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Articles of Amendment ~5

to e P,‘f

AR 2 e

Articles of Incorporation "+ 7 vl

of T . f‘“ :',-‘ . .

SABORES TRADICIONALES CORP

{Name of Corporatioy as curgently fijed with the Flgrida Dept. of State)

P24000064943

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607, 1006, Florida Statutes, this Florida Proflt Corporation adopts the following amendmentys) 10
its Articles of Incorporation:

A. [faqending rame, enter the new nane of the gorporation;
The new

name must be distinguishable and cortain the word “corporation,” “company, " ar “incorporared” or the abbreviation “Corp., "
‘et or Co.” or the designation “Corp,” “inc," or "Co” A professional corporatlon name must comtain the word
“chartered.” “professional association,” or the abbreviation "PA"

B. Enter new principal office esa. it ppplicable:
{Principal office address MUST BE A STREET ADPRESS )

C. Enter new mailing address, if applicable:
(Moliing address MAY BE 4 POST OFFICE BOX)

D. If gmendin register ent and/gr registe {lice n sin Fl enter t me of

new registered apent and/gr the new repistered office address:

Name of New Regisiered Agent

(Florida sireet address)

New Registered QOffice Address: , Florida
(Ciry) {Zio Code}

New Registered Apent’s Signature, if chanping Registered Apent:
! hereby accept the appolniment as ragistered agent. {am familiar with and accept the obligations of the position.

Signature of New Registered Agem, if changing

Check If applicable
U The amendment(s) isfare being filed pursuant 1o 5. 607.0120 (11) (e), F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director Leing removed and title, name, and
address of each Officer and/or Director being added:

/'\ (Ariach additional sheeis, f necessary)

Please note the officer/director title by the first fetter of the uffice title:

P = President; V= Vice Prasident; T~ Treasurer; S= Secretary; D= Director: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. if an officer/direcior holds more than one title, list the first lewer of each affice held,

Presidems, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted os John Doe, PT as ¢ Change,

Mike Jores, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT Johin Dge
X Remove A% Mike Joneg
_X Add SV Sally Smith
Type of Action Title MName Address
{Check One)
vp JOSUE ROSALES 2050 NW 8 TERRACE
N Change
XX Add MiAMI, FL 33125
Remove
2) Change
Add
N Remove
T ) Change -
Add
Remove
4} Change
Add

Remove

5) Change

Add

Remove

6) Charge

Add

Remove
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E. Ifamending or adding a ditiogal Articles, enter ch

(s} ere:
(Attach additional sheeis, if necessary).  (Be specific)

N

F. Ifpn amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for imn!ementlng the amendmient if not contained in the amendment itseif:

(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: , if other than the
date this document was sigred.

Effective date It applicable:

(no more than 90 days afier amendment file date)

Note: [f the datc inserted in this biock does not mect the applicabic statutory filing requircments, this date will nat be listed as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopied by the incorposators, or board of Cirectors without shareholder action and shareholder
action was nof required.

U The amendment(s) was/were adopted by the sharehoiders. The number of vores cast for the amendment(s)
by the shareholders was/were sufficient for approval,

& The amendment(s) was/were approved by the sharchoiders through voting groups. The Jollowing siatemant
miust be separately provided for each voling graup entided 1o vote separaiely on the amendment(s):

“The number of votes cast for the smendment{s) was/were sufficient for approval

by A
(vating growup)

DECEMBER 5, 2024
Dated

,g
N Signaeture %_'

(By a directar, preside&’ or other afficer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

PRESIDENT

{Typed or printed name of person signing)
MARIA HERNANDEZ

{Title of person signing)



