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Oct 23 20, 0'5:33;) Harmony Siones
200003689 %23
Articles of Amendment
. to
Articles of [acorporation
of
DELICIAS PIZZERIA CUBANA, INC

(Name of Corporatien as currently filed with the Florida Dept. of Stute)

P20000076936
{Documen: Number of Corporation (if known)

Pursnant to the provisions of section 607.1006. Flonda Statutes, this #lorida Profit Corporation adopts the following amendment(s) to

its Articles of lncorporation;
The new

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

DELICIAS PIZZERIA CUBANA, CORPORATION
neme must be distinguishable and contain the word “corporation, " “company, " or incorporaied " or the abbreviation “Corp.,
A professional carporation name must contain the word

“Inc.,” or Co. " or the designation "Corp,” “Inc.” or "Co"
“churtered,” "professional asseciation, " or the abbreviation "P.A. "
11400 W FLAGLER ST SUITE 105

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) MIAMI FL 33174

SAME

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX

D. If amending the registered agent andior repistered office oddress iz Florida, enter the name of the
new registered agent and/or the new repistered office address: L
P

i

Name of New Registered Agent

!

i1G: .
6 hy S T

=1
7

(Florida strec! address)
. Flonda,
{Zip Code)

{Cins

New Registered Office Address:

New Registered Agent’s Signature, il changing Registered Agent:
! herebry qocept the appointment as regisiered agent. [ am fumiliar with and accept the ohligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
i.] The amendmeni(s) isfare being filed pursuant 10 5. 607.0120 (L 1) (&), F.5.

H200 00326 8§FFZ 3
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If amending the Officers and/or Directors, cnter the title #nd name of each offtcer/director being removed and title, name, and

uddress of each Officer and/or Director being added:
(Auach addizional sheeis, if necessary}

Please note the officer/director titie by ihe first letter of the office tille:
I' = President: V= Vice Presidemi; T= Treasurer; 8= Secrelary; D= Director; TR= Trustee; C = Chairmen or Clerk: CEQ = Chief

Executive Qfficer; CFO = Chief Financial Officer, [fan officer/director holds more than one iiife, list the first letter of each office held.

1} f
Oct 23 20,05:33p Harmony Stones

DPresident, Treusurer, Divector would be PTD.
Changes should be noted in the Jollowing manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is

G change, Mike Jones feaves the corporation, Sally Smith s named the v and 5. These should be noted as Jokn Doe, PT as a Change,
Mire Jores, ¥V as Remove, and Salty Smith, $V as an Add,

Cxample:
X Change PT Joho Doe
X Remove v ike Jones
X Add SV Salky Smith oo
L ~a
= [t }
Type of Action Title Name Address R
(Check One) 2 13
1) Change i (%) ¢
Add ¥ X f
¢ [}
— L .
I ™,
Remove wTE
TR |
2} Change I
Add

Remove
3) Charge

Add

Remove

40 Change

Add

Remove

3i Change

Add

Remove

fi) Change

Add

Remove

H 20000368742 >
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E. If amending or adding additional Ariicles, enter change(s) here:
{Be specific)

(Altack addivional sheets, if necessary).

p.4
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. If an amendment provides for an exchange, reclassification. or cancellation of issued shares, - 8 o
provisions for implementing the amendment if not contained in the amendment itsell: 0 N
{if not applicable, indicare N/A) eid Tm f i ]
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10/16/2020
, 1f other than the

The date of each amendment(s) adopiion:
date this document was signec.

Effective date if applicable:
(no more than 90 days afier amerdment file daie)

Note: If the date inserted in this block does not mest the applicable smatutory filing requirements. this date will ot be listed as the

document’s eftective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

™ The ameadment(s) wes/were adopted b the incorporatess, or board of dircctors without sharcholder action and shareholder
action was nol requrired. .
- The amendment(s) was‘were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharehotders was/weie sufficient for approval.

U The am2nément(s) was/were zpproved by the shercholders through voting groups. The foliowing siatement

must be separately provided for each voting grouwp entitled 1o vore separately on the amendment(s): e
. N =3
“The number of votes cast for the amendment(s) was/were sufficiest for zpproval - C‘:;‘
k] 2 t
by ” ro —
{voting group) S o .?_—
e
e o= M
10/19/2620 o rr,. <
d —_— T b ro-
Dazed - LY J
A T
[_.I P

{By = director, prcsid?(yor other officer - if direciors or officers have ot bren
selecied, by an incorpelttor — i i the hands of a receiver, trustee. or other court
appomted fiducizry by that fiduciary)

Signature

IDALBEZRTO FAURE

(Typed or printed name of person signing)

PRESIDENT

(Titlz of person signing)
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