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COVER LETTER

TO: Amendiment Section
Division of Corporations

AOM'S CUBAN KITCHEN
NAME OF CORPORATION; MOM'S CUBAN KITCHE!

123 i
DOCUMENT NUMBER: |~ 00000796

The enclosed Articles of Amendment and fee are suhmited for filing.

Mease return all correspondence concerning this matter 1o the following:

CLAUDIA DANIELLA VALLADARES CHEVEZ

Name of Contact Persen
MOM'S CUBAN KiTCHEN CORP

Firm/ Company
6 BETTHY ROSE DRIVE

Address

KEY WEST. FLORIDA 33040

City/ State and Zip Code

chevezmaria 1 @winail.com

E-mail address: (1o be used for future annual report notification)

Far further infarmation concerning this maiter, please cull:

Claudia D. Valladares Chever ( 786 ) S62-3638
at
Name of Contact Person Area Code & Daytimie Telephone Number

Enclosed is a check for the fullowing amount made pavable o the Florida Department of State:

B 535 Filing Fee [1843.75 Filing Fee &  [JS43.75 Filing Fee & (J$52.50 Filing Fee
Certiticate of Siatus Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy

s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Taltahassce
Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment .
to : =
Articles of Incorporation Co -)
of VIvE
WIFER | -
13 oy .
J DM :

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

MOM'S CUBAN KITCHEN CORP

'Ir' "

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Sututes, this Florida Profir Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

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

The  new

aame must he distimguishobile and contain the word “corporation,” “company, o “incorporated " or the abbreviation "Corp.,
“Inc.,” or Co. " or the designation “Corp,” “Ine,” or “Co”. A professional corporation name must contain the word
“chartered, " “professional assoctation,” or the abbreviation “PAT

B. Enter new principal oflice address, if applicable:
{Principal nffice address MUST BE A STREET ADDRESS )

C. El‘lli.'.‘lj new mailing addrc-ss, if ap!)_lica!')I-C: ) ’ 6 BETTY ROSE DR . APT 620
{Muailing address MAY BE A POST OFFICE BOX)

KLY WEST. FLORIDA |, 33040

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

AYNA MCEPERO

Name of New Kepistered Avent

3630 3RD AVE

tFilarida streer uddress)
KEY WEST o FL33040
New Reviviered Office Address: . Flonda
(i) (£in Conde)

New Registered Agent’s Signature. if changing Registered Agent:
I hereby accept the uppointment as registered agent. T am familiar with and vecept the abligavions of the position,

—

\M‘N w Registered Agent, if changing
Check il applicable

® The amendment(s) isfare being filed pursuant o s 607.0120 (11} (¢), F.S.




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

(Attach additional sheets, [ necessary)

Please note the officeridirecior title by the fivss lerer of the office tile:

P = President: V= Vice President; 1= Treasurer: §= Secretary; D= Director: TR= Trustee; C = Chuairman or Clerk: CEQ = Chief
Execudive Qfficer; CFQ = Chicf Financial Officer. I un officer/director holds more than one titde, list the fivst leteer of each office held.
President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currentfe Johin Doe iy listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe. PT as o Change.
Mike Jones, Vas Remove, und Sally Smith, SV ax an Add.

Example:
X Change PT John NDog
X Remove v Mike Jones
X Add sV Sally Smith
Type of Acuon Title Name Address
{Check One)
vV MARIA A CHEVEZ 6 BETTY ROSE DR APT 620
1) Change
X KEY WEST.FL 33040
Add
Remove
2} Change
Add
Remove
R Chanyge
Add
Remove
4} Change
Add
Remaove
3) Change
Addd
Remaove
o) Change
Add

Remove




E. If amending or adding additional Articies, enter change(s) here:
(Attach additional sheets, if necessarv),  (Be specific)

FICTITIOUS NAME : 100 MILES TO CUBA, REGISTRATION: G1800006120, NEW EIN 922111 100, THANK YOU

F. If an amendment provides for an exchange, reclassification, or cangellation of issuecd shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate Nid)




The date of cach amendment(s) adoption: . it other than the
date this document was signed.

02/09/2023

Effective date if applicable:

ino more than 90 duyvs afier amendment flle datel

Note: I the date inserted in (his block does not et the applicable statutory filing requirermnents. this date will nat be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)
LI The amendment(s) was/were adopted by the incorporalors, or bourd of dircetors without sharcholder action and shareholder

action was not required.

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

U The amendment(s) washwere approved by the shareholders through voting groups. The following statement
must he separately provided for each voting group entitled 1o vote separately on the amendments):

“The number uf votes cast for the amendment(s) wasfwere sufficient for approval

100
by

fvoting group}

(2/09/2023
Dated

simore_ CAGORAGS D Vallad ares -

. . . Y - -
(By a director. president or other otficer — it directors or officers have not been

selected. by an incorporator — ifin the kands of a receiver, trustee, or other court
appointed fiduciary by shat fiduciary)

CLAUDIA D, VALLADARES CHEVEZ

{Typed or printed name of person signing)

OWNER

(Title of person signing)



f@lR DEPARTMENT OF THE TRELSURY
IVTE ANAL RIVENUE SERVICE
CINCINNATL DH 45%95-0023

Date of this notice: 02-02-2023

tmployer Identification Number:
92-2111100

Form: §5-4

by

MNumber ©I this notice: P 575
MOMS CUSAN XITCHEN
& BZTTY ROSEZ DR

RZY WEST, FL 0 23040 For assistance vou may zell us at:
1-800-829-45833
IF YOU WRITE, ATTACH THE
3TU3 AT THE =ND OF THIS KOTICE.

WE ASSIGNED YOU AM EMPLOYER IDERTIFICATION NUMBER

Thank vou for applving for an Zmpleyer Identificacicn Mumber (EIN), We assigned you
EIN 92-211110C. This EIN will identify you, your Dusiness accounts, tax returns, and
decuments, even If you have no employses. Please keep this notice in your permanent
records.

Taxpayers recuest an EIN for their business. Some taxpayvers receive CP575 notices when

another person has stolen their identity and are opening a buSL?EbS using their informaviecn.

If you <id not apply for this EIdN, slease contact us at the phone number or address listed
o tha top of this notice.

When Tiling tax documents, making payments, or rep tc any related correspondence,
it is very important that you use vour TIN and complete hame and address exactly 3s shown
above. Any variation mey cause a delay in processing, result in incorrect information in
YOur account, <r even cauvse vou ¢ e assigned more tharn cne EIN. If the information is
7Ot correct as shown ghove, pleass maxe the correction using the atrached tear—-off stub
and return it uo us.

Baesed on the information recsived fzom you or YOur rgoresentative, you must file
the oTWOalﬁc forms 2y the dates shown.

Form 1120 05/15/2024

If you have guestions akbout the farms or the due dates shown, you can call us at
Ne phone number or write to us at the address shown at the ton of this notice. If you
neec help in cebe:ﬂ*n_ng your annual accounting periecd (tax year), see Publication 338,
Accounting Periods snd sMethods.

We assigrned you & tax class:ficarion (corporation, parcnersilp, etc.) based on
information cbtained from you or your represenzative. It is not a legal detvermination
ol your tax :lass::AvaLlon, ané is not binding on the IRS. If yov want a2 legal
determiratvicn of your tax classification, you may reguest & crivate legter ruling

from the IRS under the gul de:;nes in Revenue Procedure 2020-i, 2020-1 {.R.B. ! (or
superseding Revenue Procecure for the vear at issue) . Note: Certain tax classification
electlions can be recussted by #iling TForm S332, Eacity Classificacion Zlection.

See Form 3832 and its instructions for additional Information,

IMPORTANT INFORMATION FOR S CORPORATION FLECTION:

If you irntend tc elect to fil yOUr return as a small business cerperazion,

an election to file a rorm 1120-3, U.S. Inccme Tax Return for an S Corporation,

L T



(IRS USE OKWLY 5752 02-02-2023 »QMS B 89993589539 55-4

you are reguired to deposit for employment taxes (Forms 841, %43, 94
CT-1, cor 1042), excise texes (Form 720), or income :taxes {Form 1120}, you wii
elcome Package shor:tly, which includes Instructions for meking vour deposits
electronically through the Electronic Tederal Tax Pavment System (EFTPS). A Personal
Identification Wumber (PIN) Zor ZFTPS will also be sent to you under separate cover.

z

0, 944, 945

Pilease activate the PIN once vou receive ig, even if you have requested the sarvices of

’

tax professional cr representative. For mcre information about "“IDS reier to
Publicaticn 365, Electronic Choices to Pay all Your Federal Taxes. If you need to
make a deposit immediately, vou will need to make arrangemencs with your Financial
Institution to complete @ wire transfer.

The IRS is committed to helping all taxpayers comply with their tax filing
obligatiens. I yeu need help completing your returns or meeting your tax obligaticns,
Authorized e-file Providers, such as Reporting Agents or other payroll service
providers, are available to assist you. Visit www.irs.gov/mefbusproviders for a
1ist of companies that ofier IRS e-file fcr business products and services.

IMPORTANT REMINDERS:

T Heep a copy of this notice in your permanent records. This notice is issued onl
one time ancd the IR3 will no:i Te able to generate a duplicate copy for you. You
rocf{ of your ZIN.

o
may give a Copy of this document to anyone asking for b
© Use this ZIN and your name exactly as they appear at th
yvour federal tax forms.

Refer to this ZIN on vour tax-related correspondence and documents.

© Provide future cificers of vour organization with a copy of this notice.

name conirol assoclated with this ZIN is MCMS. You will need ¢ provide this

Your < L
nformation aleng with your EIN, if you file your returns electronically.

Fae vl

Safequard your

EIN by referring zo Publicaction 4537, Saieguarding Taxpayer
Cata: A Guide for

Your Business.

You can get any ol the forms or oudlications mentioned
visiting cur website at www.irs.gov/forms-pubs or by ca
{800-829-3676) .

in this ietter by
iiing 8Z0-~TAX-TCEM

If you have questlons akoul your EIN, ydu Ca&T contact uUs &I The chone number
or address liszed at the top of this rmotice. I¢ you write, p-ease tear cff the
stub at the hotvem of Lhis notice and inclu iT with vour lette

Q.
1]

Thank vou for your cooperaticn.



(IR5 USE OKLY) 5758 02-02-2023 MOMS B 9999593999 S55-4

Keeo this part for vour records. C? 575 A (Rev. 7-2007)

Return this part with any correspondence
S0 we may icentliv vour account. FPlease CP 575 A
correCt any errors in vour name ar agddress.

5992399398

Your Telephorne Kumber Best Time to Call DATE OF THIS NOTICE: 02-02-2023
{

) - EMPLOYER IDENTIFICATION NUMBER: $2-21131100
FORM: 554 NOBOD
INTZRNAL REVENUZ SERVICE r0MS CURAN KITCHEN
CINCINMNATI OF 45398-0023 3 BETTY ROSE DR

IlIlllIIIIIIIIII'IIlllll!llllllIIlIlll[!lll"lIllllI KE‘X ?‘-EST’ FI" 33040



APPLICATION FOR REGISTRATION OF FICTITIOUS NAME

REGISTRATION# G18000006120
Fictitious Name to be Registered: 100 MILES TO CUBA

KEY . FL 33040

Mailing Address of Business: 1?2&5{}%%;\:0/4 LN (o ?J(ﬁx\ ?\ OSL Dr A@Jf o 30,

Florida County of Principal Place of Business: MONROE FILED

_ Jan 11, 2018
FEI Number: Secretary of State

Owner(s) of Fictitious Name:

CHEVEZAVALLADARES LLC

717 OVERSEAS HWY

KEY WEST, FL 2333040

Florida DOCU(T\EH[’ Number; L180000084356
8

FEI Number{82-3981037 ) Toaged AA-A11100D

I the undersigned, being an owner in the above fictitious name, certify that the information indicated on this form is true and
accurate. | further certify that the fictitious name to be registered has been advertised at least once in a newspaper as defined
in Chapter 50, Florida Statutes, in the county where the principal place of business is located. | understand that the electronic
signature below shall have the same legal effect as if made under oath and | am aware that false information submitted in a

document to the Department of Staie canstitutes a third degree felony as provided for ins 817.155, Florida Statutes

MARIA CHEVEZ 011112018
Electronic Signature(s) Date

Certificate of Status Requested (X) Certified Copy Requested { )



