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COVER LETTER

TO: Amendment Section
Division of Corpurations

. L . AL PUNTO LATIN FOOD INC
NAME GF CORPORATION:

PIOODOLT6HTFA

DOCUNMENT NUMBER:

The eoclosed Articles of Amendmeny and fee are submitied lor filing.

Please return all correspodence concerning this matter 1o the tollowing:

LARRY MIRANDA

Nuame ot Contact Person

Finn/ Company

12529 LAKE SQUARE CIR

Address

KISSINMMEE. FLL 32821

Cinvd State and Zip Code

ALPUNTOLATINFOOD@GMAIL COM

s
Femait address: (1o be used tor future smnual report notfication)
Fuor further information concerning this matter, please call:
LARRY MIRANDA l‘):.“) \ A28-0385
at }
Nume of Contact Person Area Code & Daviime Telephone Number

Eoclosed is a cheek for the following amount made pavable to the Flerida Department of State:

B 535 Filing Fee 0354375 Fiting Fee & 034375 Fiting Fee & 852,30 Filing Fee
Curtifivate of States Certitied Copy Certiticate of Status
(Additional copy ts Centitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Carporations Divizion of Corporations
P.€). Box 6327 Clifton Building

Taliahassee, FI, 32314 2661 Executive Center Cirele

Tallahassee, FIL 32301



Articles ol Amendment
to

Articles of Incorporation
ol
AL PUNTO LATIN FOOD INC

PIRGOI 7676

{Name of Corporation ns curreatly filed with the Florida Dept. of State)

(Nocument Number of Comporation (if known)

s Articies ol incorporation:

Pursuant to the provisions ot section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following anendment(=) to
AL

If amendine niame, enter the new name of the corporation:

name must he distinguishable and comtein e word “corpovarion.” Ccompany, " or Cincorperared T or the abbreviarion
CCorpr, " e )

The  new
ar Co. " or the designation “Corp,” “Ine, " or “Co”

word “chartered. T Uprofessional association, " o the abbreviation "R

A professionad corpordtion ndme must contain the
B. Enter new principal office address, it applicable;

tPrincipat office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address. if a

(Muailing address MAY BE A POST (QFFICE B(IX)

—
[=e)
=
T i 1
13
" < {"’1
LE O
L
r 7 .
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office addroess:
Name of New Revistered Aoent

e Florida street address)
New Regristered Qffice Address:

. Flonda
1Cityy

(7ip Corde)

New Registered Agent's Signature, if chanving Repistered Apeut:
Fheroby weeepe the appainintent as regisicrnd agent.

fam fumidior with and aceept the obligations of the position,

Signature of New Registered Agent. if changing
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IF amending the Officers and/or Directors, enter the title and name of cach ofticer/director being removed and title, nume, and
address of each Officer and/or Director being added:

(Atiach wddirional shevts, i necessaryy

Please note the officerdivector tide by the fiet fenier of the affice tilde;

= President: V- Viee President: T= Treasmrer; §= Seeretary: D= Divector; TR— Trusive: C = Chairman or Clevk; CEQ = Chicf’
Execurive Officer; CFO = Chivl Financial Otficer. If an officerfdivector holds move than wne tide, list the first letter of each office
held, Presidens. Treasurer, Director woudd be PTD,

Changes showld be noted in the following manner. Cuerentdy dJofin Dac s lsted as the PST and Mike Jones is listed av the V. There is
a change. Mike Sones leaves the corporation, Salfy Smith ix named the V and 5. These shoudd be noted as John Doe, PT as o Change,
Mike Jones. 1 as Remove, and Sally Smith, SU av an Add.

Fxample:

X Change rT dohn Boe
X Remove v alike Jones
N Add sV sally Smith
Typu of Activn Tile Nanw Address

{Check Oney
VP ANGEL MIRANDA 125329 LAKE SQUARFE CIR

1Y Change

ORLANDO, FLL 32821
Add

Kemowve

2) Change

Add

Kemowve

R Change

Add

Remowve

4) _ Change

Add

Remowe

3 Chanpe

.‘\liti

Keimove

") Change

Addd

Remove
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F. if amending or adding additional Articles, enter change(s) here;

(Anach additional sheets, if necessaryt. (Be specific

F. It an amendment provides tor an exchange, reclassification, or cancellation of isseed shares,
rovisions for implementing the amendment if not contained in the amendment itself:
4 et apprlicalde, indicate NZA)
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MARCH 6 2018
The date of cach amendment(s) adoption: . 1if other than the
date this ducoment wis signed.

MARCI 6 2018

Effective date if applicable:

{ner mare than 90 days afier amendment jile dater

Note: 1f the date mserted in this block does not ineet the applicable statutory filing reguireiments, this dare will 508 be listed as the

dacument’s elfective date on the Deparunent of State s records.
Adeption of Amendment(s} (CHECK ONE)

B The amendment(s) wasAwere adopted by the sharcholders. The nomber of votes cast for the smendment(s

by tiwe sharcholders was/were sullicient for approval.

O The amendmentes) wasfwere approved by the sharcholklers throngh vating groups, The following statenent
miest he separately provided for cach voting growp ensitded to vore separately on the anwendmaen(s):

“The number of votes cast for the amuendment{s) was/were suflicient tor approval

by

fvoting group)

O The amendmenty sy washwere adopted by the hoard of directors without sharcholder action and sharcholder

action was not required.

O The umendment(s) wasiwer e adopted by the incorporators without sharcholder action and sharchoklee

aclion was pot required.

i )L/ 1
Si gnumﬁ’—%f——;" //

(Bva dlrccuu/uuh_m or other oflicer ~ i dircetors or officers have not been
sucbecied. by anaincorpocaton — it in the hiands o reeeiver. trusice, or uther colul
appointed tiduciary by that fiduciary)

Loy Migvet:

{Typed or‘f)nmul name of person signing}

{Title ot persom signinig)
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