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Am‘cles of Amendment

"

to
Artcles of Incorporztion
of
LOS TAMALES DE MAMITA INC

(Name of Corporation as currently filed with the Florida Dept, of State)
P210000272)7
(Document Number of Corporation {if knows)

Pursuant to the provisions of section 607.1006, Florids Statuies, this Florida Profit Cerparation adopts the following ameadmeni(s) I
its Articles of Incorporation:

A, 1f amending name, eater the new nome of the carporstion:

The new

name must be disiinguishable and contain the word “carporntion.” “company,” or “incorporated ” or the abbreviation "Corp.,"
“Inc..” or Co." or the designation “Corp,” “inc,” ar "Co" 4 professional carporation neme must contain the word

“chartered, " “professional association. " or the abbreviation “PA."

B. Enter new principal office address, if applicoble;

(Principal office address MUST BE A ST REET ADDRESS ) R
2T 3

C. Enter new mailing address, If applicable: . ’ r\J_z

Enter new mailing address, If applicable:
{Mailing address MAY BE A POST QFFICE BGX)

e
O
D. If aprendipg the registered agent and/or r ered offie s1in Florida, enter the name of the
pew registered agent and/or the new repistered office address;
Ny o, W istered 1
{Flanida strect addrexs)
New Regivtered Office Address: . Florida
(City} (Zip Code)
W Istered Agent’s Signnture, if chanping Reristercd [H

{ hereby cecept the appoinimeni as regisiered agent. [am familiar with end accept the obiigarions of he position.

Signature of New Regisiered Agent, if changing

Check If applicable
O The nrmendment(s) is/are being filed pursuant to 5. 607.0120 (i1} (e), F.5.
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If amending the Officers andlor Directa rs, enter the title and name of each officer/director being removed and title, name, and
address of ench Officer and/or Director being added;

{Alach additional sheets, if necessary)

Please note ihe officerfdirectar title by ihe first ieter of the office lile:

P = President: V= Vice President: T Treasirer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Qfficer; CFO = Chief Financial Qfficer. [fan officer/director hoids more than one title, fist the firse levier of each office held.
President, Treasurer, Director would ke PTD.

Changes shosld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporution, Sally Smith is named the ¥ and S These skould be noted as John Doe, PT as a Change,
Mike Jones. V as Renove. and Safly Smith, $V cs an Add.
Example;

X Change PT Iohn Do¢
& Remove v Mike Jopes
X Add sV Sally Smith

Type of Action Tide Name Addess i
(Check One) :

1} ____ Change

Remove
4) Chapge
Add

Remave

5) ____ Change
Add
——_Remove
6) ___ Change
Add

Remove

vP

CARMEN ANIDO

5375 W23 AVE

HIALEAH FL 33016

Pr0s

-

61 :titd 9ZHIT {02
i
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E. I amendine or adding additional Articies, enter change(s) here:
(Attach addizional sheets, if necessary). (B¢ specific)

F. Il an aendment provides for an exchonge, reclassification, or cancellation of jssued sheres,

provisions (or implementing the pmendment |f not contained In_the amendment itse]l:
{if not applicable, indicate N/A)
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The dote of each amendment(s) adoption:
date this document was signed.

Effective date il applicable:

{no more than 90 days after amendmery file date)

, il ober thap the

Note: [f the date inscried in this block does not mect the applicable stalulory fling requirements, this date will not be listed os the

docement’s effective date on the Department of State's records.

Adoption of Amendment(s)} (CHECK ONE}

O The amendment(s) was/were adopicd by the incorparators, or board of directors without sharsholder action and shareholder

pction was not required.

D) The amendment(s} was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

M'ﬂm amendmeni(s) wasiwere approved by the shareholders throuph voting groups. The following siatemen:
st be separately provided for euch voiing group entitled 1o vota separaiely on the mmendmeni(s): -1 ;_’q

*“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

(voting groug)}

017262022
Dated

o4 Dotlet

“(Bya director, president or other officer — if direcions or officers have not been
sclected, by an incorporator — if in the hands of a receiver, tnmstee, or other court
appointcd fiduciary by that fiduciary)

LAZARO Y REYES

7
[

9¢ Ryl ¢l

'
{
B

JERFERR

(Typed or prinied name of person signing)

PRESIDENT

(Tide of person signing)



