3319

WALAEACIRE RN

) 100395918951

(Address)

(City/State/Zip/Phone #)

TZ2--DINE--025% 4435,

[] pckup  [Jwar [] man 1Tz

(Business Entity Name)

p
7
{Document Number) :
Certified Copies Certificates of Status R
;;

if

Special Instructions ta Filing Officer:

Office Use Only

-

‘JAN 12
S. PRATHE'

0 ¢¢d

3
b

EO g L))



: . COVER LETTER

TO: Amendment Section
Dhvision ot Corporations

. - . TEIAS CAFETERIA INC
NAME OF CORPORATION:

371129
DOCUMENT NUMBER: 5

The enclosed Articles of Amendmenr and fee are submitied for filing.

Please return all correspondence concerntng this matter to the tollowing:

GUILLERMO IGLESIAS

Name of Contact Person
BEST ACCOUNTING IINC

Firm/ Company

10200 NW 25th ST, §TE 7 209

Address

City/ State and Zip Code

bestuccS300@emul.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

GUILLERMOQO IGLESIAS y ans ) 471-7345
a

Name of Contact Person Area Code & Dayvtime Telephane Number

Enclosed is a cheek for the following amount made pavable o the Florida Department of Siate:

= S35 Filing Fec (J843.75 Filing Fee &  [J843.75 Filing Fee & [J$32.50 Fiting Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



Articles of Amendment
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Articles of Incorporation - 2

of ‘ .

TEJAS CAFETERIA INC [, -

{ Name of Corporation as currently filed with the Florida Dept, of State) s -
S71129

{Document Number of Corporation {if known)
s Anicles of Incorporation:

o
Pursuant o the provisions of section 6071006, Florida Stawutes. this Florida Profit Corporarion adopts the following amendmeni(s) 1o

A. If amending name, enter the new name of the corporation:
N/A

ndmme must be distinguishabie and contain the word “corporation.” “company. " or Vincorporated " or the abbreviation “Corp.,”
Cluel " oor Co, o the designation "Carp, " Ve or "Co”
“ehartered. " Cprofessional associction, " or the abbreviarion "P.A

The new
A professional corparation pame must contuin the word
. L . . N/A
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)

N/A

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

.. ) N/A
Name of New Registered Agent

(Floridua street address)
. . . NIA
New Repistered Otfice Addiess:

i)

. Florida

(Zipy Corde)

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent.  { am fumiliar with and accept the obligations of the position.

Check if applicable

Signatiure of New Registered Agent, if changing

J The amendnmieni(s) is/are being filed pursuantio . 607.0120(11) {e). F.§,



If 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 udditional sheets, i necessary)
Please note the officer/divector title by the first leter of the office idtle:
P = President: V= Vice President; T= Treasurer: S= Scerctary: D= Dirvector: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CF( = Chief Financial Ofticer. [ an officer/divector holdy more than one title, st the first letter of each office held.
President, Treasurer. Director would he PTD.
Changes should be noted in the fellowing manner  Curremily John Doe is listed as the PST and Mike Jones is tisted as the V. There is
u chunge., Mike Junes leaves the corporation, Sully Smith is named the 1V and S. These should be noted as John Doe. PT ux a Change.
Mike Jones, Vous Remove, and Salle Smith, SV as an Add.
Example:

X Change PT Juhn Doe

N Remove v Mike fones
_X Add Y Sally Smuth

Type of Action Title Nume Address
{Check One}

. Ve Brenda Saavedra 6350 NW 82nd AVE
1) Change

MIAMIL FL. 33166-3427

X
Add

Remove

2) Change

Add

Remove
3 Change

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

6y Change

Add

Remove




F. Hamending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary). (Be specifie)

N/A

F. If an amendment provides for an exchange. reclassification, or cancelation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f nor applicable, ndicate N/A)

N/A
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The date of cach wnrendmeni(s) adoption: i ' _ i _ . i other than the

cate this douvurien® was sizned

Effective date i applicable: S -

A e s 0 davs ot amendmens Ble duite)

Note:

Lteaeseried nt thee lock dees aol avcel tne applabic sibsesy Ry requirements this date wall ot be hswed as the
doctmen s et e dsie on the Depariiment of Siae’s seoonds,

Adoption ol Amendmcutiy) {(CHECK ONE

= The amendimenten wasoweee adupted by the meoporators, or board of directors without shatehaider action

and sharchelder
aetion was nat equined

I The amcndmenioo wastwere adopied by othe Slarehokders The nember ol wotes cast for the amendmend )

by the shareholders vos were watfivient fe approsal

Phe o

nendmeniicwas were appros e beabe snarehioidens tiongh sotete moups e fellowen statoment

st d e seperrcstely peovided o vact veceng oo cenivd decope wonarezely on e nendmeniisi

Fhe mandes of votes cast 1or the anesidmienifs) was'weie sutficient ton approval r o
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