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Axticles of Amendmant
)
Articies of Incorporation
of

LA TABERNA SPORT BAR & GRILL CORP

13000089915

(Documant Number of Corperation (if knawn)

Pursuaat to the provisions of seetion 607.1006, Florida Statutes, this Flanda Profit Cerparation adopis the following smendment(s) to
iss Articles of Incorporation:

N/A . The new
rame mus! be distinguithahle and contain the word ”corparariou. " “campany,” or “incorporated” or the abbreviation
“Corp..” "Inc,” or Co.,” or the dmgmnon “"Corp,” “Inc," or "Co". A professional corporation name mist contoin the
word “chartered,* “professionai association,” or the abbrevienion "P.A. ™

N/A
(Princis S ST B0 4 STRERT ADDAESS )
C. ) : ddr il Boable:
(Metling addrers $AAY BE A POST OFFICE BOX) N/A

r_esu_a en N lﬂ'

{Flarida streot adddross}

New Registered Office Address: Florida

Ciny (Fip Cods}

i Inenby act.'ep! .u&e appn[nmtnl m regmrred agem I amfu’hzr w:dn and accept the chligatans of ke position,

\Y LH

Signoture of New Registerad Ageni. if changing
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It amending the Officers andiov Dirsstors, enter the titls and nsma of each sfiicer/directar haing removed snd title, name, and

addrass of each Officer and/or Directnr being added:

{Arach adaisional sheess, i necessary)

Please note the officer’director title by the firse letter of the effive title:

B = President; Ve Vice President; T= Treasurer; = Secretary, Dn Direcwor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one fitle. list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dot is lisred as the PST and Mike Jones is listed as the V. There is
a changs, Mike Jones leaves the corporation, Sally Smish is named the V and 8. These should be noced as John Dos, PT as o Change,

Mike Jones, ¥ a3 Remove, and Saily Smith, SV as an Add.

Example:
X Chaoge PT  IahnDoe
X Remove V. MikeJones
X Asd SV SallySmith
i evil] Name
(Check One) Address
1 D.Chlnsc T JUAN C SANTIAGO - 19130 SW 177 AVE
D_Add MIAMI, FL 33187
Rmmvc
2) D_ Ch‘!‘:tlge O/s ALIESKY SANTIAGOD 19130 SW 177 AVE
Add MIAMI, FL 33187

[_] Remove

kD D Change —
[ ase
[ Remove

4) D.Chmsﬂ _

[ ] aa
[ remens

5) DChmse -
L] aw
[ Rerocne

G)D.Chmge —_—
1 ase
(] Revows
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E. If apending or addits chaape(s
(Auach gdditional sheety, if necessary).  (Be specific)

N/A

ALIESKY SANTIAGO 100 % SHARES
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, if other than the

The date of cach mﬂm«.} adaption: 12112013
datr this document was sigued.

Rffective date [ appligabig: 12/11/2013

{no more than 30 days after amardment file date}

Adopton nf Amendmeni(s) {CHECK ONE)

El'he smendmant(s) was‘were adopted by the shareholders. The mumber of votes cass for the amendmanas)
by the shataholders wac/were sufficient for approval,

DTh: smendment(s) was/were approved by the sharshalders through voting groups. The follawing statement
must be separately provided Jor each voting group entitled to vote separately an the Amerndmenifs):

*The number of vores cast fr the amendment{s) was/wore sufficient for approval

by
. {voitng group)

D‘IM amemdment(s) was/were adopted by the board of directors without sharehelder nction and sharehaider
action was oot raquired.

ha amendment(s) was/were adoptad by the incorporators without shoreholder action and sbareholder
astion was not required.

D s 12011113

Signatige

(By a direetar, presidem or other officer -~ if directors ar officers bave not been
“salectad, by an incotpocatar — if in the hands of a receiver, rustee, or other court
appointed fiduciary by that fidugiary)

ALIESKY SANTIAGO

{Types ot printed name of person signing)
PRESIDENT

(Title of persosn signing)



