i g omamn . ane
DT A DA Y B |

lectronic bllmg (,oveI Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number

{shown below) on the top and bottom of all pages of the document

(((H23000350509 3)))

OO A

H2300035050934BC .

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

Jo:

™)
o)

- ~

Division of Corporations =S

Fax Number : (858)617-63588 Sl

&

From: =
Account Name @ PAGLIO’S & ASSOCIATES, LLC - =2
Account Number : 120100000843 - a2

Fhone : (305)397-8553 .. s

Fax Number . (385)397-8521 2% 2'9';,
**Enter the email address for this business entity to be used far futur‘e '3'_
annual report mailings. Enter only one email address please.** - <
(J'\

Email Address: 2500 PﬂEééxpc_hG—\’\C&@ Qm L

COR AMND/RESTATE/CORRECT OR O/D RESIGN
EL PUTAS DE AGUADAS INC

|Ccrt1'ﬁcatc of Status “ 0 |
|Centified Copy I 0 |
lPagc Count ” 05 |
tEstimated Charge ” $35.00 ]

Electronic Filing Menu  Corporate Filing Menu

cgg“‘z%;%



<>
o
P

SRRV Roo 1738

COYER LETTER

TO: Amendment Section
Division of Cerparations

5 ; NG
NAME OF CORPORATION: EL PUTAS DE AGUADAS INC

. P2100010336
DOCUMENT NUMBER: 006103368

The enclosed .drticles of Amendment and fes are submirted for tiling,

Plcase return all correspondénce concemning this maiter to the followiny:

Catalina Andrea Ramire2 Miranda

Name of Cantact Person
ZS COFFEE EXPERIENCE tNC

Fitm/ Company
J10SW 17th Rd

Address
Miamit, F133129

City/ State and Zip Code

Zscoffecexperience@gmail.com

E-mail address: (1o be used or future ansval report notification)

For further information concermng this matter, please call:

Cataling Andrea Ramirez Miranda l(954 ) 604-9067
i

MName of Contact Person Area Code & Daytime Telephone Number

- |

4

Enclosed is a check for the following amount made payable 1o the Florida Department of Siae:

IRANAYS

3

[Fa
m $35 Filing Fee (J$43.75 Filing Pee &  [J$43.75 Filing Fee &  ([J852.50 Filing Fee S
Certificate of Starus Certified Capy Certificate of Stams i,
(Additiona) copy is Certified Copy AL
enclosed) (Addincnal Copy R
is enclozzd) ‘
Mailing Address Street Addreas
Amendment Section Amendment Section
Davision of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, PL, 32314 2415 N. Morroe Street, Sune 810

Tallahassee, FI, 32303
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Articies of Amendment
to
Articles of Invorporation

of
EL PUTAS DE AGUADAS INC

3

{Name of Corporation a3 currently filed with the Florida Dept. of State)

P21000105368

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopis the following amendment(s) to
15 Articles of Incarporation:

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

ZS COFFEB EXPERIENCE INC

The new
nume nust be distinguishable and contain the word “corperation,” “company, ” or “incorporated” or the abbreviation "Corp., "
£ P 2 p

Ine., " or Co.,” or the destgnation “Corp,” “Ine,” or "Co". A professional corporation name must contain the word
“chartered ¥ “professional association,” or the ubbreviation "P.4."

210 SW 17th Road
B. Enter new principal office address, if applicable: oe
(Principal office address MUST BE A STREET ADDRESS ) Miarai. FL 33129
, >
> i -]
- —
T.: . L}
C. Enter pew mailing address, if applicable: 2O SW 17 - CD")
(Mailing address MAY BE A POST OFFICE BOX) b Rd I. 3
ol 1
Miami, F1, 33129 B an
.
1Ty s =4
DD. 1f amending the registered ngent und/or registered office address In Florida, enter the name of the —~7" en
new registared agent and/or the new registered office address: (g}
Catalina Andrea Ramirez Mirand
Name of New Registered dpent aialind Anarea Ramuez Fianed
210 SW 17th Road
(Florlda sreer oddress)
12mt ., 33129
New Registered Office Addresy: Mizmi , Florida
{Ciry) (Zlp Code}

New Reglstered Agent’s Signature, if changing Registered Apent:

! herehy accept the appointment as registered agent. | am familiar with and ceeept the obligations of the position.

M

Sigrcature of New Re}*fﬂe red Agent, if changing

Check if applicable
O The amendment(s) isare being filed pursuant to s. 607.0120 (11) (e). F.S5.



N,

nAa

1423

H23000350509

¢
3

If amendlng the Officers and/or Directors, enter the title and name of each officer/director being removed and title, came, and
address of each Officer and/or Director heing added:

{Attach odditional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; ¢ = Chairman or Clerk; CECQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/direcior hoids 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 as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Salfy Smith is named the V and 8. These should be noted as Jotm Doe, PT as a Change,
Mike Jores, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove

X Add

Type of Action

{Check One)

1}y Chunge
. Add
X Remove

2) __ Change
_'\_:_ Add
—__Remove

3y Change
X add
___ Remove

4y _  Change
Y _Add
__ Remove

3} Change
. Add
____ Remove

6) ___ Change

Add

Remove

)

CEC

VP

John Doe

Mike Jones

Sallv Smith

Nanie

Gil, Miguel A

Address

210 5W 17th Rd

Nelson Milazzo Marketing Corp

Miamy, FL 32129

852 NW 111th CT, Apt 2201

Catalina Andrea Ramirez Miranda

Doral, FL 33178

8352 NW 111th CT, Apt 2201

Nclgon Felipe Suarez Moreno

Doral, FL 33178

8852 NW [11th CT, Ap12201

Doral, FL 33178
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E. If amending or adding additional Articles, enter chunge(s} here:

(Artach addirioncd sheets, if necessery),  (Be specific)

3

.

F. If an amendment provides for nn exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment ityelf
(if not applicable, indicate N/4)
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L0/0472023
, if other than the

The date of each amendmeat(s) adoption;

date this document was signed.
: 10/04/2023

Effective date if applicable: .
(no more thar 90 divs after amendment file date)

Note: If the date insgrted in this block dues nat meet the applicable statutory filing requirements. this date will not be listed as the
doctument’s effective date on the Department of Staie’s records.

Adoption of Ameadment(s} {CHECK ONF)

= The amendmeni(s) was/were adopted by the incorparators, or board of directors without shareholder action and shareholder
achicn was not required,

O Tre amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

7] The amendment(s) was/were approved by the shareholders through voting groups. The folowing statement
must be separately provided for each vonng group entitled io vote separately on the amendment(s):

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

by MIGUEL A GIL i
- {voting group}
(CTOBER 04, 2023
Dated o
Signature Jr

{By adirector, presidemﬂ{ ather officer - if directors or efticers have not been -
. s e g . -~
scle/cted, by an incorporator — if in the hands of a receiver, trustee, or other cowt  cn -

appainted fiduciary by that fiduciary} i
-
MIGUEL A GlLL. :

1

SENIT

S :0I WY 9- 120202

(Typed or printed dame of person signing)

PRESIDENT

(Title of person Signing)



