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COVER LETTER

TO: Amendmeni Scction
Division of Corporations

. . TEJAS CAFETERIA INC
NAME OF CORPORATION:

- . 571129
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

GUILLERMO IGLESIAS

Nuamwe of Contact Person

BEST ACCOUNTING INC

Firmt! Company
10200 NW 23th ST.. STE. # 2003

Address

DORAL. FL. 33172-5922

City/ State and Zip Code

bestace8300@gEmail.com

1:-mit] address: (10 be used tor futare annual report noafication)

FFor frther information concerning this matter. please call:

Guillermo Iglesias { 303 ) 471-7545
ut

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the tollowing amount made pavable to the Florida Department of State:

= S35 Filing Fee Os43.75 Filing Fee &  [J843.75 Filing Fee &  [J$52.30 Filing Fece
Centiticate of Staius Certified Copy Certificate of Status
{Additonal copy is Certitied Copy
enclosed) {Additional Copy

15 cnclused)

Mailing Address Street Address

Amendmeni Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassce. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303



Arncles ot Amendment

1o
Articles of Incerporation

of
ey . IRE AN '}',;‘(“- - -,
PILIAS CAFETERIA ING RO o NN,

iName ol Corporation as currently filed with the Florida Dept. of State)

ST .

thocupent Nurber of Corporation (i hnown

Pusass o the proes cions of section 607 1008, Flovada Stiates, this Florida Profic Corperarion adogis ihe follovwing mmendmenifs) oo

s Articles ol Invorposanon

Ao Thanending name, cnter the new mame of the eorporatinn:

N A Fhe  new

i st e disiviguishabic aind Caain e wond Corposation, T e, ar i vepereied T or e abbeceviviion e

e, sl desieation G, fae, " o e A o professiangd corpavaiion nare st Gatiainn e oseard

(L, ‘5l !

Chartered U U motesssonal associeiies, o0 e afby vt Ui
. L - . . NOA
B. Enter new principal office address, if applicable: i o o o _
tfrincipal office addvess MUST BE A STREET ADDRESS )
O Enter new mwailing address, if applivabls: NA
Maiting wddress MUY BE A POST FFICE BOX. o .

b, IWamending the registered agent andoor resistered office address in Florids. enter the name of the

new redistered agentand/or the ney recistered office address:

. . NA
.\(.‘;?.’5'_(11' Aest R SENCeT e AR o —_ _ — — _— _— —_ -—
ot vivesr adddy esad
, NA .
Mew Ry i e Aelediress _ m o o _ LPlenda

(i) T Cudyy

New Registered Agent’s Sivpature, if changing Revisiered Avent:
sare and acoepd G ebdigetinons o e poation

Pherehs oo the appainteit as vevdstorcd seess Foao jom

Sienatire ar New Regeviered foeni, oo onsing

Check if applicable
= The mmendincntisg s are bemg Hled pursumni oy o077 0120 (e, F.S.



I amending the Officers and/or Directors. enter the sitle and nime of cach officer/director heing remaoved amd title, name. and
address of cach Ofieer andior Brector heing added:

fAraeh cddivionel shocie, o Becessam

Plewse v e -')fﬁ( ('f"rf."r':'r'.'u" nile .’1_1' e fff'.Yf f'c‘.'.‘L‘t" U,f’l‘j.'l' u;’?i(‘l.’ ritde-

Ios Presideni U= Vice Presidonn; T= freasurer, 8+ Socretan: D= Divector; TR= Trustee: € = Chediean Clork, CE0O) = Chigy
Fxecvtive Opicer, CFO - Chict Frrancial OFicer Fwn wficv dirocior Tolds moi e S eare aife. fivt the flessfetter of cach office held
Pravident, Trewsuror, Mircetor wonld be DT,

Changes shwdd he nored in il polfoverag naper Cureonidy dohn Dne i fisiod av e PST and Mike Jones o fisted as the Vo Thore 1
@ change, Mixe Jones fesaves te evrporazion. Salis Souit 5 named the V and S Phese siumdd be poied s John Do, T as o Change,
Vike Jenes, Voas Reapove amd Safhy Sweei, SU oy an Aded

Faample:

N Uiange Pl dohn Do
X Remove 5 .\L(‘_ iO__Ilg_‘:
Akt SV Xully Sl
Tape ut Avtion Ciile Nanw Auddress

D Hrenda Saavedra CARNAN B 2 0d AV

v Change

X , SUANMIFL 33ia6-3427
_ ‘\.i{\i

Koinave

S Uhanug

Audd
o Rereay
Yo Chunge
Adid
__ _ Remine
d _ Chanee

Sild

£ raqqn e
[ R34 TR RN

Vi

Reminne



.

k.

Hannending or adding additional Avticles. enter chanse(s) here.

tALach sddiione! sheels (P neeessary,

NoA

(B spedivic])

I an amendment provides lor an eachunoe, reclassifivation. or cancellation of issued shaves.

provisions for implementing the awendoient it not contaiined in the amendment itselt

Cp ot upplicalic indicane N



N2 002
The date of cach amendaent(s) adopiion:
dale this document was styned.

. 1f other than the

Fffeetive date il applicahle:

(e more than %0 duvs atier amendment [ile dute)

Nte: I the dale nserced in this block does not meet the applicahic sutory tiling requirements. this date will noi be listed 25 the
documem s effective date on the Department of State's records,

Adoption of Amendmoentis) {CHECK ONE)
® The amendment(s) wasowere adopted by the incorporators, or board of directors without shareholder action and sharcholder

action was nol required.

01 The amendmeni(s) was/were adopled by the sharcholders. The number of votes cast for the amendiment!s)
by the sharcholdders was/were sufTicient tor approval.

L2 The wmendment(s) wasiwere appioved by the shareholders thiough voting groups. The folloswing siatement
riust he sepurately provided tor euch vating groig encitled 1o vore separately oa the amendmenifs):

“The number of votes cast for the amendiment(s) wasiwere sufticient fur appioval

b

fvoking eroup)

[ 2022

@ 3 dinso s et e T TR BT = T u;lcuvﬁd‘_\\”;f\':f,\‘ have ot heen
Selecied, hy an incorporntor - i1 i the hands ot a receiver, Rustee, o1 other coun

appointed fiduciary by that Bduciary)

Pawd

Signaiure

JAVIER SAAVEDRRA

{Tvped oy printed name of person signing)

PsT

(Tile of person signing)



