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SUBJECT: LA TUTELAR CAFETERIR, CORP.
REF: W21000110783

He received your electronically transmitted documant. Hewever, the
document has not bean filed. Pleame make the following corrections and

refax tha complete document, including the elactronic filing cover sheat.

Tha alectronic filing cover sheet submitted with your document reflects
tha incerrect type of document. The cover sheet must reflect tha type of
document you are filing. Please genarato a new fag audit cover shaet
under the sppropriate dcoumant type. Wben rapubmitting your document for
filing, pleame also gend a copy of the incorreat cover shaet marked

» ARANDONED™ . .

If you have any gquestions concarning the filing of your documant, pleasa
call (850) 245-6052. :

DANTIEL L O'KEEFE FAX Aud. §: B21000299801
Requlatory Specialist il Lotter Number: 121A00018946
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S its Articles of Incorporauon

- 'H210003020913. |
- Ardcles of Ammdment
“to :

Artlcles ‘of lncor'pnrnnon
) of -

‘LA TUTELAR CAFETERIA. COR.P

P99000044365 ' SN e

(DocumcntNumber ofCorpor.ﬂJon (1f1mow11) : '_ R

Pursuant to the- prb» isions of scr.uon 60? 1006 Flonda Smtutes tlus F !onda Proﬂt Corporaﬁms adopts the followmg mnendmcm{s) 19 -

.A I amendngg uume, enter the new name of the carporation .
. . : T The e
;. ‘name mmrbeduunguwhableand contain the word ' corpomtxon company " or “incorporated.” or the abbreviation "Corp.,’
““fnc., " or Co." or the de.ﬂgnanan Corp " “Inc,” or “Co”. "4 profassmm[ corporanan name .must contain the word

- “chartered.” projé.s‘stonal association,” or the abbrevmhon PA

- B. Enter.new cipal aﬂ' addrus lf licable: o
'(Prmupat o_ﬂice addre.ﬁ MUSTEE A STREETAQ& )

-'C Ente: i ad malhng address. if app!]esgle .
(Mmhng address A d ! §E A POST OFFICE BOX)

new rggutcged agent ggglgr the new Eﬂgtered ofﬁcggddrcss
o ; ' MARIA ESTHER VILLAVICENCIO
. Nome gf Now Eegrsterea' Agm[ )

86 E 20 ST
(Florida ¥treet address) :
New Registered Office Address: . HIALEAR. . '.Flo;idz—a o
‘ : : : (Ciiy) o e | (Zip Codg

ey Re igfered Apent’s Signature: if changing R ed . ent:

' .. Phereby accepr the appommwn! as regzstered agenr. Tam famxuar with and accept the ob!z‘ganons of the position.

%‘-“J @W@waw

S:gmzmre of New chmcred Agent, :f ch:mging

Check It appllcahle
[0 The arm:ndmcnt(s) 1s/a:e ben‘g ﬁlcd pursuam to 5. 607.0120 (l 1) (<), F. S

* H210003020913



.' '.,"'H210003020913

If amend]ng the Ofﬂcers nnd!or Duectors, enler the tlllc :md name of uach
. 'address of éach Officer and/for Director bemg added' : .

(Attach additional sheets, if necessary) -

Pleasé note the officer/director titlz by the f irst Ierrerof the oﬁ' ce ﬂﬂe R - ) ot oo
'P.= President: V= Vice Presxdenr T= Treasurer; §= S'e(retao', D=. Diredar TR= Tru:tee C Chax'rman or Clerk: CEQ = Chief

- Execuhve Officer; CFO'= C‘href Financial Officer. {f an oj}‘ ccr/dgrector ho!d.s more ﬂran one m!e, J’:sz the f irst !eﬂer of cach ojﬁce held.

. Presiderit, Treasurer, Director would be PTD.
" Changes ‘should be noted.in'the foliowing manner. Currenr.'y Jo}ut Doe is I:sred as the PST and Mike .Ianes is Hs:ed as the V There is.

-a change, Mike Jones leavés the corporation, Sally Smith is named the ¥ ana' S. T?rese sho:dd be nored as John Doe, PTas a C‘hange
-Mxke Jom;r Vas Remm'e and .S'al'ba szth s V as ar Add : L

ojﬂli:é;/dii‘egtﬁf;li_é_ixl‘g'._fehib_‘;ed snd‘ tit']e,._ﬁénie, and -

. XRemove ' .. .- ¥ | MikeJonds

UXeadd SV saiySimth

Tmeofﬁ ctio L T_iLl'eA - . : 'l\'fgmé,' 3 e ) " | .Ad
:(ChzckOne) UL . T . dfﬁSS
Chnngc

'Add - L

Y —

- .' P VILAVICENCIO: ANDRES L IR6E20ST

s Remove YT L e
©"2j_ Changel - R TLI;AVICENQO,MARIAESTHE e 86E20ST

~* | HTALEAH, FL 33010

Add

. Remove. . . S ;
By e,

Add .

Remove

A Cha.ngc o

- Add

- Remove

Add T

'_':-'6) _ C_Zhaﬁgé_ . '.:' o

- H210003020913
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R, Il’zmendm  or-addin addmoual Amclu nter chnn (s hert :
(Attach additional sheets, if nécessary). - (Be sPec i t:)

(if not applicable, indicate NIA)

4210003020913



. Effective date if applicable:

.. -~H210003020913~

S e —mm——tm Lt b A VWS wwe T ERR=—

=t

The date vs emu sunaaoROTE) adoption:
date this document was signed. : -
v " 08/05/2021

" 080972021

_, if other than the

Note: If the date interted in this bl

(o more than 90 days after amendment file date)

ock does not meet the a'pplicaf:le statatory filing require

document’s effective date on the Department of State's records.

.Adoption of Amendment(s)

@ The amendment(s) was/were ado
action was not required.

1 The amendment(s

ON v

rments, this date will not be listed as the

pted by the incorpomtnré, or board of directors without shareholder actiog and shareholder
. T *

) wag/werc adopted by the shareholders. The pumber of votes cast for the amendment(s)

. by the shareholders was/were sufficient for approval. .

O The amendment(s) was/were approved by ‘thc_sharehnlder'_s through voting grou
must be separately provided for each voting group entitled'lo voie separdately an

“The number of votes cast

ps. The following statement
the amendment(s):

for the amendment(s) m.é!w-gre sufficient for approval

»'

by

Dated

{voting group)

08/09/2021

1
I

YL IR

' . =
Signature %& @ JM
(By & director, president or oth
selected, by an incorporatot —

er officer — if direciors or officers have not been
if in the hands of a receiver, trusiee, or other court

appointed fiduciary by that fiduciary)

H210003020913

MARIA ESTHER VILLAVICENCIO
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(Typed or printed name of person signing)
~ PRESIDENT

(Title of persan signing}



