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Articles of Amendment T A
t ;‘;';E{LAI-‘"_';_,"',.."‘- ooy
Articluotlncurpomﬁtm TELD MG e

CAFE Laco, e
(Nams of Carperation 33 cuyreatly filed w'etH' the Flarida Depr, pf Stats)
£97 0000 88579

(Docugent Number of Cotpontinn (¥ known)

Pursuant 10 the provisicas of section 607.1006, Florida Statutes, this Florida Profit Corporatton sdopts the following amendment(s) to
its Articles of Incomporation:

A- If proanding nnres, enter the new nams of the coppx LN
II ] A The mw

name must be distinguishable and cantain ihe word "corparation ” “company,” ar “incorperated” or the abbreviation
“Cerp., * “Inc., ™ or Co., ™ or the assigrarion “Corp,” "Ine,*" or “Co”. A professionsl corporarion nams must comain the
ward “chartered praﬂ-.maml assasiation, " or the abbreviation P4~

B. Entern 1 affies addyoesa, If applicable; UIA
(Principal office address MUST BE A STREET ADDRESS) !

C. Ewter mew mailing addreas, if applicable: l A j
(Mailing nddress MAY BE A POST OFFICE EOX) ! A

D. If aAmendtn repist agent or ¥egistered m Florida, anier the name af the

new Cegixtarad azent and/or the new resistertd office address:
Name of New Rapistered 4\)!&

(Flgrida streer addrasy)

ew Registagrad Offics Ad, , Florids,
Clp) {Zip Code)

New Repisiared Apent if changing Ragistersd Agent:
4 hereby accept the appoiniment as registered agant. I am familiar with and accopt the obligations of the position,

Signature of New Registered Agent, [f chonging
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FAY No.

F. 002

If amsending the Oficers and/or Directors, cator the title and some oF each oilicer/dirsctor being removed and title, name, and
addyens of each Officer apd/or Divector being added:

(@rtach additional sheess, i necessary)

Please note the officer/divector titls by the first latter of the office fitla:
P = Presidant; V= Vics Prasident; T= Treasurar; $= Secrctary; D= Dirsctor; TR= Tvusicd; C = Chatrman ar Clerk: CEQ = Chief
Exectimive (fficer; CFO = Chief Financiel Officsr. If an offivar/directar holds mora than one title, list the first Vetter of sach office
held President, Treasurer, Diractor would ka PTD. _
Changes should be noted in the following manner. Qweremly John Doe iz listed as the PST arnd Mike Jores it listed az the V. Thare is
4 change, Mike Jenes leaves the corporation, Saily Smith s mamed the ¥ and 8. These should be notsd as John Doe, PT as o Changs,
Mike Jones, ¥V oz Remaove, end Sally Smith SY as an Add.

Example:
X Change T JohnDoe
X Ramave ¥ Mike Joges
X Add SV Sally Smith
A Xizla Name Addrass
{Cheek One)
1 [_] cranes Y19 NAYu AoblES puves 1760 S.w.\3q 0L

¥] pas
[ p—

2y D_ Changs

.

£

. 331758

(] aa
[ Remone
3)D_Chanze

[ s
[ 1 memove

43 D_ Change

Mok, B 33178

[ aw
L1 memove

3) DChmzv

[ au
[ ] remove

QDChm&e

D_ Add
[ Remove

CR/EB  Favd
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*NAY/30/2014/FR1 O1:14 PY FAX No. F. 003

E. If smending or addjne additional Articles, entar changels) Jores
(Attach additionf sheets, if necessary).  (Re specific)

L

F. If an amendppent provides for an exchange reclassification, or cancsllation of issied sharss,

rovistong for implegicnting the smendment if nat the amendment ltself;
(if not applicabls, indicate N/A)

Uk
1
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The date of onch amendment(s) adoption: S it , if other than the

date this document was signed. [ il

Effoctive date if applicsble:

{ra mare than 20 days after amendment fils date)

Adoption of Amendment(s) (CHECK ON)

Drbe smendment(s) was/Awers adopted by the shareholders, The number of votes cast for the amendment(z)
by the sharcholders wastrers suffleisat for approval,

nmandment(s) was/were approved by the sharchaldars through voting groups. The following siatsment
must be saparaiely provided for eash vating group entitled to vote separvataly an the amendrmant(y):

“The number of vates cast for the amsodment(s) wastwere suffieient for approval

by i -
fvoting group)
smendmen(s) was/wers adapted by the board of diroctors without sharcholder action and sharehalder
action was ot requincd,
L__f'nu wnendmont(s) waviwers adapted by tho incorporaters withaut sharelolder action and shareholder
action was aot roquirsd,
Daca__MA J m& Sard
Signatre

mtdent or othar officer - if direetors or officers bave ngt been
1, by &n intorporator ~ if in the hnods of arecsiver, trustee, or other court
appomeod fiduciary by that fiduciary)

Camon “TiELes

(Typed or primed nams of pertion signing)

Cecs dedT , SicteTand | DIQELCTor_.
(Title 6f person sigaing) [/ 7
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