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Articles of ' Amendment ;. *n o g
S EILED

Articles ol lncorporation

" *of v ¢
JAVIER CAFETERIA core, TOH FEB 23 A1l 0!
Name of Corporation as corrently flled with the o5 '
P94000067296 TALLCARASSE

(Document Nutber of Carporation (if knovim)

tate) 7L
£ FLORIDA

Pursuant ta the provisions of section 607.1006, Florida Statutes, this Florids Profir Corporation ndops the following amendmeni{s) to
its Articles of Incorporation;

A. 1f amending name, coter the new name-of the corporation:

The new
nania must be distinguishable and. contain. the word “corporation™ “compary,”™ or “incorporated” or the abbreviation
“Corp.,” “Ine,” or Co," or the designation "Corp,” “Inc,"” or "Co". A professional corporation name mist eontain the
word “chortered, " "proféssional astociation, " or the abbreviation "P.A."

B. Enter new principal offiee address, if.applicable:
(Principal offfce address MUST BEA STREET ADDRESY )

C. Enter new mniling address, if applicable;
{Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered oflice pddress in Florida, enter the npme of the
pew repistered agent and/or the new registered office address:

Nunmie of N stered Agent RAUL LOPEZ

13001 NW 32ND COURT BAY 4
{Floridn street address)

) 3054
New Registered Qffice dddress: OPALOTKA .Florida3 :
Ciry) (Zip Code)
Repistere ent’s Signature, il changing Repistered Agent:

1 horeby-accapt the appointment as.registered agent. | am familiar with and accept the obligations af the position.

Signature of New Registerddl A ge@ if changing
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I 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, if necessary)

Please note the offlcer/director thile by the first fenter of the office title:

P = Progident; V= Vice Presideity T= Treasiwer; 8= Secietary; D= Diracior; TR= Trustes; € = Chairman or Clerk; CEC = Chief
Executive Qfficer; CFQ = Chief Financial Qfficer. [f an offcer/director holds more thon one title, ist the first letter of each office
held, President, Treasurer, Diractor would be PTD, ' '
Changes should be noted in the following manner. Currently John Do is lisied as the PST and Mike Jonss is listed as the V. There is
a change, Miks Jones leaves the corporation, Sally Smith Is named the V¥ and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as on Add:

Example:
X Change T Ighn Dae
& Remove Y ike Jone
X Add 8Y ally Smith
Type of Action Title Name Address
(Check One)
- W, N
1y ____ Change ? RAUL LOPEZ 8321 N.W. 179 STREET
X Add PALM SPRINGS, FL 33015
e Reamove
: P JAVIER F. LOPEZ 832) N.W, 179 STREET
2) Change
Add PALM SPRINGS, FL 33015

_x_ Remove

3) ____ Change

Add

- Remove

4) ____ Thange
Add

Remove

5) ... Change

Add

—_Remove

6) —_ Change
Add

Remaove )
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E. ILamending gr-adding additipnal Articles, enter, changea(s) here:
{Attach additional sheets, if necessary),  (Be speeific)

NONE

F. lfan pmendment nravides for an cxchange, veslassification, or cancellation of issued shares,
isions for implementin cndment if not contained in the ndment. itsclf:
(if not applicable, Indicare N/A)

RAUL LOPEZ (100 SHARES)

JAVIERFLOPEZ ( 0SHARES)
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~ FEBRUARY 21,2017 _
The date of each amend ment(s) adoption: , if other than the
date this document was signed,

FEBRUARY 21,2017
Effective date if applicable:

(o mare than 90 davs after amendment fite date)

Note: If the date inserted In this block does not incet the applicable statutory filing requiremants, this date will not be listed as the
document's effective date on the Department of Stals’s records,

Aduoption of Amendment(s) (CHECK ONFE)

W The amendment(s) was/were adoptad by the sharebolders. The number of votes cast for the amendment(s)
by the shargholders wasiwere sufficient for-approval,

[0 The amendment(s) was/were appraved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number.of vates cast for the amendment(s) wag/were sufficient for approval

b}' .1 »
{voting group)

O The amendment(s) was/were adopted by the board of directors withant sharehd\der action and shareholder
action wes not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,

FEBRUARY 21, 2017
Dated

Sighature.

(By a Sirector, predident or pthéf offics- if directors or officers have not been
selected, by an incorporator — if in the hands of a rcceiver; trustee, or other court
appointed fiduciaty by that fiduetary)

RAUL LOPEZ

(Typed or:printed name of person signing)
PRESIDENT

(Title of porson sighing)
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