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Articles of Amendment
to
‘ AuLdes of butovpovation
: of

(Name of Corporarion as currently filed with the Florida Dept. of State)

Pl9000037247|
(Document Number of Corporation (If known)

I
ABUELITA KITCHEN CORP

Pursuant to the provisions of seciion 607.1006, Florida Stanntes, ‘his Florida Profit Corporation adopis the following amendmseni(s) to

fls Acdicies of Tacowpo ation:

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

i The naw

name must ba!diﬂingui:}ﬁubfu and comain the word "corporation.” "compary, " or “incorporated” or rhe abhreviation
“ or Co.," or the designation “Corp,” “Inc,” or "Ca”. A professional corporation name must contain the

“Corp.,” “Inc.
o { [UT] . . e ) .t "
word “ehartered ” “professional associaton, " or the abbreviation “F.d.

B. Enter new principal office addreas, if appli

|

{Principal office address MUST BE A STREET ADDRESS)
[ =3
e Y
I
- [ -
C. Enter pew mailing address, if applicable: U~ B
(Mailing address MAY BE A POST OFFICE BOX) Mokl ~a St
| :;.. - — TEre
oo . H
. AT
"'I"I e :_—_s"'
D. If anmndimg,gi the registered agzent and/or registered office address jp Floride, enter the name of the ;
new repistered agent and/or the new registered office address:
Y W istered Age .
(Florida soreer addrass)
New Registered Office Addresy: .-Florida
(City) {Zip Coda)

New Repister, ‘s Signa if chanping Registered Agent:
[ hereby accepi the appoinzment as registered agent. I am familiar with and accept the obligations of the position.

Signeture of New Registered Agent, if changing
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I smending the Officers and/or Directors, enter the ritle and name of each officer/dircctor being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if recessary)

Please note the !nﬁz'ccr/director title by the first lecer of the office title:

P = Presiden:: Vo Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Execurive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one rite, list the first lezer of each office
held. President,|Treasurer, Director would be PTD.

Changes should be noted in the following manner. Crrrendy John Doe is listed as the PST and Mike Jones ix iisted as the V. There is
a change, M:’ke!‘}'anes leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Selly Smith, SV as an Add.

Example:
X Change ET John Doc
X Remove v Mike Jones
_X Add : % ally Smith
Tvpe of Actign Tide Name Address
(Check One)
P JUAN CARLQS PELEGRINO §214 MARIBERRY DR
[} Changce
XX Add ORLANDO, FL 3281%
Remove
XX : VP BARBARA M, MARTINEZ 6214 MARLBERRY DR
2) __ Change -
) ORILANDOQ, FL 32819
Add
Remolv..':
3) Change
Add
Remove
a) Charpe
Add
Remave
5) Change
Add N
Remove
¢) ____ Change
Add
Remove
Page2of 4
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|
E. If amending or adding additional Articles; enter change(s} here:
(Anach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendrnent itself:
(if nor applicable, indicate N/4)
i

1
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The date of cach amendment(s) adoption:

dute thas document was signad,

Eiffective date if applicable:

D233

Note: ¢

documeni’< off

cotin e ditte an the Denartmen
Adaptien of Amendment(s)

O The wres

n\ -l- n

|
wmeni(s) wasowere adopied by

reholders was.owere sutficient

0 ATCNETICILS) Wasiwere gppruved b

|
muss be separately provided jor cach so

“The aumper of voies ¢a

by

¢ date inserted i chis block does nel meet the upplicable statgiory §

oF the amendmeni(<) wasfwere

fna miore than S0 deye after anen, mwn‘ﬂh dr..‘ i

ny reguiremicnis,

tul State’s records

ICHECK (INE)

the shurchoiders, The number of vates cast Sor the ama: sdmeni(s)
for approval,

¥ the aharcholders through Loling uruups.

The jollawing statement

ring wroup entided o vere sumeraieiy on the emondmenipe

sufficient fur approv

Fne amendmenuys) was were sutapied by

|
TWAL G roy

() W

were adopied b

action was np reguired

f

L:'} LA- /C/

/i
'oSigneture ’_,/

nragy

fueing

rehelder scnon and shaehoider

o board o) directony w

e incorpomzers wikout shareholder action and sharehat e

g -\'/ s u‘ T f-,,(_/’ )’L/th L,«,},

Py dueenorn,

sciccied, by
appumied Adu

HAaKRBA

president or \3'!I\.I efMcer - 1 dnecion or \)I.Iu..b

:T

incorparaiyr -7 in he hands ol recerver, trostee,

oy by that fducinrn

WRaA M MARTINES

{ I\-"}uj or printed narie o persen signing)

PRESIDENT

I"Fitle o person sign
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this date will net be hated 24 the




