o Pqq0000bIBES

- -

_..__Requestor's Nam

—— LATIN FAMILY CAFE'S INC. SOOO02g94E2E83S0 - —2 2o

O30/ D1Be—011
EIZ{K% 50?@}; 31{33 g 2024 . FREFEIE. D0 S5, 00
Crty/State/Zip Phone #
Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1 :
(Corporation Name) {Document #) B - ’ .
el 5-; Y- -
2. L o
(Corporation Name}) (Document #) ?r' < __‘3 §§
FEL — P
3. RCEE e
(Corporation Name) (Document #) T
Ge 2 oM
4, Y o O3
(Corporation Name) (Documént #) B o '
=
peg
l Walk in D Pick up time D Certified Copy
H Mail out | Will wait O Photocopy 1 Certificate of Status oo
Profit Amendment
NonProfit Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger

JALIFICATIO

Fictitious Name Foretgn :

Lirnited Partnership

Name Reservation

Reinstatement,

Trademark

Other

Examiner’s Initials
CR2E031{1/95)

\




FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

September 13, 1999 T
e
=
LATIN FAMILY CAFE’S INC. T
RT 15 BOX 3038 et
LAKE CITY, FL 32024 e
SUBJECT: LATIN FAMILY CAFE’S, INC. F::
Ref. Number: P99000001265 S
S

o

We have received your document for LATIN FAMILY CAFE’S, INC. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

You have submitted an application which does not meet the current requirements
of the Florida Statutes. You may complete our current form or amend your
application to include the required information.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6957.

Doug Spitler
Document Specialist

Letter Number: 199A00045022

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTENT OF STATE

Katherine Harris :[:_lr
Secretary of State !;“;C
August 12, 1999 Zh
LATIN FAMILY CAFE'S INC r-::*
ROUTE 15 BOX 3038 : e
LAKE CITY, FL 32024 gm
SUBJECT: LATIN FAMILY CAFE’S, INC. %f{j
Ref. Number: P99000001265 >

We have received your document for LATIN FAMILY CAFE’S, INC. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6957.
Doug Spitler

Document Specialist Letter Number: 999A00040904

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

£0:ZIHd 6112066



- ARTICLES OF AMENDMENT

TO
ARTICLES OF INCORPORATION

OF
LATIN FAMILY CAFE'S INC.

{present name}

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this corporation adopts

the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being amended,
added or deleted)

The amending directors will be as follows:

ARTICLE VIIT.-

NAME - POSITION

MARTA SANCHEZ ) PRESIDENT/DIRECTOR
‘ RT 3 BOX 122 '
LAKE CITY, FLORIDA 32025

DELETED. -

(oo illzcled s

SECOND: Ifan amendment provides for an exchange, reclassification or cancella-

tion of issued shares, provisions for implementing the amendment if not
contained in the amendment itself, are as follows:

€0:¢iHd 6113066
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C _THRE:  The dale ofeach amendment’s adoption: July 23, 1999 .

d ﬁOUR’l‘Il: Adoption of Amend ment(s) (check one)
- Bl The amendment(s) wasfwere a yproved by the shareholders. The number of voies

cast for the amendment(s) was/were sufficient for approval.

I3 1he amendment(s) was/were approved b ythe shareholders through voting groups.

The following statement must be separately provided for each
voting group enfitled to vote separately on the amendment(s);

"The number of voles cast for the amendment(s) was/were sufficient for
approval by . S
. (voting groupj

4

CJ The amendment(s) was/were adopted by the board of directors without
shareholder actien and shareholder action was not required.

3 1he amendment(s) was/were adopted by the incorporators without shareholder
action and sharelolder aclion was nol required.

Sigtied this 23th _dayof Jguly L1y 9e

Signal“fe &%@ @K‘/’ ST T

(By #io Chaitman or Vice Ghajrman « Idha’Ba ‘rd f1i .
PIGSH?GI‘II. or ulier__olﬁcer?? aJopled i)y the sl?araﬁq‘d':ﬁg}lms

{By a difector if adopled by the directorsj
OR
{By ant Incorporator if adoptad by the Incorporators}

GLORIA CRUZ

Typad or printed name
SECRETARY-DIRECTOR

Titla

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE
OF PROCESS FOR THE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS RECIS-
TERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

GLORIA CRUZ =

July 23, 1999
DRI

e Jéf%ﬁé@j J—E;{m’; =



Amendment:

SUBJECT: LATIN FAMILY CAFE’S, INC.
Ref. Number” P99000001265

Remove Marta Sanches as registered agent.

Add Gloria Cruz as registered agent.

Remove Marta Sanches as President & Director

Add Gloria Cruz as President & Director

Having been named as registered agent and to accept service of process for the above
stated corporation, I hereby accept the appointment as registered agent and agree to act in
this capacity. I further agree to comply with the provisions of all statutes relative to the

proper and complete performance of my duties, and [ am familiar with and accept the
obligation of my position as registered agent.

e e iy £5,/ 999

(Signature of REgistered Agent) /(Datef

If signing on behalf of an entity:

Uore Qeve — ts opek Yeadedt anlDicealor .
- (Typed or Printed Name) 3 (Capacity)



