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Articles of Amcendment
to

Articles of Incorporation
of

DELICIAS CHALATECAS, CORP.

{Name of Corporation 25 current)y fed with the Florida Dept. of State)

P330006077673

{Document Number of Corporation (if known)

Purstani to the provisions of section 687.1006. Flonda Statutes, this Flaride Profit Corporation adopts the following amendment(s) to

s Articles of Incorparation;

A. If ameading nune, enter the new name of the corporation:
NYA

The new
name mst be distingreisnable and coniain the word “corporotion.” "campany,” or ' incarpavaed” or the abbreviation "Carp..
“lac. or Ce” or the desigmaiion “Corp, " lre " or “Co”. A professional corpovation name must contain the word
“chartered,” “professional associution. " or the abbireviation P47

~ o , . N/
B. Enter new principal office address, il applicable: A
{Principa! office uddrexs MUST RE A STREET ADDRESS)
C. Enter new mailing address, il applicable: NYA
(AMalling address MAY BE 4 POST OFFICE BOX) .
iz B2
-~ =
- <~
e e
——
h=Sal -
D. lf amending the repistered agent and/ar reglstered office address in Flarida, enter the name of the :r:}: ]
new repistered agent and/or the new reyistered office address: 3 < o
. N/A [0 R X
Neme of New Sepisiered dpent m-, X
L PP
- ’ Q
n i«‘ 1)
tFloruta street address) ' _E':f 5
Wik
New Begivies o (Mive Adiresy: " . Florida
rCiny (2o Code}

Dew Registered Agent's Signature, if changing Reglstered Agent:
{ Azreby accept the appoiniment os registered agent. [ am familiar with and aceepi the cbligaiions of the porsition.

Stgnature of New Registered agent, \f changing

Check il applicable
O The amendment(s) is/are being filed pursuant 1o 5, 607.00120 (1 1) (e). F 5.

g3iid
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If amcodiag the Qfficers andior Directors, cnter the titic and name of cach officeridirector beiag removed and title. name, and
address of each Officer and/or Director being added:

fAttach addrional sheets, if necessarvi

Piease note the officeridirector title by the firs: lenier of the affice ritle.
P oo President: = Vice Presidem; T= Treasurer: 5= Secrewary: D= Direcior, TR= Trestee: C = Chairman or Clerk: CEO = Chief
Execwrive Officer; CFO = Chief Financial Officer. I an officer-direcior holds more than one title. list the first fetter of ewch office held
Presidens, Treasurer, Diresior would be PTD.
Changes snould be roied in the following manner. Currently John Doe is listed o5 the PST and Mike Jores is {isted as the |” There is
@ change, Mike Jones leaves the corporeiion, Sally Smitk 15 numed 1he ¥ and S These should be noied as John Daa, PT av a Charge,

Mike Jones. V as Remove, and Sallv Smith, 8V as an Add

Example:
X _Change

X Remove

_X add

b b
(Check Ons)
Y Change
Acd

Remove

) Change

Add

Rzmove
3) Chanpe

Add

 Remave

<) Change

Add

Remave

5) Change

Add

Remove

6) Crange

Add

Remove

°T

=

Johe Doz
Mike jones
\ th

Name

MAYRA MABEL PEREZ LLOPEZ

Addregs

25826 SW 144TH ANVE

HOMESTEAD, FL 33032

LY]:01 WY |3~ AON 2
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E. If amending or adding sdditlonal Articles. enter change(s) here
(Attach additional sheets, if necessary).  (Be specifics

NiA

'
L

ey

1

'
1

ISSYHW Ty
1{:’

"33
TFS 40 Ap

)

1
A

LY 01 WY 9~ AONHz02

F. Ifun amrndment provides for an exchange, reclassification, or eancellation of issued shares,

Rrovisions for implementiny the amendment if not contained in the amen H
(if nor applicable, indicate NA1)

A

a371id
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NOVEMBER 01, 2034
* . if other than the

The date of cach amendment(s) adnption:
date this documen! was signed.

Effective date [ applicable:

(o mare than 20 davs afier amendment file dez)

Note: [f the date inserted in this biock does not mee: the appiicabie stalulory filicg tequirernents, this date will nar be lisieé as the
document’s effective date an the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

= The amenémen(s) was were adopted oy the incorporators, o board of cirectors without shareholder aciion and shareholder

ACN0T was ot Tequired.

= The emendment(s) was/werc sdopted by the sharchoiders, The number of voies cast for the amendmeri{s)
by the shareholder: was'were sufficient for approval.

T The amendment(s) wasfwere appioved by the sharcholézrs through voting groups. Te fsilenving sratement
must be separataly provided for each voling group vnlitied to vore separately an the amendment(s).

“The number of vates casi for the amendmentt s) wasiwere sufficient for approval =
=HT O w
, . b T
by ! . -
fvoting group) _r; E_ .?; "‘ﬂ
Ty e
7 o f
. o
Dated i\ \:\_DQ’\ ?OZ\J\-//) s 1w m
loidii 3
e L~ . e —
Signature A /{f;’/ % //’/ 2 P @ o
(Bya dircclgfr, p:fdcm or othzr officer - 17 direc1ors or o icers Kave not beer —Z S

selecied, by an inforporator - i7in the hands of a receiver, trustee, or other coust
appainted iduciary by that fduciary)

MAYRA MABEL PEREZ LOPEZ

{Tvped o1 printed name of person signing:

vp

{Tule of persor sigring)



