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Articles of Amendment
- to .
Articles of Incorporation
ol

ANGIE PERUVIAN KITCHEN, INC
i Name of Corporation as currenily filed with the Flarida Dept. of State)

P1700C080413

{(Document Number of Corporation {if known)

Pursuan! to the provizions ot section 637.1006, Flonida Siatules, this Florida Profil Corporarian adopts the following amendinent{s) to

its Anicles of Incorparation:

A. Il amending name, enter the new name of the corporntion:

The  new

sitme must e distinguishable and contain the word “corporation,” “compurny,” or Vincerporated” or the abbreviation “Corp., "

i “te, " or Colt or the desionation “Corn,™ “he,” or "(n”. A professiondd corporation name must conain the word

1 “chartered. " ~prafessional association.” or the akbreviation P A,

"

FG88 west Ave APT 609

B. Enter new principnt oflive sdd ress, if spplicable:

: {Principal office address MUST REA STREET ADDRESS ) Miarmi Heach, FL. 33139

; C. Ent iline address. if applicabl H

3 - Enter new maihine address, f applicable: -

. -— - N i588 west Ave, APT 609

; (Mailing uddress MAY BE A POST OFFICE BOX) ’ =

. <=

t Miami Beach, F1. 33139 .

| =

i LJJ -

2 — .

. D. I{amending the repistered goent and’or registered office address in Florida, enter the name of the o H ]
new registercdd acent andfor the new registered ottice address: !

. e hiatias Cammarota &

Name of New Regdstered Ageni o

i 1688 west Ave. APT 609 -

rFlorida street adeiressi

5 Miami Beae ., 33139

5 ristzred (lice Address: each , Florida’ 1

{Cuy {Zip Code)

i New Registered Apeat’s Sipaature, if changing Repistered Agent:

i Lhereby accept the appoinanert us registered agent. [ am familiar with end accept the obligwiions af the position.
i .

: Hatzze C)aJMMZZ

: Signaiure of New Regisered Agent, if changing

! Check if applicable
: B The amendment{s) is/are being filed pussuant i 5. 607.0120 (11} {e), F.5.
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If mwending the Officers and/or Directors, enter the title and aame of each officer/director being removed and title, name, and
address of each OfMcer-and/or Director being added:

(Aucch addaitional sheets, if necessary)
Please note the officer’direcior tithe by the first letier of the office iiile:

P = Presiden:: 1= Viee President; = Treaswrer: 5= Secretary: D= [ircelor; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf’
Execuaive Officer: CFO » Chigf Finonciedd Officer. If an efficeridirector holds more than one title, list the first letter of vach offive hekd

Presufent. Treasurer, Director would be PTD.
Chunges shoutd be noted in the foilawing manrer. Currently John Doc is iisted ay the PST and Mike Jones is listed av the ¥. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the 3 and 8 These shauld be rated ay John Doc. PT as a Change.
Mike Janes, ¥ as Remove, and Sallv Smith, SV as an Add

Example:
X _Change

& Rewnove
X OAdd

Type of Actien
(Check One)

1) . Chaage
X Add
Kemowve
Xy Change
Add

) Remeve
3) Change

. Add
—__ Remove
4) __ Change
. Add
o Remave
5} __ Change
. Add
____ Remove
6y Change
_Ade

Remave

pr

A

{ohn Doe
Mike Jones

Sally Smith

Name

Manas Cammarotu

Address

1685 west Ave. APT 609

LOBOS, CRISTIAN M

Miami Beach, FIL 33139

TISNW | AVE

T 606

MIAMI FL 33136
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F. 1Lan amendment provides for an exchanpe, reclassification, or enncellation of issued shares,
provisions for implementing the smendment if not contained in the amendment itseli:
(if not upplicable, indicate M)
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The date of each amendment(s) adoption: . if other than the
datehis document was signed.

Fofective date if npplicable:

(o more thun 98 davs afler amendmet file dute)

Note: If the date inserted in this block does not meet the applicable statutory fGhing requirements, this date will not be listed as the
docament’s effective date onthe Department of State’s records.

Adoplion of Amendment(s) (CHECK ONE)

= The umendment(s) wasiwere adopted by the incorpotaters, or board of directars without sharzhold2r action and sharelolder
action wis not required.

1 The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharchelders was/were sufficient-for approval.

O The amendment(s) was'were approved by the shareholdars through voling wroups. The following staiemen:
st be separatety provided for each vouing group entided 1o vote separedely an the amendment(s):

“The number of vores cast for the amendment(s) was/were sufticient for approval

by

feating group)

7i222020

Platzne &mw’(fé‘u
By a director, president or other officer — if directors or officers have not been

selected, by an incorporator — if in the hands of a raceiver. trustee, or ather coun
gppointed fiduciary by that fiducinry)

Dated

Signature

Matias Cammarota

(Typed or printed name of person signing)

President

{Title of person signing)



