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The Mother Trucker Chicago Cafe Inc.
(Name of Corporation os currently fed with the Florida Dept. of State)
P 18000062923
{Deocumewt Nunber of Coqaoiz;ﬁ;ﬁ (if known)

Parsiant to the provisions of section 607.1006, Flonda Statwes, this Florida Profif Corporation adopts the following amendment(s) 1o
it3 Articles of Incosporation:

A. If amendlng namse, enter the new name of the corportion:

The new

name st be distguisicble and conltoin the word “corporation.” “company.” ar “incarporated” or the abbreviation
“Corp.,” “Inc, " or Co.,” or the designartion “Corp.” “Inc,” or "Co". A professional corporation name must contain the
word “chariered, " “professional association, " or the abbreviation “P.4."

B. Enter pew priucipal office addyess, if appHeable: o
{(Principal office address MUST BE A STREET ADDRESS Y

C. Enter pew malling address, If npplicable:

(Malling address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registeved office address in Florida, enter the name of the
ey reglsteved agent and/or ¢ W siered o dress:

Name of New Registered Agent

(Flovidu streer address)

. Florida

New Reerstered Offica Address:
(City) {Zip Coda)

I hcreby accepr t!re appoin tment as reg)srered agen.r Tam frmrthm with and accept ihe obligations of the position.

Stgnature of New Registered Agent, if changtng

Pnge 1 of 4
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Exnmple:
X Change

X Remove
X Add

Type of Action
(Check One)

1) _ Change
Add

X Remnove

2) __ Change
X add
Remove
3) ___ Change
X add

Remove

1) _ Chlange

Add

Remove

5} Change
Add

Remnove

6) ___ Change

Add

Renwove

i

PD

CEQ

2018-12-07 10°30:41 CST
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H amending the Officers nnd/or Directors, enter the tithe and name of ench officer/director being removed and title, name, and
address of each Officer and/or Director belag added:

(Arrach additional sheeits. if necessary:}

FPlaase nota the officar/dizector titfe by the firs! letter of the office title:
P = Prestdent; V= Vice President; T= Ireasurer; 5= Secratmy; D~ Director; TR= Tvuviee; C = Chairman or Clak; CEQ = Chief
Executive Officar; CFC = Chief Financial Qfficer. If an officer/director holds wore thun one fiila. list the firsi festar of each office
held. Presiden:, Treasurer, Divactor would be PTD.
Changes should ba noted m the following mamnar. Cwrently John Doa is listed as the PST and Mike Jones is listed as the V. There it
g change, Mike Jones feaves the corporation, Sally Smuth is named the ¥ and S. Thesa should be noted as John Dos, PT as ¢ Change,
Mike Jones, V as Remove, and Sallv Simith, SV as an Add.

Jolm Doe

Mike Jones
Sally Somith

AN

MICHAEL MERCADO

Address

6181 HHIIDDEN OAKS LN,

Nelida Mercado

Richard Berec

NAPLES, FL 34119

618t Hidden Oaks Lane

Naples, Florida 34119

4087 12th Ave SE

Naples, Flonida 34119
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E. H mpruding or adding addittonal Articles, enter change(s) here:
(Attach addmional sheats, if necessery).  (Bo sperific)

F. I an amemchpent provides for an exchange, rechassification, er cancellntion of ssued shares,
visions [o nti e ment if no ined in (e nt i :
{# not applicoble, indicata N/A)

Page 3 of 4
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The datr of each amendhuent(s) adoprica: 1232014 . if other than the
dare thi> docuwnent was siged.

Effective date if applicable:

D BIOEC it SO davs ofter anvemlment file dater

Adoptlon of Aznendmeni(s) (CHECK ONE)

0 The anendmenty'sy wasweee adopted by the shareloldes. The muwber of vores cast for the anencinenys)
by the shareholders wat/were sofficient for approval.

03 The musndment(s) wavwere approsed by the sharehoklers Arovgh votivg grovps. ke Jolleving statenon
imust be separ atelv provided for gach vOIiug gronp wiritled w1 vore sepuriolely o e aisendtens{i:

“theapuober of vores cast for the antendmant(s) was Avera suflicient for approsal

by

b —

f1offtg groupl

O3 The auwndmeans’s) waswae adapted by the Loard of directons withont sharehokler detivs asd sharehoider
gehon wos nol reqisred,

03 The musodmisnis) wasmere adopted by the incorporsioes without shareholder acticn and sharebolde
ACLGN BAS B0 reqgnired.

Dated _L"‘)/{() b‘ [ﬁ
— M Tty c ki

By a directon, prasident or othee eofficer — if dectors or offieers bave 5ot been
selecred. by nnincorposator — iCin e haods of 3 receiver. rusiee. or gtk conn
sppomted fducisry by that fiduciny)

Nelida Mereado

{Typed or prised nonme of person siening)

President

(Titie of person sigting} !

Fux By HISCODOSHENT 1 B
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