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COVER LETTER

TO: Amendment Section
Division of Corporations

MC FOOD & WINE CORP,
NAME OF CORPORATION: & COR

PIROOOOSSI L

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

GREGORIO CONTRERAS

Name of Contact Person

MC FOOD & WINEE CORP

Firm/ Company

17200 SW 248 5T

Address
HOMESTEAD. FL 33031

City/ State and Zip Code

contrerasg@mefvodandwine.com
E-mml address: (1o be used for future annuai report notification)

For further information concerning this matter, please call:

GREGORIO CONTRERAS at( 305 ) 562-1058

Name of Comact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

O $35 Filing Fee O$43.75 Fiting bee &  DIS43.75 Filing Fee & [0852.50 Filing Fee
Certificate of Status Curtified Copy Certificate of Status
(Additienal copy is Certified Copy
enclosed) { Addittonal Copy

is enclosed)

Street Address

Amendment Seciton

Division of Corporations
Clifion Building

266 Exccutive Center Circle
Tallahassee, FL 32301

Mailing Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314



Articles of Amendment

to Ty
Articles of Incorporation
of
L gy .
MC FOOD & WINE CORP. o mh 12: 34

{Name of Corporation ns currently filed with the ¥lorida Dept. of State)

Pi8000093 711

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Flerida Profit Corporation adopts the following amendment(s) 1o

its Articles of [ncorporation:

A. If amending name, enter the new name of the carparation:

The new
“eompany, " or incorporated” or the abbreviation
A professional corporation name must cetain the

wanie must be distinguishable and contain the word “corporation.”
“Corp.,” “Inc, " or Co. " or the designation “Corp,” “lne, " or U0

waord “chartered, ™ "V professional association,” or the abbreviation "P.A.”
+ /;/
» N - K \
B. Enter new principal office address, if applicable: P })Ui [e] u[ m.m hnez / d~T1x .
£/ /

(Principal office address MUST BE A STREE TADDRESS )
290/ 8 Rayshoe M. /0&
L d o

C. Enter new mailing address, if applicable:
(Mailing address MAY B A POST OF FICE BOX)

1. 1T amending the registered agent and/or registered office address in Flovida, enter the pame of the

new repistered agenl and/or the new registered office address:

Name of New Registered stuemt

¢ lorida street address)

. Florida
i (Zip Code}

Mo Revistered Office Adidress:

New Registered Agent’s Signature, if chunging Registered Agenl:
I hereby accept the appointment as registered agent. 1 am fumiliar with and vccept the obligations of the position.

Signuture of New Rewistered Agen, if changing
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If amending the Officers nad/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of ench Officer and/or Directov being added:

(Attach additional shecis, i necessany

Please note the afficerfdirector title by the first letter of the office ditle:

P = President: V= Vice President: 1= Treasurer: 5= Secretaryy D= Director; TR= Trustee; C = Chairmun or Clerk; CEQ = Chicf
Executive Officer; CFOY = Chief Finuncial Officer. If an officer/divector holds more than ane tide, list the Jirst fenter of cach office
hedd, President, Treasurer, Divector wonld be PTD.

Changes shoutd be nored in the following manner. Curremdy John Do is listed as the PRT andd Mike Jones is lsted as the V. There is
u change, Aike Jones leaves the corporation, Sulty Smith is numed the ¥ and S These shondd be poied ay John Doc. PT ax o Change,
Mike Jones. 1V as Remove, and Satly Smith, SV as an Adel.

Eaample:
N Change PT Tohn Doe
X Remove v Mike Jones
XN Add SV Sally Smith
Type ol Action Tisle Name Address

{Check One)

u/ Y ___ Change __\/_ /D“ .fﬁ //)7(-’34 é.ﬂ{ {4
_‘L Add

Remove

2 Change

Add

Remove

1) Change

Add

Remove

4) Chinge

Add

Remove

3) Change

Add

Remove

1} Change

Add

Remove
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E. (f amending or adding additional Articles, enter change(s) here:
(Attach additionaf shects, if recessary). {Be specific)

F. IFan smendment provides for an exchange, reclnssification, or eancellation of issued shares,
the amendment itself:

provisions {for implementing the amendment if not contnined in
(if not applicable. indicate N/A)

Page 3 of 4



The date of each amendment(s) adoption: jfﬂ”[ Dale /s 5‘1’44’(0/ . it other than the

date this document was signed.

Effective date if applicable:

(o more than 90 duvs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s cffective date on the Department of State’s records.

Adeption of Amendment{s) (CHECK ONF)

0] The amendmentfs) wasiwere adopled by the sharcholdes. The number of votes cast Jor the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment{s) wasfwere approved by the shareholders through veting groups. The folfowing statemen
musi be separately provided for each voiing group entitled to vote separately on the amendmeni(si:

“The nber of votes cast for the amendmentts) wasiwere sufficient for approval

by

{vening group)

O The amendment(s) wasfwere adopied by the board of directors without sharcholder action and sharcholder
action was not reguired.

dThc gmendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholde:
action wus not reguired.

# Dated

& Signaure

{By a director, president or other officer — if directors or officers have nol been
sclected, by an incorporator — if in the hands ol a reeeiver, frustee, or other court
appuinted fiduciary by that fiduciary)

6r.= Jorio [’o.uﬁ‘arws e

{Typed ur printed name of

-~
(Title of person signing)

Page 4 of 4



