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Articles of Amendment

to
Articles of lncorporation
of

TLAXCALA CAFETERIA & BAKERY CORP

{Name of Corporation as currently filed with the Florida Dept. of State)

P18000070520

(Document Number of Corporation (if known)

Pursuent 1o the provisiors ol section 607.1006, Florida Statutes, his Florida Profit Corporation adopts the following amendment(s) to
its Articles ol tncorporation:

A, Ilamending name, enter the new name of the corporation:

The new
name must he distinguishable and comtain the word "corporation,” “company,” or "incorparated” or the abbreviation “Corp., "

»

“Ine.,” or Co.” or the designation “Carp,” “Inc.” ar “Ca". A professional corporation name must contain the word
“chartered. " “professional assoclation,” or the abbreviation "P.A."

Enter new principal office add il :
{Principal office address MUST RE A STREET ADDRESS )

~
[ )
= T
- o
C. Euter pew mailing address. {f applicable: K2 Thn
{Mailing address MAY BC A POST OFFICE BOX} i e P
- o T
: w
;, Y P San]
PNl == ] i
Rl x {j
D. If amending the repistered agent and/or registered office nddress in Florida, enter the name of the N U'\
new registered arent and/or the new registered office addresy: ' o)
M New istered A
{Floridn stroet address)
New Repistered Office Address: , Fiorida
ity) (Zip Code)

New Hegistered Agent's Signature, if changiog Registered Agent:
! herebv accepi the appointmeitt as registered agent. | am famiflur with and accept the obligations of the position.

Signature of New Registered Agent, if changing
Cheek if applicable
O The umendment(s) isfare being filed pursuant o s, 607.0120 {11y (e} 1.5,
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Ifamending the Officers and/or Directors, enter the title and name of each officer/director being removed 2nd title, hame, and
address of each Officer and/or Director being added:
(itach additional sheets, if necessary) -
Please nove the officer/director title by the Sirst letter of the office title:

P v President: ¥'= I'lce President; T- Treasurer; S- Secretary: D- Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chisf
Evecutive Officer: CFQ = Chief Financiaf Officer. Ifan officertdirecior holds more 1han one title, list the firsi lester of each office held
FPresident, Treasurer, Director would be PTD.
Changes should be nowed in the Jollowing manner. Currentdy Jokn Doe is listed as the PST and Mike Jones is listed as the ¥, There is
a chonge, Mike Jones leaves the corporation, Sally Smith Is named the V end S, These should be nofed as John Doe, PT as a Change,
Mike Jones, V as Remave, and Saily Smith, SV a5 an Add
Example:

X Change PT ohn

X Remove ¥ Mike Jongs
X Add Sy Sqily Smih

Type al’ Action Titlg Nuama Address
{Check One)

1) . Change vp NADIA SALGADQ 2742 SW 8TH STREET STE 4-5

Add MIAMI FL 33135

—

X Remove

2} Change

Add JC

_—

Remove o
3) Change o

Add [

Remuove

8S: 11 HY 62 d3S 2102

4) Change

Add

Remove

3 Change

Add

Remove

o) Change

Add

—

Remove
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F. If amending or adding additlonat Articles, enter change(s) here:
{Aitach additional sheels. if necessarv).  (Be specific)

[#0004/0005

F. {[anamendment provides [or ap exchanee, reclassification, or cancellation of issued shores,
provisions for implementing the amendment if not contained In the amendment itself:

(if not applicable, indicate N/4)

H
8SHIIKY 62 43S 2im
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, 1l other than the

The date of each amendment(s) adopticn:
datc this decument was signed.

Effective date il applicable:
{no» mare than 90 davs afier amendment Jile date)

Note: 1I'thu dalc inscrted in this biock does not meet the upplicable statutory filing requirements, this date will nol be listed as the

document’s ¢lTective datc on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

0 The umendment(s) wat/were adopied by the incorponstors, or board of directors without shareholder action and shareholder
action was not required.
O The amendment(s} was/were adopled by the sharthulders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufTicient for approval.
® The amendmeni{s) was/were approved by the shareholders through voling groups. The following siaiement

must be separately provided for each varing group eniftled to voie separaiely on the amendmeni(s).

“The number ol volcs cast lor the amendmeni(s) was/were suflicient for spproval

»

by
{voling group)

Dated__ (9/20/2022
Signature g(mC-lSCO C‘\fm’ es Mezo,

(By a director, president or other ofYicer — if directors or oflicers have not been
selected, by an incorparater — if in the hands of a receiver, trustee, or ather cour;

appointed fiduciary by that fiduciary)

FRANCISCO FLORES MEZA
(Typed or printed name of person signing) :-
PRESIDENT
{Title of person signing) In-
Lo
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