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" B B ’
T Amendment Scection

. L s
Division of ( rporions

EL GUEROUAFE INC

SAME OF CORPORATION:

[*23000000]1 565

DOCUNENT NUMUBER:

The enclosed Articles of Amendment aul foe ave subnisted foc tiling,

Mewse weturn all correspondence concermng this matter o the Tollowmyg:

CARLA L GONZATLLZ

Nanse of Congaet Person

EL GUERO CAFE INC

TT979 SWI2TH ST

Firm Company

PEMBROKE PINES FLORIDA S3023

Address

ity State and Zip Code

cleanzh 7o g leom

F-mail address: @io be used Tor Tuture anaual report notitication)

For turther informaiion concerning this matier, pleasy call:

UARLA L GOUNZALEZ

Nume o Canlaet 'erson

T80
W

3T0-00A2
}

Area Code & Davtine Telephone Number

Enclosed is a cheek for the folloswing mnonnt oxde pavable t ihe Florida Department of Staie;

- 53 g Fee L8275 hng Fee &

Cortficute vl Status

L0275 Filing Foc X
Cantied Copy
r Additisnal Copy i~

enclose)

Mailing Address
Amendment Sectiion
Division of Corporitinns
101, Bos 0327

Tallabussee. 132314

LISs2 50 Filing Fee
Cernticate of Status
Certilicd Copy
tAddenal Copy

s enclosed)y

Street Address

Amcmdinent Sceetion

Division of Corparations

The Centre of Tailahassee

2415 NoOMonrog Strect, Sutte 810

Tullahassee, F1L 323053
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eNane of Corpoeration as cureently Hled with the Flerida Dept. of Suatey, -

L GUEROYCAFE INC

thacument Number of Corportion (1 knowin)

Purswant o the provisions ol sectivn 6071006, Floruda Suics, this Floeida Profic Corporation adopts e Tollowing amendnieniis (o
it Arieles of lncorporation:

A I amending maoie, enter the new mame ot the corporation:

The  new

nanie wst he destgiishable wrd contanr the word “corpocanion, ” “company, T or Cincorporated or the abbreviation TCorpl,
Thacl T o Col T e e desegnation: TCop T e, T e 00T L professional corparation mame must contain the word
Cehartered T Cprotessional associasion, " or the abbeeviaionr P AT

B. Enter new principal office addrvess, il applicable:
tlrincipal office address MUST BE A STREET ADDRENS )

C. Eoter new putiling address. it applicable:
(Muailing address MAY BE 4 PONT OFFICE BOX;

D. Iamendiog the registered agent and/or registered offive address in Florida, enter the nae of the
new registered agentand/or the new registered office sddress:

CARLA L GONZALEZ

N ri]',\'('\l' Rovisiercd .-l'.,'@'

P1O79 SW 2T ST

it dorndo sorect adifrenag
FENMBROKE PINES AT
] Florida
1Ty tAi Conders

Mew Revisrered Offic e Address:

New Recistered Agent’s Signatore, if changing Revistered Apent:

Fherehby aceept the appoiment ay regisieved wgens. Daw famitior wilt and aceepr the obliganons of the pasition.

Nignatre of New Redistered Agent it clieanig

Cheek ifapplicable
— The wmendmentsy is ave being tiled puisiant s, 607 0120 (1 Eyten, o8,



H amending the Officers amd/or Directors, enter the title and pame oF caciv afficer/divector being removed and titke, name, and
address of cach Officer and/or Director being added:

CAtach addizionad shecrs, it iecessar) '

Please wote the otlicerddivecnor arle I'l_l' the tivst fester of the ostice tile:

= Prosidents Vs Vice Presiden: 7= Treasirer: S0 Secrenary, D= Divector: T Trasiee; O = Chairman or Clevk, CEO = ©Chicf
Exvecwnve (iicer: CFO = Chict Fancial Ofticer, Tan oiticor divecior holds more than ane tivie, st the first fotter ot vaclt oftice held,
Prosedews, Treasrer, Divectar worded o 10T

Chantges showdd Deonoted o the foflowing maninee. Curventfv Joha Do s disied as the PST and Mike Jones is listed as the UV There is
a ranges Mike Jones feaves the corporation, Seflv Swatle o named the U and S These shoudd he noted ax ok Dol P77 ax o Clhongee,
Ak dones, Toas Renrtenve, and Sulfy Sinth, ST e an AL,

Frxample:
X Change T John Doy
N Remowye \Y Mike Jones
N A Ay Sally Simith
Twvpe ol Action Title Ny Address
(Check One)
. vy DAVID G ARRECHAVALA 11979 SWI2TH ST
I Change o L i - o
PEMBROKE PINES FLL 33023
Adddd

Remosg

2 lange

A

Remoe

I Change

Add

[Renune

4 Chinge

Add

Remuove

Ny Change

Add

~_ Removy

m Change

Add

Remose




L. amendinge or adding additional Articles, enter clumge(s) here,
CALaCy aefditional shiecis, i necessenryvy, tBe speciiicg

I, IWanamendment pravides Foran exchange, reclassifivation, or cancelbition of issued shares,
provisions for implementing the aneandment if oot contained in the amendment itselts
U e applicele. indieare N2




v f ’

.- [0 e3/2021

The date of cach amendmentds) adaption: 1 other 1than the

ite this document was signed.

FAtecetive date it applicable:

rey piore tien B dan s alter apiesdment pile datey

Notes 1E e date inserted i this Block does not meet the applicable sttatory 1ibng vequinements. this date will not be listed as the
document™s eflfcetive date on the Depamment of St s 1econds.

Adaption of Amendment(s) {CHECK ONE)

The amendimentrs ) wis woere adopted by the incorporators. or board ol directors withouot shancholder action and sharcholder
At was nol regnired.

= The amendientis) wis'were adopted by the sharcholders, The nomber of votes Cast tor the amendime it (s

by the shareholders was were sutlicient lor approval.

— The amendmentesy wasswere appeoyed by the sharchobders throagh voting wroups. e jollowing statement
nrst he separatel provided for cacl vonng group entitled 1o voie separatele on die amendisensneg

“The number ol vates cast tor the amendmem{s) was were sulfeient for approval

by

INOLRE wrangy

[ITHIRTRII RS
Dated

5}
Stenature W,
L

(W direcior, president o othier otficer] ildirectors or ofTicers T ¢ not been

selected, by an ineorpoiator Cn the huds ol g ceeciver, trustee, or ather court
appointed Hductiry by that Nduciary

CARLA B GONZALEY,

CTvped or printed name ol person signings

PRESTDEN

(Title o person signing)



