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Artn:les of Amendment o ' ! -
. i " te -
Articles of lncorpornuon )
. ©of : ' -
) C A D T
- CAFE CON PIERNAS CORP2 t

(Name of Corgoration as curre nily filed with the Florida Dem. of State]
P1 8000049868

(Document Number of Corporation (u“ known)

Pursuant to the prowsmns of section 607, 1006 Florida Starutes this £ londa Prof it Corparanon adopts the following amendmtnt(s) to
its Articles of lncorpommon . ,

A, If nmcnding game, enter the new name of the corporation: .-

- The new
name must be dfstinguis‘habie and conzain the word "camomn’an, campany,” or mcorporated or the abbreviation “'Corp.,”
“Inc.,” or Co.,” or the designatipn “Corp,” “Inc.” or “Co". A professional corporation name must coniain the wo.rd
“chartered,” “professional association, " or the abbrevmrmn P _

B. Enter new principal office address, i!. lnnﬁgnhh: .
{Principal office address MUST BE A STREET ADDRESS )

EEY)

C. Enter new mailing address. if applicable:

(Mailing address MAY BE A POST O FICE.

D. U amending the registered agent and/ox registered office address in ¥lorida, enter the name of the
new registered agent snd/or the new registered office address: _
y ¢ New Register i RAMOS, JACQUELINE
' 2650 W 78TH ST APT 210
(Florida siveet address)
: " HIALEAH '
New Recistered Office Address: : : » Florida 33016
. ' (City) (Zip Code}
NEW istered Apent’s Stonatur lfchan ing Registered Agent;

1 hereby accept the appoinlmenﬂl‘r registered agent, [ am familiar with and accept the obligatians of the position.

\
i
/a(\«

V/ \ Signature of New Registered Agent, if changing
Ay .

Check if a}ipﬁcﬁble
1 The amendment(s) is/are being filed pursuant to 5. 607.012¢ (11) (), F.S.
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1f amending the Officers and/or Directors, enter the title and name of cach ofﬂcer/dlrector bcmg removed and tlﬂl.‘., namc, and
address of each Officer and/or Director being added:
(Attack additional sheets, if necessary)

Please note the officer/director title by the first letter of the aﬁice title.

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chafrman or Clerk, CEO Chlef
Executive Officer; CFQ = Chief Financial Officer. If an oﬂ' leer/director holds more than one title. list the first letter of each oﬁce held.
President, Treasurer, Director would be PTD. -

Changes should be noted in the following manner. Current!y John Do# is listed as the PST ana‘ Mike Jones is Iz.ﬂed asthe V. The:e is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. PTas a Change '
Mike Jones, V as Remove, and Sally Smith, S¥ as an Add. : . .

1

Example:

X Change - . PT  JohnDee
lkemove o Y- Mike Jones

_X Add ' : Salty Smith

Iypeof Acnon . Jigle . DName Address

{Check One) _ ‘ ' _ . L )

) __ Change P' . NEGAROSILVA, CRISTIANET 5920 SW 8STH AVE
_ add | HIALEAHFL 33143
— Remove .

2) ___ Change P RAMOS, JACQUELINE _ 2690 W 78TH ST APT 210
XX A . " HIALEAH, FL 33016
_ __ Remove

3) . Chengs -

__ Add
— . Remove

4) ___ Chanée -
___ Add '
___. Remove - -

5) __ Change -
_ _Add .

Rcm;wc

6) __ Change —

_ Add
Remove
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E. if amending or adding additional Articles, enter change(s) here: .
(Attach additional sheets, if necessary).  (Be specific) )

F. 1f an smepdpent provides for an ¢xchange. reclassification, or cancellation of issped shares,

provisions for implementing the amendment if not contained in the amendment ltself:
(if not applicable, indicate N/4) T :

H200003439573%
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Tke date of each nmendmentts) adopdon: ___-_- . : : ' . if other than the
date this document was signed. T .

Effective date if applicahie:

fno more rhan 90 da ys aﬁ‘er amendment file date}

Note; If the date inserted in this block ‘does not meet the apphcable stamtory filing rcqmrements this date will not be listed as the
docurnent's effective date on the Department of State’s records.

Adoptlon of Amendment(s) CHECK ONF,

™ The amendment(s) was/were adopted by the i mcoxpomors. or bo:ud of duc:cmrs witheut shareholder action and sharcholder '
action was not required.

O The amendment(s) was/were adopmd by the shareholders. The number of votes cast for the amendmen:(s)
by the shareholders wasfwere sufficient for approval.

7] The amendment(s) was/were approved by tha shareholders d:rouéh voting groups. The following siatement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by : : o
. (voiing group)

10/020.(?!5\
ed__ \
i

Signature __#
(By oGiredor, 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 thac fiduciary)

JACQUELINE RAMOS

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)

H200003439573 . -



