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Articles of Amendment
0

Articles of Incorporation
of

CACIQUE PETSHOP Y &F CORP

(Name of Corporation as currently filed with.the Florids Dept. nf State)
P23000038 730

{Document Nomber of Corporntion (il known)
Parsuant to the provisions of section 607, |
15 Articks of Incorporation:

006, Florida Statwtes, this Flarido Proft Corporation adopts the following amendmem(s) to
A. IT smending aAue, eater the ngw pname of the corporafjon:

The new
name must be distinguishable and contgin the word “corporation. ™ “company, " or “incorporated " or the abbrevigiion " "
“Ine.,” or Co." or the designation "Corp,” “Inc.” or "Ce”. A professional corporasion name musi conigin the vomrd
‘chartered. " “professional axsociation,” or the abbreviation "P.A. " 5
B. Enter new principal office addrees, if applicable:
(Principal office address TBEA ADDRESS )

i

C.

S

ter

el "
w_makli r H applicable;
Mailing address MAY RE 4 POST OFF, ICE BOX)

e L

istered office sddress:
M O, o

DIt the registered nd/, .r a 1 ip Florjds, enter the na of the
newW T 3 and/er the new

.

fFlorida sireet address)
New Registered Office Address: . Flonida
(Ciry) {Zp Code)
New Registered Apeni’s Signature, if chanpging giste Ag
! hereby accept the

Re red_Agent:
appointnieni as registered agent.

1 am familiar with and accept the obligations of the position,

Check if applicable

Signature of New Registered Agen:t, if changing
0O The annendroents) is/are being filed pursusm to 5. 607.0120 (11) (&), F.5.
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If araending the Officers and/or Directors, eater the title and pame of cach ollicer/directior being removed and title,
address of each Officer and/or Director being added;
{Artach additionaf sheets, if necessary)
Flease note the afficer/director ritle by the first letrer of the office title:
P = President; V= Vice President- T= Treasurer: §= Secreiory; D= Director: Th= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Finaacial Gfficer. Yan officerdirector holds more thom one tile, list the firsi letrer of each office held.
President, Treasurer, Direciar would be PTD. '
Changes shouid be noted in the following manner. Currenly John Doe is listed as th
a change, Mike Jones leaves the corporarion, Salfy Smith is nomed the ¥
Mike Jones, V os Ranowe, and Sally Smith, SV as an Add,
Example:

X Change

oame, and

e PST and Mike Jones is listed os the V. There is
and 5. These should be noted as John Doe. PT o3 a Change,
PT John Doe

v Mike Jones

X Remove

X Add SV Saly Seith

Tope of Action Jitle Neme Address
(Chock One)

0 . ? YUNIER FERNANDEZ

1155 WEST 29TH STREET
X add

i

Remove

HIALEAH, FL 33012 -

‘.

-

2) Change

.
ZFc

(E

S
L
Add =
Remove
3) Change

A Y
'h s

Add

Remove

Add
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E. If amending or ad ing additiopa| cles, enter change(s) here:
(Attach addlitionaf sheets, if recessary).  (Re specific)
ADD PRESIDENT

——tad
i ]
Nz =«
e
) = -
=L
- S
o
L,

F. If an amenderent proy des for an exchan reciassificatio £ cxocedlntion of issued sha
istons for implementin the smendmen

801 rontsi the
(i not applicable, fndicare NiA)
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The date of each amcndment(s) adoption:
date this document was Signed.

» if other thap the
06/07/2023
Effective dote 1 applicadle:

fno mare than 90 days after amendment file date;

Note: If the dale inseried in this block does not
document's effective date on the Department

Adoptian ofAmendmenl{s)

CHRECK ONE.
The amendment(s) washwere adopled by the incomoratars, or board of directors withou! sharcholder action and shareholder
hction was nal required,

U The amendment(s) washwere adopted by the share

hoiders, The number of voues cast
by the sharehalders was/were sulfeient for appro

for the amendmentys)

val. ¢ =~
w3
O The ameadmeni(s) was/were approved by the sharcholders through voting groups. The joltowing siatement - s rems
must be separutely provided for each voiing group eriiticd 1o vots separaiely on the amendment(s): - = N
= bt B
bael _ ] =
"The eumber of votes cast for the emendment(s) was/were sufficient for approval ?: - ]
e :
b}' " i) = ’ﬁ
N M 1
fvoting groug) s v & 7
RATS
06/07/2023 R
Dated
Signanre /L
(By a dircctor, president or other officer —

dffectors or officers have not been
selecied, by an incorporaior — if in the hands of 3 recciver, truster, or other count
1ppointed fiduciary by that fiduciary)

YUNTFER ERNANDEZ

(Fyped or printed name of person signing)
Registered Agem

(Tide of person signing)



