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TO: Amendment Section
Division of Corporations

NAME © CORPORATION:

e e T -1 Sepa L -

2017-11-16 19.20 02 CST

COVERIETTFR

PUBBELLY HOSPITALITY GROUP, CO.

- PL50000T6520 |
DOCUMENT NUMBER: L

The enclosed Argefes of Amendmmeant and fcz:1
Please retors nli correspondence concerning thi

|
|

Milton A. Vescavacei) Elsq.

]

are submitied for filing.

matter to the following:

(irayRobinsen, A, |

Name of Comact Person

Finn/ Company

333 S.E. 2nd Avenue, $uite 3200

Miami, Florida 33131}

Adidress

juanfernandegdpubbel ly.mm’:

Ciy/ State and Zip Code

E-mail address: (10 be used for future annual report nmification)

Fo: further information concerning this matier, p

Nacha M. Murtinez ]

lease call:

305 416-6880
at{ 3}

Name of Contact Purson {

Enclosed is a check for the {ollowing amount ma
B 535 riling Fee T1543.75 Filing Fee 4
S Certificale of Stafy]

Mailing Address
Amendment Section

Division of Corparations
P.0. Box 6327
TFalahassec, FL 32314

Area Codde & Daytine Telephone Nuwmnber

de puynble to the Florida Department of State:

:  [3s45.75Filing Fee &  [0552.50 Filing Fee

L Certified Copy Certificate of Slatus
{Additional copy is Certifizd Copy
enciosed) (Additiona! Copy
is enclosed)

Strect Address

Amendment Section
Division of Corporations
Clifton Building

2661 Exceutive Center Circle
Tallahassce, FL 32301

- 16144554862 From: James Tanhs
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CPUBBELLY HOSPITAUITY GROUP, CO.

Pag"f 40f7 ) ) B 2017-i1-16152002CS5T ) 16144554862 Fiom: James Tanks

Fa
077 e 1T 2K I0: 36

Articles of Amendment
114
Articles of Incorporation
of -t

(Name of Corporation as currently filed with the Floridz Dent. of State)

15000076520

Document Number ar Zarposation (if known})

Pursuant to the provistons of section 607.1008,{Florida Statates, this Florida Profit Corporetion adopis the following amendment(s) to
its Articles of Incorpomation: [

i

A. If amending name, pnter the new aame of the carporation;

!
|1 The new

" nume must he Jistinguishable and conteinthe word “corporation,” “eampany.” or Vincorporated” or the abbreviation

“Corp.” “Inc.,” or Ce.," or the desiymetion |“Corp,” “Inc,” ar "Co". A projessionul corporution name must conlain rhe
word “chartered.™ “professionu! as:m:.-'c.rft'ou. “(or the abbreviation "P.A”

B. Enter new principat ofice address, if app_licabk'
{FPrincipal office addrece MUST BE 4 STREET A DDRF??)

C. Faler new mailing addreess, if applicables
(Muodling address MAY IE A POST QFPFICE BOX)

D. Il amending the tepistercd agent and/or repistered office address in Flerida, enter the nome of the
acw registered agent and/or the new reii:tcrcd office address:

T do Ayor
Nune of New Reeisiered Agent _u'_.__l_e_rfaﬂo)o e

14!'0 20tk Swreet, Suaite 219

(Flaridu sireet addreas)

l\
Miami 33
New Regrsreredd (ffice Address: li-'m, Beach . Flornda 139

(Cliv} (2ip Code)

Mew Registered Apent's Sipnature, if rlllnglr Repistered Apent:
1 hereby accept the appoiniment as registered agenl. 1 am fomiliar with and uccept the ohligations of the position.

|
<7\.r—- ‘D O

1gnururk of Now Regivicred z(qeur if changing

Page } of 4




to:

Page Sof 7 2017-11-16 19 20 02 CBT ] i 15‘;445548_6_2ﬁf_mm: James Tanks

1l zmending the (Miicers and/or mrccrors, tmc! the titie and name of cach officerfdirector being removed and title, name, and
sidress ol cach Offlicer und/er Direclor bcing' added:

(Arach additionsl sheuts, if necessary) }

Pleuse note the officerAfirector tie by the firsd letior of the office titte:

P = President; ¥== Vice President: Te= T r.-.'a',lmr'cr S= Secretary: D= Dirgcior: TR= Trustee; C = Chalraman or Clerk: CEQ = Chicf
Execwtive Qfficer; CFQ = Chicf Financial O_é’hcr ¥ an eflcerfdivector kolde move than one tile, Hist the first letter of cach office
heid. President, Treasurer, Direcror would bc? i

Chunges showid be noted in the following :ramwr Currentiv Joln Doe is lived 25 the PST and Mike Jones is listed os the F, There ly
a change, Mike Jones leaves tre corporadion, Sm’h Sotith is named the Vand S, Tb(..ﬂ? should be noted a5 John Doe, PT ax a £i wge,

Mike Jonee, Vs Remoy < ani Sy Smith, SV.as an Add. A
Exsnmple:
X Change PT John Dog
|F
\
X Remove ¥ Mike Jonet
(
_X Add SV Sally Smith
k]
Typsof Activn Fitle ‘Nnma Address
(Check Onc) ‘ )
AR | Andreas Schreiner 1410 20th Street, Syite 219
1} ___ Chaange ———
Muarmi Beach, Flonds 33159
Add
3 Remove
[
. n (uan Fernando Ayora 1410 20th Streew. Suite 219
2) ___ Change — : _
ht Miami Beach, Florida 33139
e Add o
- Remove
X D 'Jose Mendin 1410 20th Street, Suite 219
3) (Change

Miami Beach, Flonda 33119
Add

Remove

n X D LScrgin Navarro 1410 20th Street, Sune 219

Miami Beach. Florida 33139

D Ailram Careia ) 1410 20th Strect, Suile 219

8 Change

Add Miami Beach, Florida 33139

. Remove f

&) ___ Change

Acdd

Remove

Pape 2ol d
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E. Ifamending or sdding additional Artie

enter change(s) here:

(Auach additionat sheets. iFccessary).  [(B

¢ sputific)

2017-11-16 19,20 02 CST

18144554862

From: James Tanks

F. M ap amendment provides for an exchonge, reclasstflcarion, or eanceliation of issued shares,
provigions for implemanting the amendment If not contained in the amendment ltself:

(if nor applicable, Indicute N/AY

Page 3 of 4




To:

Page 7 ot 7

‘Nete: If the date inscrted in this block docs

i
The date of cuch nmendment(s) adapilon: |
date this docunicnt was signed.

Effective date if applicable: !

2017-11-16 19:20 02 CST _ _ 16144554862 From: James Tanhs

. if other than the

. i
document’s effective date on the Dcpnnmcm!p

(o more than 90 days after amendment fiie daie)

not nreet the applicable sutwory Gling requirements, this date will not be Hsied as the
[ Star’s records.

Adoption qumcndmcnt(s) (CHECHK ONE)

O The nnu.ndmcm(s) wuim cre ndoptcd by 1ho
by the shurchelders wasfwere suflicicnt fo‘r

sharchiolders. The number of votes cast for the amendmenigs)
approval,”

i
Ol The amendmeni(s) wus/were approved byjihe sharehoiders through voling groups. The foflowing siarement

maust be separvately provided for cach voulng

gruup entitled to vt separately vn the amendment(s):

h .
“The number of votes cast for the amendment(s) wasiwere sulficient for approval

by

fve

B The nmendment(s) was/wers mdopted hy 1h
action wus 1ot required.

El The amendneni(s) was/were edopted by th

r

|

i

T3
action was nol required. |

|
November 44 |, 2017

Dated I

ing proup)

hoprd of dircetors without sharehalder action and shareholder

neorporators without shareholder action nnd shareholder

Signature :

{By a director, pnsmeul or other officer — if directors of officers have not been

selected, by an mcorporamr - if in the hands of u receiver, trustee, or other coust
appointed hducmry'}vy that -fiduciary)

Juse Mcnd.ula

T,

1
Auth orizt:‘di

(Typed or printed nam poie Y 12}

Representative

(Ti(lc'ckpc?&on ;‘ﬁning)
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