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Articies of Amendment
. to

Articles of Incorporation
of

ABUELITA KITCHEN CORP

{(Narpe of Corparation as currently filed with the Flurida Dept. of State)

P19D30G37247

{Docwment Number ol Corporation (if known)

Pursuant to the provisions of section 607.1006, Fierida Stusutes, this Fiorida Profit Corporation adopts the following smendment(s} to
tts Articles of fzcorporation:

A. Hf omending name, enter the new numie of the corporation:

The  now

naime must e distinguishable end contein ihe word “corporation.” “company, ” pr “incorporated " or the abbreviation “Carp., "
“ine, " ar Ca. " or the designation "Corp,” "lue.” or “Co™. A professionct corperglion ngme mUSL confain the word
Tehdriered, T “professional association, ” 6 the abbrevigiion "P.3. "

K. Enter new principal office address, i{ applicable:
(Principal office address MUST RE A STREET ADDRESS Y

i
/

=
' =
C. Emter new mailing address, if applicable: '_“‘ - .
(Mailing address MAY BE A POST QFFICE BOX) A i
o
.- N
- ::‘ " vl
- -
- = i
0. M amending the registered agent and’or reglstered office address in Florlds, enter the name of tise = -
new registered agent and/or the new repisteret office add ress: :.H;q";1 ' '-';1
Jane ol New Rewistered Avent ‘li-‘ Qanu b( O LO m'Q(O.S
Gy Horlho Cd D,
{Elorids street address
Sriondo 392
Mew Regfsrered Office dddrews: Ornﬂdu . Flonida S
i) g Couc

New Revistered Apent’s Signature, if chenping Registered Apgnt;
[ hereby accepi the appointment as registered ageni. | am famifiar with and ae cept the eblivations of the pasitinng,

.
(%

v
Stgnarayt nj New Registerad Agent, if chenging

Check if applicabie

&3 The amendmeni(s) iware being fited pumsuant to 5. 607.0120 {i1}{c}, FS.
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If amendisg the Officers and/or Directors, enter the titke and name of each officer/director being remaved and title, name, aad
address of ench Ofticer and/or PDicector being added:

(Auach additienal shecis, if mecessary)

Please note the officer/direcior tide by the first letrer of the offica ttle:
P = President; V= Vice President; T= Trewsorer; §= Secretary: D= Dircetor; TR= Tristee; U = Chairman or Clerk; CEO = Chigf
Evecusive Qfficer; CFO = Chief Financial Officer. {f an officer/director holds mare than one title, list the first lettcr of cach office heid
Prosident, Treasurer. Divector would be P71,
Changes shoutd be noted in the following manner. Currenily John Goe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as-John Doe, PT ax 2 Chuange,
Mike Jores, UV as Remove, and Sulfy Smith, SV as an 4did

Example:
X Change

X Remove
_X Add

Type of Action
(Check Oney

1) Change

Add
XX
Remove

2) Change

Renwove
3) Change

Add
Remove
) Change

Add

Remove

3} __ Change
e Add
_ Remove

&Y __ Change

Add

Remove

el

Johu Doe
Mike lones
Sally Sipith

Name

JUAN CARLOS PELEGRINO

Address

G212 NMARLRERRY DR

FRANCISCO LAMELAS RIVERA

ORLANDQ, FL 32519

62i4 MARLBERRY DR

ORLANDO. FL 32819
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E. Hawending or ndding additinnal Articles, enter change(s) here:
{Anach addiongl shecss, if necessary.  (Be specific;

fl
1
i
)

F. an amendment provides for an exchange, reclassification, or canccilullon of issued shares.
provisions for implementiag the amendment i not contained in the amendment itself:
(f not appiicable, indicore NAY
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. 6/512020
) The date of cach amendment(s) adoptien: , ¥ wther than the
date this document was signed,

Effective dare if applicabie:

tha mare Han $0 doys after amendment filz daie)

Note: If tre dute insericd in his block dees not meet the applicebly statutory -Aling requirements, this date will net be fisted us the
decument’s effective date on the Department of Stete’s records.

: Adoption of Amendment(s) {CHECK ONE)
: i The amendmeni(s) wag'were adupted by the incorporators, or bowrd of dirceters without shareliolder action and snarehaider

action was not reguired.

B The pmendmeni{(s) was‘were wlopted by the sharehelders. The number of voies cast for the amendmeni(s)
by the sharcholdzm wavwere sufficient for approval,

yo- < The amendmenys) wasiwere approved by the sharcholdyrs threugh vesing groups. The folfowing strtemen;
mist be separutely provided for eoch soting groug emtitled (o vote separately on the emendmeniis):

“The numsber of votes cast for the amendment(s) was‘were suificient for approval

: b .
‘ ' (viing group)
P

P 63020
: iJated

Signsture 6{)‘ @gﬂ'f@ W’{/‘C\Mj

) - - e ¥ '
{(By a dircctor. president or other gificer - if directors or officers have not beep,

" seiected, by-2n incorpurator — it in the hands of 2 receiver, trustee, of other couwrt
appoinied fiduciary by that fiduciary)

i BARBARA M MARTINEZ,

Typed or priated name of person sipning;

¥

| {Tiie of person signing)




