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H200003826563

Articles of Amendment
" te
Articles of .I'ncarporation
HERMANOS MENDOZA FRITANGA, CORP.
Name g Corporati

ntl filed with the
P93000017275

ept. of State)

(Documem Number of Corporatmn (if known)

Pussuant to the provisions of section 607.1006, Florida Statutes thxs Hnrfda Profit Corporation adopts the following ameadment(s) to
its Articles of Incorperation:

A. I amending name, enter the new pame of the cot_'p_or:iﬁﬁ'g'

: : The new
name must be distinguishable and contain the word "cor;nomdon' " “company, " or “incorporated” or the abbreviation ' ‘Corp., "
“Inc,” or Co.," or the designation “Corp,” "Ine," or ”Co" A prafessional corporation name must contain the word

“chartered,” "professional association, " or the abbrewaimn PA

B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)
PR ; = t"_::g
Ll S 4
pE F T
D. ing the regjstered a or registered ress in Flori the name of the~" 2 _.,:!
new registered sgent and/or the new registered office address: R —
R . . L -~ o
Name of New Registered dgent Sl = TT'l
—_ -~
—o, = O
_ (Florida sirect address) T -
. ) Irn -
New Registered Office Address: ' , Florida =
(Citp} (Zip Code)

iNew Registered Agent’s Si

agur
i kerely accep:

if changing Registered. Agent: '
the appoiniment as registered agent. 1 am familiar with and accept the oiligations of the position.

A

Signature of New Registered Agen:, if changing
Check if applicable

[

0 The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (e).F.§
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H200003826563

If amending the Officers and/or Directors, enter the title aud name of each officer/director being removed and titte, name, and
address of each Officer and/or Director being added:

[Attach additional sheets, if necessary)

Please note the officer/director title by the first lenter of the office title:

P = President; V= Vice President: T= Treasurer; §= Secrctary; D= Dwrector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an oﬂwer/duecror halds more than one title, list the first letter of each office held,

President, Treasurer, Director would be PTD.

Changes shouid be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is iisted as the V. Theve is

a change, Mike Joncs leaves the corparation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Safly Smith. SV a5 an 4dd., v
Exampie; _
X Change PT John Doe
X Remove ¥ Mike Jones
&L Add SV Salty Smith
Type of Acti Title Name - . . ms
(Check One} . .o .
) __ Change T MENDOZA, AGUSTIN ’ 198 EAST 12 STREET
**_ add ‘ . HIALEAH, FL 33010
Remove
2) ___ Chenge -
_ Add
__ Remove
3) ___ Change —_ s
—_ Add o
— Remove
4) ____ Change -
__ Add
—_ Remove
3) ___ Change o _
— Add
— . Remove
§) ____ Change .
— _Add
Remove

U
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H200003826563
E. M amending or adding additional Articles, enter change(s) here:

(Atach additional sheets, if necessary).  (Be specific)

F. i an amendment provides for an cxchange, reclassification. or cancellation of jssned shares,

rovisions mpléementing the amendment if not contai in.the amendment itself:
(i not applicable, indicare N/4) . tar
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H200003826563 11/03/2020

The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)
Note: If the date inserted in this block does not meet the apph'cahl::, statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records. .

Adoption of Amendment(s) ECK ON

® The amendment(s) wasiwere adopted by the incorparators, or ll_mard of directors without shareholder action and shareholder
action was not required.

C The amendmeant(s) was/were adopted by the shareholders. The:numbcr of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval,

[J The amendment(s) was/were approved by the shareholders through votiag groups. The Sfollowing statement
1nust be separately provided for each voting group entitled to woi separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval

by . o
{voting group)

11/03/2020 !

Dated

Signature 5 l /14 /‘/6/1/6/()%0:

(By a director, presideht or other offices — if directors or officers havs not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

. SILVIA A MENDOZA

(Typed or printed name of person signing)
VICE PRESIDENT

(Titie of persos signing)
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