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Articles of Amendmient
to

Articles ol Incorporation
of

AN AUTHENTIC SPANISH PRODUCT CORP

{Name of Corporation as currently filed with the Florida Dept. of State)
22000034259

(Documeni Number of Corparation (if knewn)

Puisuant to the provisions of section §07.1008, Floridz Statutes, this Florida Profit Corporation adopis the following amendment(s} to
its Articles of Incarporation:

A. Il amending name, enter the new name of the corporation:
N/ A

The new
name riust be distinguishable and contain the word “corporation,” “company,” or "Incorporated” or the abbraviation “Corp. "
“mne." or Co." or the designation “Corp,” “Inc.” 6r “Co". A professional corporafion name must contain the word
“chortered.” “professional association,” or the abbreviation "P.A.”

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

2
=
=3
=
C. Enter new mailing address, If applicable: N /A AR t:
(Mailing address MAY BE 4 POST QFFICE BOX) ' -
-]
z i
¢
. o I
fow)
D. If amending the registered apent and/or repistered office address in Florjda. enter the name of the ©
new revistered agent andfor the new regisiered offlce address:

. [
Name of New Repistered Agent TERESA C. LUDOVIC

WESD W\W 82wg Terace,
(Florida siveer address}

New Registered Qifice Address: Do B4k

. Florids___ 35178

(Ciry) {Zip Code)

New Registered Agent's Stgnature, if changing Registered Agent:
T hereby occep! the appointment as registered agent. I am familiar with and accept the obligations of the position.

o\ Q.EQQQ‘\EJOM :

S:‘gnaru}e of New Réxfstered Agent, if changing

Check If applicable
[ The amendment(s) is/are being filed pursuant to s. 607.0120 (11} (), F.S.
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If amending the Officers and/or Directors, enter the title and name of erch officer/director being removed and title, name, und
address of ezeh Officer and/or Director being added:
(Atach additional sheets, if necessery)
Picase note the officer/director title by the first letier of the office titie:
P = President: V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Finenciol Officer. [f an officerfdirector holds more than one title, list the first letier of each affice held
Presiden:, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed o5 the PST and Mixe Jones is listed os the V. There is
a change, Mike Jones leaves the corporation, Selly Smith is named the V and . These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Dee
X Remove v Mike Jones
X Acdd MY Sally Simith
Type of Action itle Mame Acddress
(Check One)
3 Chang p CARRASCO-RODRIGUERZ FRANCI &2 1)330 NW 32ND TERRACE
€
i L. FL 331
add DORA 78
; Remove
2 Changs MGR CARRASCO-INSUIA FRANCISCO 11330 NW 82ND TERRACE
Add DOARL FL 1278
Remove 11350 NW 8IND TERRACE _ |
CIT. P ]
3}——— Change LUDOVIC, TERESA C =
- | ] =)
X Add DORAL rL 33178 1 . .
1 e
__ Remove - .
§ 0 0
4 Ch :
) ange —3 \::j
Add (=]
o)
Remove
35) Change
Add
Renicve
gy __ Change
Add
Remave

H 22 HoRbHy
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E. [f rmending or adding sdditious! Articles, enter chanpe(s) here: HRaacol 4aTR6A4 D
(Arach additional sheets, if necessary).  (Be specific)

~F
—
T
[t }
I ~1
g 1!
[ -
] -
1
—
> e
I !
, o o
F. If an amendment provides for an exchiange, rectassification, or cancellation of issned shares, D
provisions for implementing the amend ment {f not cantained int the anendment itself: o

(if not applicable, indicate N/A)

~

~
/

-HCJRCJF:[") L{Q :‘!(5(?‘-{5
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11.18.2022 ’
The date of each amendment(s) adoption:

. \f other than the
date this document was signed.
11.18.2022

Effective date if applicable:

(no more thun 90 deys afier amendmen: file date)

Note: I the date inserted m this black doss not meet the applicable stasutory filing requivements, this date will not be listed as the
document's effective date an the Deparunent of State's records,

Adoption of Amendment(s) (CHECK ONK)

& The amendmeni(s) wes/were adopted by the incorporators, or board of directors without shareholder action and shareholder
gction was nat required.

0 The amendment(s) was/wers adopied by the shavebolders. The number of votes cast for the amendinent(s)
by the sharcholders wasfwere sufficient for approval.

O The emendment(s) was/were approved by the sharehoiders through voting groups. The following statemeni
must be separately provided for each veting group entitled 1o voie separately on the amendmeni(s).

“The number of votes caat for the amendment(s) was/were sufficient for appraval

by . .
{vating group) =
b |

(o) =

™ vk

! -

Dated \) [ \6\.2032.. 1 em
—

J— .-

i \ == 1

Signature \Q/U@Aéh LA \.oéc, ot e ‘;

{By a director, president oMngﬁccr — i directors or officers have not been o) j
selectzd, by an incorporaior — if in the hands of a vecsiver, trustes, or other court D
appointed fiduciary by that fiduciary) o

Tereas €. Lodouie .
(Typed or printed name of person signing)

’? NSy d’@n'y
(Title of person signing)

22000 Yoeqy



