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Articles of Amendment
to

Articles of Incorporation
of

DULCES 6! CORP

(Name of Corporation a3 currently filed with the Florjda Dept. of Strate)

P22000055626

{ Document Nuraber of Corporation (if kmown)

Pursuant to the provisious of sectian 607.1006, Florida Statutes, this Florida Profis Corporation sdopts the following amendiment(s) to
its Articles of [ncorporation:

A. If amendjng name, gprer the gew name of the corporation;

The new
rame must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp.,”
“Inc..” or Co.," ar the designation “Corp,” “Inc," or "Co™. A professignal corporation name must contain the word
“chartered,” "profassional association, ” or the abbreviation “P.A."

B. Enter new pringipal office sddrégs, if applicable;
(Principal office address MUST BE A STREEL ADDRESS )

C. Entex new mailing address, if applicable:
(Malling address MAY BE A POST OFFICE BOX)

I L]
} o]
~
_—. [y | Ty
D. ifame ¢ registered a iste ce pddress in Florids. cnter the name of fhe - AL L g
pew registered agent ond/or the new registered offics address: o — p—
g
Nama of Mew Registered o = .:-—-rErE
= =
ALITI N W
(Flarida street address) ™Il -
" (&%)
. o
New Registered Office Adgress: _, Florida
(City) {Zip Code)

New Registered Agent's Sigpature, if chanping Repistered Agenl;
[ herehy accept the appointmen: ax reglstered agent. | am familiar with and accept the obligations of the pasition.

Stgnarure of New Registered Agent, if changing

Check if applicable
[ The amendngena(s) is/are being filed prrsuant to 5. 607.0120 (11} (¢), F.S.
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Uf ameeding the Officers 2nd/or Directors, entex the title and natme of each officer/director being removed and title, name, and

#ddrex of cach Officer and/er Director being added:
(Attach addfrional sheets, if necessary)
Please note the officar/director title by the firat letter of the office title:

P = President, V= Vice President; T= Tregsurcy: S= Secretary; D= Divector; TR~
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more th

President, Treasurer, Director would be BT,
Changes should be noted in the
o change, Mike Jones lecves the carporation, Sally
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Exzmple;
iChangg PT John Doe
X Remove v Mike fones

X Add ¥ Selly Smith
Ivpe of Actiog Title Name

{Check One)

P ANDREINA E JOVE XAVIER

Tristee; C = Chaurmian or Clerk; CEQ = Chief
an one title, 1is1 the first latter of each office heid,

following manner, Currently John Doe s listed as the PST and Mike Jones is lisied as the V. There s
Sasith is named the ¥ and S. These showld be noted cs John Doe, T as a Change,

Address

13517 SW B4TH LN

1 X_ Change

X 5 MONICA J JOVE PALMER]

MIAMI FL 33183

13517 SW 64THLN

CALOGERO G PALMERI

MIAMTFL 33183

13517 SW 64TH EN

MIAMI FL 3383

=]
Vo
(=T

t

- -
E]

* o oeas

i

=
=’

Remove

U

[
04 :8 |y Ig 1357207

6) ___ Change
Add

Remove
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Tbe date of each amendment(s) adoptions
date this documerrt was signed,

Effective date ifsoplicable:

s if other than (ke

{no pore than 90 days afier amendmen: file date)

Note: if the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Departient of State’s records,

Adoption of Amendment(s) (CHECK ONE)
The amendment(s) wasiwere adopted by the Incorporators, or board of directors without shareholder yction and shareholder
action was not required,

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

] The amendment(s) was/were approved by the shareholders through voting groups. The Jollowing statpment
must be separately provided for each VUTRg group entitled to vote separately on the amendment(s):

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

by i
(voting groxp)

Dated 9/13/9#—/ /}

(By a dir ,bresid{uf o1 other officer ~ if directors or oficers have not bee
selected,'by an incorporater — if [n the bazds of a receiver, tnustee, or other court
appolated fiduciary by that Bduciary)

Aﬂd{{c;nm TOVL

(Typed ot printed name of person signing)

?U{ aLt-—wL

(Title of person signing)

ZJZUZ
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