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Artictes of Amendment
to
Artictes of Incorporation
of
Mi Panchito, Corp.
(Name of Corporaticn as currently flied with the Florida Dept. ol State)
VBB757
{Document Number ol Corporation {if known)

Pursuam 10 the provisions of section 607.1006, Florida Stalutcs. Lhis Florida Profit Cerparation adopls the following amendment(s) to

its Articles of Incarporation;

A. 1f amendine name, enter the new name of the corporation:
The nrew

Agur Florida Corp
name must be disiinguishable and comigin the word “corpuration.” “company,” or “ncorporated” or the abbreviation
A professional corporation name must congin the

“Corp.,” "Inc..” or Ca " or the designation "Corp.” "lnc,” or "Co"
word “charterad, " “'professional asseciation,” or the abbreviction " A,
N/A,

B. Enier new principal office address, il applicable:
(Principaf office address MUST BE A STREEY ADDRESY)
ST .
= =
o s
C. Enter new mailing address, if applicable: - rcﬁ
(Maiting address MAY BE 4 POST OFFICE BOX) o -
=
it (%]
T =
0. Ifamending the registered agent and/or repistered office nddress in Florida, enter the name of the z__'j;._. .
ney registered agent nnd/ar the new repistered office address: ; g
NManw_ of New Rogistered Agant NiA
(Florlda sireet address)
, Florida
{Zip Code)

New Registered Office dddregss:
£Clitp)

Repistered Apent's Sign anging R ered Agent:
! heredy aceept the appointmant as registered agent.  { am familiar witk and geceps the obligations of the pasition

Signutury of New Registerad Agent, If changing
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Il 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 Direetor being added:

(Auach addiiional sheets. if necessary)

Hlease note the officer/direcror titla hy the first levier of the affice title:

f* President; V= Vice Pretidemi; 7 reasurer; §= Secretury. D= Director: TR= Trusiee; C = Chatrman or Clerk: CEQ = Chief’
Lxecwive Officer; CFQ - Chief Financial Qfficer. if an officer/divector holds more than one tile, list the first letter uf sach office
held. President, Treasurar, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe Is listed as the PST and Mike Jones is listed s the V. Thare is
a change, Mike Jones feaves the corpuratian, Sally Smivh Iy named the V and § These should be noted us Jokn Doe, PT as a Change.
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Gxample!
X Change PT John Doe
X Remove k4 Mike Jones
& Add SY Sally Emith
Type of Action Titie Name Address
{Check One)
1) ___ Change NIA
_ Add
__ Remove
2) __ Change
—_ Add
Remove
3) _ Change
—_Add
Remuve
4) __ Change
Add

Remove

5) Change

Add

Eemove

&) Change

—  Adad

Remove
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E. J{amending or adding additional Articles, enter change(s) here:
(Auach additional shaais, If necessary).  (Be spacific)
N/A
F. { so amendment proyl a0 exchaoge tion, or cancell d shares
isi the amendment { niined in the am taall:
(! noi applicable, indicate N/A)
N/A
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The date of ench umendment(s) adoption: . if other than the
date this documenl was signed.

Effective date il applicable:

(no more than 90 dayx after amendment file dare)

Note: IT the dale ingerted in this block does not meet the applicable stwtory filing requirernents, this date will not be listed as the
document’s effective dale on the Department of Siate’s records.

Adoption of Amendment(x) (CHECK ONE)

B The amendment(s) was/were adopled by the shareholders. The number of votey cast far e amandment(s)
by the sharcholders was/were suflicient for approval.

[ The amendinent(s) wasiwere appraved by the shareholders through voting groups, 7he foflowing stutemen:
must be separately providad for each voilag group entitled 10 vota separately on the amendmeni(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

-

by

fvoting group)

L[] The uinendmeny(s) was/were adopted by the board of direciors without shareholder action and sharcholder
action was nol required.

O The amendment(s) was/werc adopted by the incorporatars without xharehalder action and sharchalder
aclion was not required.,

Mated Abjur’}'fof 209

Signature

(3y a direcior, {msidcn: or other oflicet — il directors or officers have not becn
selected, by un incorporator — it in the hamls of a receiver, trustee, or other court
appointed fiduciary by thal fiduciary)

Maximilian Scheank

(Typed or printed name ol persen signing)
Authorized Agsent

{Title of persen signing)
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