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Artictes of Amendment
to

Artcles of Incorporstion
of

SPAIN CHAK INC
(Name of Corporation as currentlv filed with the Florida Dept. of State)
Fa LOOOG79000

(D ocurnent Number of Corporation (if known)

Dursuart to the provisions of secien 6071006, Tlerids Siztutes. 1his Florida Profit Corporarion adapts th following amendmenu(s) w
s Arncles of lncorporaucn

A. [f amgnding name, enter the new name aof the corporation:

ﬂ:t ewm
name raust be distinguishatie and contain the word “corperarion. ™ “conpary. " ar “incorporated " or the abbreviation “Coip..”
“lac, " or Co..” or the designation "Corp, ™ “lne,” or “Co". A projessionw! varporanon name must conigin the word
“chartered, "’ “professional associauon.” or the abbreviation “P.4 " :

§304 SW 162ND PL

N #r new principal office addres i H
(Principal affice address MUST BE A STREET ADDRESS ) M1 AMI. FL 33193 -
C. r ncw matling add if licable:

»
(Mailing address MAY BE A POST OFFICE BOX; K304 SW 162XD PL

MIAMI, FL 33193 -

D. If amepding the registered ngent and/or regjstered office addreys {n Florida, enter the name of the
w pegictered agent apd’or the pew r ered offige address:

Name of New Revisteved Apens ABFL CORREA

8304 SW IEIND PL

Floride streer addrers)
T2
New Registered! Office Addregs: 0 Florida 12>
(Tt (2fp Crde;
New R L1 ent's Signa i i Tt 1

[ herehy accept the appoinimen' as registered agent.  fam femiliar with anc' accept the obiigations of the position.
-

Sighatire of New Regustered Agent, if changing

Check if appiicable
] The amendinerm(s) is‘are bemng filed pursuant wa s. 6G7.0020 (E1) (), F.&
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if amending the Officers and/or Directors, enter the title and asme of each officer/director being removed aod dde, name, and
address of each Officer sndior Director being added:
{Attach additional sheets. if necexsorv;
Please noie the officeridirecior utle by the first lever of the office Hile
P = President; V= Vice President; T= Treaswer: 5= Secretarv, D= Director; TR= Trustee: C = Chairman or Cler: CEQ = Chief
Exerutive Officer: CFQ = Chief Financial Officer. If an officerrdireciar hoids more than one file. iist the first lettar of each affice lieid.
Fresiden:, Treasurer, Director would be PTC
Changes should be notec ir the following manner. Currenzls John Doe is iisted as the PST and Mike Jones is listed os the V. There ic
4 change. Mike Jones (eaves the corporation, Sally Smith iy named the Vand 3. These should be noted as John Doe. PT ar ¢ Change,
Mike somes. ¥V ax Remove and Saliv Sinuk, SV as an 4dd
Exsmple:

& Change T

X Benove

_X Adi Y

Type of Actiog
{Check One)

B ___ Change
—_ Add

_ Remove

2y ___ Change
Add

Remove
1} ___ Change

Add
__ Remsve
4} __ Change
Add
. Remowve

5 Change

Adgc

Remove
8 Change

Add

Remove

KATHERINE FERNANDEZ

ABEL CORREA

Address

7889 SW 106TH CIRCLE

——

MIAMI, FL 33175

8304 SW 16INT PL

MIAML FL 33193
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E. Hamendine ot addipe ayditional Articles, enter changels) here:

{Anach additional sheets. if necessary).  (Be specific)

F. 1 an amendment provides for an exchange, reclassification, or cancellation of issued shapes,

rovisions for i mentige the amendment if not conta ig the amen t itself:
{if net applicoble, indicare Nid)
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The date of each amendment(s) adoption: . if other thun the
date this docurnem was sipned

Effective dare jf applicable:

(o more than 90 doys afier amendmeru fiie dute)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date #ili not be lisied a3 the
docurnent’s cffective date an the Department of State’s records.

Adoption of Amendment(s) NE)

3 The amendment(s) was'were adopted b the incorporztors. or board of direcorr withow sharehoider uction and sharchoider”
action was nol required

i The amendments) wes'were adopted by the shareholders. The number of votes cust for the amendment(s:

by the sharcholders was/were sufficiem for epproval. (:

] The amendment(s| was were approved by the sharsholders through voting groups. The followrng siaiemen:
mus! be separarely provided for each voiing group entilled 1o wile separulely on the amenaniemifsh:

“The nunber of vomes cas: for the amendmen:(s) was/were suffivient for approval

by KATHERINE FERNANDEZ . —

fvoring group)

s

07/2572023
Dated

*, 3,
Signature kﬂ X/
(By a*Jisector, president o oiher officer - if direclors or officers have not been

sclecied, by an incorporstor — if in the hands of a receiver, mustee, or other count
appointed fiduciary by that fiduciary)

KATHERDNE FERNANDEZ

{Tvped o1 printed name of person sigring)

PRESIDENT

{T1itle of person signing)



