntad in ¢ mend

nt itself;
(if not applicable, mdicate NiA) -
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, if other than the

061282017

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable; :
{no more than 90 days after amendmeni file date)

Note: IT the date inserted in this block does not meet the applicable stantory fling requirements, this date wil) not be listed as the

document's effective dace on the Department of State’s records.
Adoption of Amendmeni(s) {(CHECK ONE)

B The amendiment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehobders was/wore sufficient for approval.

[} The amendment(s) was/were approved by the sharehaldess through voting groups. Tke foliowing statement
must be separately provided for each voting group entitled to vote separotely on the omendment(s):

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

by

{voting group)

] The amendmena(s) was/were adopted by the board of directors without shareholder action and sharehotder
action was not required.

D) The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder

action was not required.

Dm:d(]&"ZSDOl? Lfll/jﬂ ﬂ

Signature \(/)ﬁ W
(By Nﬁlor. Lt!sij;m A+ other officer — if direciors or officers have not been
sclected, by an ihcofporator — if in the hands of A recciver, trustes, oT other coutt
appointed fiduciary by that fiduciary)

Irma Karina Irias Zoniga

(Typed ot printed name of person signing)

President

{Title of person signing)
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