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COVER LETITER
T'O: Amendiment Section
Division of Corporations

NAME OF CORPORATION: SAKES MCORP.

2 242
DOCUMENT NUMBER: P20000060242

The enclosed Arricles of Amendment and tee are subminted for filing,

Please return all correspondence concerning this maiter 1o the following

ANDREINA FUENTES MAZZE]

Name of Congact Person
CAKES M CORP. PR
o
Firm/ Company "{ T S
848 NW 99TH CT RO .
- . :‘O e
Address L
MEAMI, FL 33172 N
SO o
Citv/ State and Zip Code g *
"1 - ("]
andreinafuentesmazzey@email.com gy~
E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:
ANDREINA FUENTES MAZZE]

786

6722841
at { )
Nane ot Contact Person

Area Code & Davtime Telephone Number
Enclosed is a check for the tollowing amount made puvable wo the Florida Depanment of Ste:
O 835 Filing Fee W$375 Filing Fee &

CI$43.75 Filing Fee &
Certificate ot Status

(3$32.50 Filing Feu
Centified Copy Centificate of Status
(Additonal copy is Certified Copy
enclosed)

{Addmonal Copy

is enclosed)
Mailing Address

Amendment Sectien

Strect Address
Amendiment Section
Division ol Corporations Division of Comorations
P.O. Box 6327
Tallahassee. FIL 32314

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassce. FLL 32303



Articles of Amendment

{o
Articles of Incorpuration
of
\
CAKES M CORP.
(Nume of Corporation as currently filed with the Florida Dept. of State)
P20000060242

{Document Number of Corporation (if known)
Pursuant 1o the provisions of seviion 607, 1006, Florida Statutes. this Florida Profit Corperation adopts the following amendmeni(s) to
its Artcles of Incorporation:

v, If amending name, enter the new name of the corporation:

The  new
name st be distinguishable and comain the word “corparation,” “company. " or “incorporated ™ or the abbreviation “Corp..
“Ihel " ar Col 7 ar the designation “Corp,” e, or "Co”

A professional corporation nume mist contain the word
“chartered, " Cprofessional association,” or the abhreviation P A

B. Enter new principal office address, if applicable:
{Principul office address MUST BE A STREET ADDRESS )

£l r:-:_?,
o 2
i
C. Enter aew nwiling address, if applicable: e M
(Maiting addross MAY BE A POST QOFFICE BOX) -
o
LS

D, If amending the registered agent and/or registered office address in Florida, eater the name of the
new resistered agent and/or the new registered office address:

Name of New Registered Agent

(Flarihs street address)
New Registered (flice Address:

. Florida

iy (2ip Codey

New Revistered Agent’s Sipnature, if changing Registered Agent:
[ herehy aceepr the appolnimen as registered agoent,

Fam femiliar with and aecept the obligations of the position,

Nignature of New Regisiered Agear if changing
Cheek if applicable

1 The anendment(s) isfare being filed pursuant 1o 5. 607.0120 (1) {e) F.S.



If amending the Officers and/or Dircetors. enter the titde and name of each officer/director being remaved and title. name. and
address of each Officer and/or Director being added:

fltach additional sheers, i necessary)

Please note the officer-director tifle by the {rr\: fenter of the office ride:

I Presiden; Vo Viee Prosidens, T= Treusurer: 8§ Seerctary: 1) Director: TR= Trustee; & Chairmean of- (hrk (l() Chiey
Fvecntive Opficers CRO Chief Financial Officer. i an officorsdivecter holds more than ane tile, st the jivst fe.!lic'r,u; u::z h offive hdc[
Presidemt. Troasurer, Divector wonld be 711, - Lz

Chenges should be noted in the following muanner. Chrrently Johin Doe is listed ax the PST and Mike Jones is lJ.src':I us rfn; F Thire-is
a changre, Mike Junes feaves the corporarion, Sullv Smith is named the Voand S, These should be nored ax okl Dm, Plagsu huu"ﬁ

Mike Jones, 1 as Remove, and Sullv Smiith, SVoas an Add, L .

Example: 3 g -
& Change M Juhn Doe v o
N Remove v Mike Jones P r::;

11

_N Add SV Sally Smith

Type of Action Title Name Address

{Check One)

- PS MARIANA PELAEZ S4ENWIOTH CT

1) Change

MIAMI FL 33172
Add
Remove
. VP FALTERO A PELAEZ I8 NWOOTH CT
2) Change
MIAMIL FL 33172
Add
Remove ; \ SIN A R TENTES
T Change VP ANDREINA FUENTES RAE NW 99TII CT
MIAMI FE 33172
Add
Renmave
rr ANDREINA FUENTES MAZZE] S48 NWOSTH CT
+4) Change
X MIAME FL 33172
Add
Remove
sl VPS VICTOR ALFARO MARQUEZ 20100 W Country Club Dr #302
! wnge
X Aventura. FL 33180.
Add
Remove
0) Change
Add

Remowve




F. If amendine or adding additional Articles, enter change{s) here:
{Attach addittonal shocts i necessaryy. (e specific)

P
i
o
TR
-7
Al i -3
L =
P B
I_r- e ™2
o oI
) R %
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares, T (e
provisions for implementing the amendment if not contained in the amendment itself:
(if mot applicable, indicate Nd)




01/01/2024
The date of each amendment(s) adoption:
date this docinment was signed.

. if other than the
01172024
FAlective date if applicable:

A

(e more than 90 davs after anendment file date)
Note: It the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONED

i The amendment{sy was/were adopted by the incorporators. or board of dircctors without sharcholder action and shurehaolder
action was not required.

= The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient tor approval,

O The amendmentes) was/were appraved by the sharcholders through voting groups. The follinving stutement
st be separately provided for cach voting sronp cinitled 1o vere separately on the amendment(s):

“The number of votes cast for the amendiment(s) wasfwere sufficient for approval
by

fveiing group)
ated oA ‘/O'1 / EDZ«L’
Signature 3;4"9{”&"?&—”‘1 A‘ES MCW’L‘M

3
(¥ =)
(By & dircctor, president or other offiger — if directors or officers have net been 2> 72

= {am < T

T o—
selected, by an incorporator — if in tht hands of 1 receiver. trustee. or other court ‘r-_.
appointed fiduciary by that Hiduciary)

= c
A B -
.- ™3
o o '
ANDREINA FUENTES MAZZE] - < - N ‘.
{Tvped or printed naime of person signing) o »:3 -
President f:'; L
DTSRG
(Title of person signing)




