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Articles of Amendment | S @

10 ! =
Artities of Incorporation TG iiin .

- D of NS AR 20 &M 9: 50
LA ESTRELLA CAFE, CORP.
Name atho ty. jth the Flht tate ,
’ ! P19000064604 |

- (Document Number of Corporation (if k{:own)

. !
Pursnant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopts the following amendment(s) to
its Articles of Incorpomtion: ) T

amending ng enter the ngw name of

. . - The new
name rust be distinguishable and contain the word “corporation,” "company,” gr “incorporated”. or the abbreviation
“Corp.," “Inc..” or Co., " or the designation “Corp,” "Inc.” or "Co”. A professioyal corporation name must coniain the
word "chartered, " “professional association, " or the abbreviation “P.A.”

B. Enter n cipal o address, if able: . . -
(Principol affice oddvess MUST BE A STREET ADDRESS ) ‘

C. Euoter new mailing sddress, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. ending th istered agept and/or regls office addregs in Florida, exiter the pame of the
new regi apent and/or the new registered office address:

, PEREZ PEREZ, AIRLES
Name of New Registered Agent

6551 NW 3STH TE APT 2
(Florida street address) i
New Repistered o dress: VIRGINIA GARDENS  Floids 33166
(Cay) ! (Zip Code)

New Registered Agent's Sjgnarore, If changing Registercd Agent:

1 hereby accept the appointment as registered agent. [ am familiar with and accept thy obligations of the position.
\

|
[
Signature of New Registered Agent, g"fr.:htmging
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If amending the Officers and/or Directors, énter the title and name of each olﬁcer)director being removed and title, name, and

address of each Officer and/or Director being added:
{Anach additional sheess, if recessary)
Please note the officer/director tidle by the first letter of the office titde:

P = Presideni; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chicf Financial Officer. If an officer/direcior holds more than one title, list the first lener of each office

held. President, Treasurer, Director would be PTD, ‘

Changes should be nated in the foliowing manner. Currently Joim Doe is listed as the ©5T and Mike Jones is tisted as the V. There is

a change, Mike Jones leaves the corporation, Saily Smith is named the ¥ and S. These
Mike Jones, V as Remove, and Sath: Smith, SV as an Add. :

hould be noted as Jobn Doe, PT as a Change,

Remove ' ) ;

Exnmple:

X Change PT Iohn Doe
X Remove v Mike Jones
T X Add SV Sally Smith

Type of Actjon Jitle Name Address

(Check One) .

1) __ Change L ESCALONA, NELSY 6551 NW IBTH TE APT 2
 aw ' VIRGINIA GARDENS, FL 33166
. Remove ' ' A )

2) XX Chaoge P.D PEREZ PEREZ, AIRLES 63551 NW 38TH TE APT 2
_ Add \ VIRGINIA GARDENS, FL 32166
____ Remove - :

3y Change v,p PEREZ PEREZ, AIRLES 6551 NW 38TH TE APT 2
Al VIRGINTA GARDENS, FL 33166
_Xi Remove

4) _ Change -

_ Add ;
___ Remove

5) __ Change _ |
____aad ‘

__ Remove

6) ___ Change
_ AW
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E. If amendin addin onal Arti enter cha s) here:
(Attach additional sheets, if necessary). (Be specific)

F. [fona d t provides exchan clossification cellation of
i nt if not i

ons

i xi
(if not applicable, indicate N/A)
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08/19/2019
The date of esch amendment(s) adoption:

date this document was signed.

Effective date if applicgble:

__, i other than the

(no more than 90 davs afiar amendme

Note: if the daie imserted in this block does not mest e applicable st.atu’tcrry filing
documment’s effective date on The Departrient of State’s records.

Adoption of Amendment(s) (CHECK QNE) :
[ The amepdment(s) was'were adopied by the shareholders. The number of votes cast
bry the shareholders was/were sufficient for approvat. |

O The amendment(s) was'were approved by the shareholcl:c:s through voting groups. ]
must be separately provided for each voting group entitled 1o vote separately on the
\

“The number of votes cast for the amcndmem(s ) was/were sufficient for appm‘\

by

1t file date}

for the amendment(s)

he following statement
amendment(s):

H

- fvoting group)

B The mmendment(s) was/were edopted by the board of directors without sharcholder @ction and shareholder

acton was not required.
O The amendment(s) was/were adopted by the incorporators without sharcholder actio

action was oot required.

08/1972019
Datedd \

Signature

y and shareholder

pquirernents, this date wiil not be listed as the

appointed fiduciary by that fiduciary)
PEREZ PEREZ, AIRLES

di,n%tor, president or other officer — if directors or officers have pot been
selectad, by an incorporator — if i1 the hands of & receiver, qustee, ot other court

{Typed or printed name of person signiﬁg)

PRESIDERT

(Title of person signing) ‘
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