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COVER LETTER

T(: Amecdment Section
Division of Corporations

NAME OF CORPORATION: EL PALACIO DE LOS DULCES-PIZZAS CORP

P20000038574

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submittcd for filing.

Please return all correspondence concerning this matter 1o the tollowing:

LUIS A, MEDINA

Name of Contact Person

Firm/ Company
300 SW 17TH AVE

Auddress
MIAMI FL 33135

City/ State and Zip Cede

PLUZQUINOSE@HOTMAIL.COM
E-mail address: (to be used for future enruzl report notification)

For further information conceming this matter, please call:

PEDRO LUZQUINOS at (954 ] 655-3413

Name of Contact Person Arca Code & Daytime Telephone Number

Enclused is a check for the following amount made payabie w0 the Florida Department of Stare:

W $35 Filing Fee (J$43.75 Filing Fee &  [)§43.75 Filing Fec &  (J$52.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Stams
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scetion Amcendment Sectian
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Taltahassee, 1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1, 32303

4t 20000 |9 1321

P 2/6



2020-06-24 '04:02‘ PEDRO 1 > 850-617-6381 P 3/6
HZ7 0000 94 1+723

Artictes of Amendment
to

Articles of Incorporation
of

EL PALACIO DE LOS DULCES-PIZZAS CORP
Name of Corporation as ¢urrently flled with the Florida Bept. of Statc

P20000038574

{ Docurnent Number of Corporation (il known)

Pursuant (o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the fullowing amendmeni(s) w
its Articles of jncorporation:

A, Il amendiag name, enter the new name of the corparation:
The new

name must be distinguishable and contain the word "corporarion,” “cumpany, ” or “incorporated” ur the abbrevigtion “Corp..”
“Inc.,” ur Co." or the designation “Corp,” “Inc,” or “Co”. A professional corporation name musi comtuin the word

“chartered, " “professinnal associaiion,” or the abbreviation “P.A."

new principal c¢ address, if a blc:

B. Ent
(Principal office address MUST BE A STREET ADDRESS )

C. Epter new mailing sddress, if appiicable;

(Mailing address MAY BE A POST OFFICE BOX)
=
=3
o
-~ ——
3%}
D. If amendjng the repistered agent and/or registered office address in Florida, enter the name of the = ‘
new registerad agent and/or the new registered offlce address: T l ]"l
=
Neme of New Registered Agent i Ve O
b o i LT
=3 N
[y —

(Floridu street addresy)

New Registered Office Address: , Flonda
(Zip Code)

{City)

New Registered Agent’s Signature, If changing Registered Agent:
I hereby accept the appointment us registered agent. | am fomiliar with and accept the obligations of the position.

Signature of New Registered Agent, if chanying

Check if applicable
= The amendment(s) 1s/are heing filed pursuant to 3. 607.0120 {1 1) (e). F.S.

H1oooD 194 13273
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If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and litle, pame, and
address of each Officer and/or Director being added:

{Altech additional sheats, if necessary)

Please nute the officer/director iitle by the first letier of the office title:
P = President; V= Vice Presidens; T= yeasurer; §= Secretarv; D= Director: TR Trustee: C = Chairman or Clerk; CE() = Chigf
Executive Officer: CFO = Chief Financial Qfficer. If an officertdivector holds more than ane titie, list the first letter of each office held.
President, Treasurer, Director wauld be PTD.

Changes should be nuted in the following manner. Currently John Doe is listed us the PST and Mike Junes is listed as the V. There is

a change, Mike Jones leaves the corporation, Salty Smith is named the V and 5. These should be noted as John Doe, PT as a Chunge,
Mike Jones, ¥V as Remuve, and Sally Smith, SV as an Add,
Example:

X Change T ohn Doc

;8
X Remove v Mike Jones P

]
.. l_)jli
fal

X Add SV Sally Smith

dype of Agtion itle Name

Address
(Check One)

q3"\3

T
v CUBA, ELIESER 758 L. 20 8T
1) Change

=
=
™~
-
=
=
2
™~

X
HIALEAH FL 33013 7 <=t
Add

X Remove

2) Change

Add

Remove
3 Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

— Remuve

&) Change

Add

_ Remove

410000 (44 (313
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E. If amending or adding additionat Articles, enter change(s) here:

(Autach addifional sheets, if necessary).  (Be specific)

2020-06-24 04:03 PEDRO
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F. Il an gmendment provides for an exchange, reclassification, or cancellation of {ssued shares, £y
provisions for implcmenting the amendment if not contained in the smendinent itself: Men
(if not applicable, indicate Nid) Rl
L

]
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The date of cach amendment(s) adoption:

date this document wis signed.

, iIf other than the
06/24/2020
Effectlve date if applicable:

(n0 more than $0 days aficr amendment file dute)

Note: I the dute inserted in this block does nut meet the applicable statutory filing requirements, this date will not be lsted ag the
document’s effective Jate un the Department of State’s revonds.

Adoption of Amendment(s) (CHECK ONE)

{J The amendment(s) wus/were adopted by the incorporators, or board of directors without sharehulder action and shareholder
action was not reguired,

B The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment()
bv the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups, The failowing statement
must be separately provided for each vering group eniiiled lo vote separately on the amendmenti(s):

“The number of vores cast for the amendment(s) was/were sufficient for approval
by

(voting group)

06124120
Dated

Signature f ; g /M

(Bya din:cw?, president or other officer — if directors or officers have not been

selected, by un incorparator — if in the hands of a receiver, trustee, or othes court
appointed fiduciary by that fiduciary)

12:6 WY 12 NAC 0202
g3nid

LUIS A, MEDINA

{Typed or printed name of person signing)
PRESIDENT

{Title ol person signing)

470000 19 1323



