4 573249
— MR

800419169768
[]pckup  []war

[] man

(CityfStatel/Zip/Phone #)

(Business Entity Name)

~2
L S _
- e .'.-l !
2
. % ——
c/ {
o2 LY
\ L]
. - N
(Oocument Number) - <
, 5
- ;‘)
Certified Copies Certificates of Status -
Special Instructions to Filing Officer: ol
. I ~
2 B
LG
pee ™ P
IR =
‘- =M
e O
i :; fan)
=leas o
Office Use Only

ATy

C -Mu




Date:

CT CORP
(850) 656- 4724

3558 lakesore Drive
Tallahassee, FL 32312

12/13/2023

Acc#120160000072

oo I

Name: Chicharron USA, Inc.
Document #:
Order #: 15274792 - 1

Certified Copy of Arts

& Amend:

Plain Copy:

Certificate of Good

Standing:

Certified Copy of

Apostille/Notarial

Certification:

Hgnjni NN

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: []
COGS: D

—

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Reft

Amount: S

43.75




Articles of Amendment

to - " \ .': ! }
Articles of Incorporation R 1 SV S O
of
Chicharron USA. Inc. - "
a3 0EC 13 PH 12 W1
(Name of Corporation as currently filed with the Florida Dept. nl‘%tatc) _
P17000043729 . .—-.-_'i-.-'.-:: ) eI

{Document Number of Corporation (if known)

ursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation udopts the following amendmenti{s) 10
ts Ariicles of Incorporation:

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

N/A

The new

rame must be distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abhreviation "Corp.. "
“ne. " or Co.or the designation “Corp,” “Inc,” or "Cu”. oA professional corporation name must contain the word
‘Chartered.” “professional association,” or the abbreviation "PoA"

i
B. Enter new principal office address, if applicable: NA
"Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:
N/A

(Mailing address MAY BE A POST OFFICE BOX)

D, I amending 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:

N/A

Name of New Registercd Agent

(Florida street adidress)

New Revistered Office Address: . Florida
(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
" hereby accept the appoiniment as regisiered agent. Fam familiar with and accept the obligations of the position.

Stvnature of New Regisiered Agent. if changing

Check if applicable
 The amendment{s) is/are being filed pursuant o s, 607.0120 (11} {¢). F.5.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
wddress of each Officer and/or Director being added:

Antach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President: T= Treasurer: 5= Secretary: D= Direcior; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If un officer/director holds more than one title, list the first leter of cach office held.
President, Treasurer, Director would be PTI.
Thanges should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
¢ change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Vike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
X Add

I'yvpe of Action
Check One)

t) \_ Change
___Add

Remove

2) _ Change
___Add

Remove
3) Change

i__ Add
Remove
1)y _ Change
L Add
Remove
5) __ Change
o Add
_ Remove
5) __ Change
_Add

P4

Remove

BT John Doe

¥ Mike Jones

SV Sally Smith

Title Name Address

SD Javier Enrique Flores Cortes 1063 SW 8th 51, PMB 5132

Miami, Florida 33130

VSD Eduarde Mendoza 1065 SW Sth St PMB 5132
Mimni, Florida 33130

PCEQD

Pura Leonor Guillermo Prieto Rivers

1063 SW Sth S1. PMB 5132

VI Cesar Armando Gomez Lince Sardanceta

Miami, Florida 33130

1065 SW Sth 5t. PMB 3132

Operations

Orlande San Miguel
Manager

Miami, Flonda 33130

(065 SW 8th St PMB 5132

Finance
Manager

David Ramos Betancourt

Miami, Flonda 33130

[(H65 SW Bth St PMB 3132

Miami, Flonda 33130




E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessanvy. (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 amendmentitself:
(i new applicable, indiccate N/A)

N/A




The date of each amendment(s} adoption: . if other than the
datc this dociment was signed.

Effective date if applicable:

fno more than 90 days after amendment file date)

Note: [f 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)

& The amendmeni{s) was/were adopted by the incorporators, or board of directors withowt shurcholder action and sharcholder
action was not required.

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

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group eatitled 1o vore separaiely on the amendment(s):

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

by
{voting group)

12/12/2023
Dated

Signature JOWW? FOXS (07
{By a director, president or other officer — if directors or otficers huve nut been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appuinted fiduciary by that fiduciary)

Juvier Carigue Flores Cornes

(Typed or printed name of person signing)

Director

{Tite of persen signing)



