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‘ COYER LETTER
TO:; Amendment Section

" Division of Corporations
NAME OF CORPORATION: D'NORA'S TASTE OF CUBA INC
mNT NUMBER: P21000037278

The enclosed Articles of Amendment end fee are submitted for filing.

Please roturs il correspondence concermning this mater to the following:

4

JENNIFER S FERNANDEZ

Name of Contact Person
DYNORA'S TASTE OF CUBA INC
Fir/ Compeny

12240 NW 29 MANNOR

Address
SUNRISE, FL 33323

City/ State and Zip Code

elex@lamadridfinancial.com
E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

JENNIFER § FERNANDEZ a’? , 348-0588

Name of Contect Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount mede paysbie to the Florida Department of State:

B $35 Filing Fee (184375 Filing Fee &  (J$43.75 Filing Fee &  (3852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additionat Copy
is enclosed)
Mafling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahagses, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(HZ10001607183)
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Articles of Amendment
to

Articies of Incorporation
of

IYNORA'S TASTE OF CUBA INC

P21000037278

(Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

I{ amenging pame, enje (38 KIVIYY 7134 18T

D'NORAH'S TASTE OF CUBA INC The new
name must be distingwishable and contain the word “corporation,” “company, " or ~incorporated” or the abbreviation “Corp.,”
“Inc..” or Co.,” or the designation “Comp." “Inc,” or “Co”. A professional corporation rame must contain the word
“chartered,” "professionol asscciation,” or the abbreviation "P.A."

NA

C. Eater pew mslling sddvess, if applieable; N/A

=
i :t‘? Py
- oo
N
{Flovida street address)
New Registered Office Addresy: JFlorida_____
{City) {Zip Code)

hanging Regteres Ak

- q Acent £ NIENALULE, I BN
1 hereby accept the appointment as regisiered agen. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
[ The amendment(s) is/are being filed pursuant to 8. 607.0120 (1) {¢), F.5.

(HZ100018607183)
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If amending the Officers and/or Directors, enter the title and name of each officer/direstor being removed and title, name, and

address of esch Officer and/or Director being added:

(Attach additional sheets, if necessary}

Please note the efficer/director title by the first letier of the office title:

P w President; V= Vice President; T= Treasurer: S= Secretary, D= Director: TR= Trusiee; C ~ Chairman oy Clent; CEQ = Chisf
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed os the PST and Mke Jones Is listed as the V. There iy

a change, Mike Jones leaves the corporation, Solly Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, S¥ as an Add.

Exsmple:
X Change PI  lohnike
X Remove L4 Mike Jones
X Add gv  Sally Smith
(Check One) — e Addreae
1) ___ Change N
— Add
____ Remove
2) ___ Change —_——
—_Add
— Remove
3) — Change N
. Add
. Remove
4) ___ Change —_—
—Add
. Remove
5) —_ Change e
—Add
.. Remove
6) __.. Change —
— . Add
____Remove

(H21001807183)
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E— BOL L A L)
(Amh addmonal sﬁeeta :f necmary) (Be :pec:ﬁc)
NA

RO Y FpiY et

(if not appllcable. mdzcate N/A)
N/A

(U210001807263)
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05/04/2021
The date of each amendment(s) adoption: , if other than the
date this document was gigned.
05/04/202}

Effective date if applicsble:

fno more than 90 days gfter amendment file date)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

@ The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

O3 The arendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

) The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vole separately on the amendment(1);

“The number of votes cagt for the amendment(s) was/were sufficient for approval

by »
(voting group)

Dated

Signature jf_nmjrer S E’Jmﬂif;}

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator - if in the hands of a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

JENNIFER S FERNANDEZ

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)

(Huoooieo )



