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COVER LETTER

TG Amendment Section
Privision of Corporations

DELICIAS DEL CARIBE CORP
NAME OF CORPORATION: -1 CIA Co

P2H0000065 174
DOCUMENT NUMBER: | 0003

The enclosed Artictes of Amendment and tee are submitted for tiling.

Please return all correspondence concerning this matter to the fullowing:

SAUL VELEZ

Nume of Comact Person

B AND P CONSTULTANTS SERVICES INC

Firmy/ Company

3501 W VINE ST 8TI 36

Address

KISSIMMIELE FL 34731

City/ State and Zip Code

BANDPCONSULTANTS @Y AHOO.COM

E-mail address: (1o be used Tor tuiure annual report nettication)

For further inforntion concerning tus matter. please call:

SAUL VELEZ H17 C840-1040
atg )

Nanwe of Contact Person Arca Code & Davinne Lelephone Number

linclosed is a check for the tellowing amount made pavable w the Florida Deparment of St

B S35 Filing Fee (184375 Filing Fee & [3$43.75 Filing Fee & JS52.50 Filing Fee
Certificate ol Status Cerified Copy Certifivate of Sttt
(Additional copy is Certilied Copy
enclased) iAddinonal Copy

s chiclosed

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre o Tallahassce
Tallahassee, FL 32314 2313 N Monroe Street. Suite SH)

Tailahassee, FL 32303



Articles of Amendment o F/L f'-.

]
Articles of Incorporation

of 2”?[ SEP _‘3

DELICIAS DEL CARIBE CORP o PHI2

—

,

- — % TR
(Name of Corporation us cucrently filed with the Florida Dejit, of State) v LA
IR . - -
VI b .
SEETe i

P210O0006G5174

(Nocument Number of Corpuration (i known)

Pursuant to the provisions of section 507.1006. Florida Sttutes, this Florida Prafis Corporation adopts the 1ollowing amendmentts) to
its Artictes of Incorporation:

A, [f amending name, enter the new name ol the corporation:

The  new

nune must be distinguishable and contein the word “corporation.” “campany, " ar Vincorporeated T or the ahbreviagion U Cop
“ine " or Col 7 or the designation " Corp.” Utne.” or Cot A professional corporation pame mast coatain the word

“churtered, " Cprofessional association,” ar the abbreviaiion P47

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST (O FICE BOX)

N. 1If amending the registered avent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new repistered olfice address:

Name of New Registered Apent

(i forida street addressy

New Regiviered Office Addiesy: . Florida
ey i Cades

New Registered Agent's Signature, if changing Registered Agent:
{ hereby wecept the appoiniment us registorcd agentr. Fam jumilioy with and aocept the oldigasions of the position,

Signature of New Registered Agent. if changing

Check if applicable
[ The amendment(s) isfare being filed puesuant wos. 6070120 (1 1y {eh F.S



1t amending the Officers and/or Directors. enter the title and name of euch officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Antach additional sheews, if necessaryy

Please note the officerfdirector tide by the first lover of the office tide:

P = Presidemi; V= Vice Presidens: 1= Treasurer: 8= Secreary: D= Director, TR= Trustee: C = Charrman or Clerk: CEQ = Chief
Exceutive Qfficer: CFO = Chiet Finuncial Officer. IFun aficerfdirectar holds more ithan one il lise the tiese leirer of cach office held,
Presidens, Treasurer, Divector wondd be 'TD,

Changes shondd be noted in the folfewing meanner. Currently Joln Do is listed as the PST and Mibe demes is fisted as the U There s
a change. Mike Jones leaves the corporation, Sallv Smith is named the Voand S, These should be noted as dobin Doe, PT s a Change,
Mike Jones, Fas Remove, and Satly Smith, ST av an Add.

Example:
A Change PT Jahn Doe
X Remove ¥ Mike Jones

_N Add b Sally Smith

Type of Action Title Name Addiess

(Check Onel
. DIR EDINON TREJO VASQUEZ [T AVENUE AN

1) Change

X ALUBURNDALE FIL 33825

Add
Remove

2 Change
Add
Remuove

3y __ Change
Add
Remove

4} Change

] Add

Remove

3 Change

Add

Remove

) Change

Add

Remowve




F. If amending or addine additipnal Articles, enter chanpe(s) here:
(Anach additional sheets, if necessaryi. (Be specificy

F. If an amendment provides for an exchanpe, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsedf:
Ul nar applicable, indicate N/}




07716:2021
The date of each amend ment(s) adoption: . it other than the
date this document was signed.
N7/16/2021

Effective date if applicable:

(e mere than 90 davs afier amendment file date)

Nate: If the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective date an the Depariment of Siate’s records,

Adoption of Amendment(s} (CHECK ONE)

= The amendments) was/were adopted by the incorporators, ar hoard of dircetors without shareheider action and sharcholder
action was not required.

i The amendment(s) was/were adopted by the sharcholders. The numbcer of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

[ The amendmentds) was/were approved by the sharcholders through voting groups, The fillenving statement
must e separately provided for cach votitg vroup entitled to vore separaiely on the amendmentish:

“The number of votes cast for the amendmentist wasfwere sufficient for approval

by

(l'fh’f”g Lronty

Py .
Dated Z@’ T /«}"-)/

/’) : 7, /
Signature z /"—é-‘f’ // Al oy o TN

{Bya (liréglur. president Gr other officer €1 directors or olficers hasve not been
selected, by an incorporator — if i the hands of a receiver. tustee, or other court
appointed fiduciary by that tiduciary)

CARLOS CARTAGENA LANZA

{Tvped or printed name of person signing)

PRESIDENT

i Title of person signing)



