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Articles of Amendment
to

Articles of [ncorporation
of

CARIBE RESTAURANT MIAMI GARDENS [NC
(Name of Corporation as currently filed with the Florida Dept. of State)

P16OOG0E5630

{ Document Number of Corporation (if known}

Pursuan: to the provisions of section 6071004, Florida Statutes, this Florida Profit Corporation ndopis the following amendment(s) to
its Atticles of Incorporstion:

A. If amending name, enter the new name ol the corporation:

CARIBE RESTAURANT 97cth AVENUE INC

The new
rame must be distinguishable and comain the word “corporation,” “company,” or “incorporaied” or the abbreviation
"Corp.." “Inc.” or Co.'" or the desigration "Corp,” “Inc,” or “Co”. A1 professional corporation name must contain the
word “chartered.” “projessional associenion,” or the abbreviation “P.A."

8712 SW 24 8T
B. Enter new principal office address, if applicable:
(Principal ofﬁce address MUST BE A STREET ADDRESS ) MIAMNI, FL 33165 -1y
o
i
™
7

C. Enter new mailine addregs, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

D. If amendjng 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:

.'ngg Qfﬂvzn' Rgg}'.i :gcﬂf d ggr_'.{
(Flortda sreer address)
New Registered Office Address: , Florida
{Ciny) (Zip Coda)
New Registered Agent’s Signature, if changjng Repistered Agent:

I hereby accept the appointment as registered agent. | am familiar with ard aecept the obligations of the position.

Signanire of New Regisiered Agent, if changing
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If amending the Officers 2nd/or Directors, enter the title and name of each officer/director belng removed und tiile, name, and
address of each Officer and/or Director being added:

{Attach addional sheets, if necessary)

Please note the officer/director title by the first lever of the office dtle:

P = Presideni; V= Vice President: T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Executive Qjficer: CFO = Chief Financiai Officer. if an officer/director holds more than one title. iist the first lecer of each office
heid. President, Treasurer, Direcior would be FTD.

Changes shouid be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V ard S. These should be noted as John Doe, PT as a Change,
Mfike Jones, V as Remove, and Sally Smith, §V ax an Add.

Exampls:
& Change T John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of_Action Tit vame Address
(Check One)
1} __ Change
____Add
__ Remove
2) _ Change
__Add
____ Remove
3y __ Change
__ Add
Remove
4) _ _ Chargs
—__Add
__ Remove
5) __ Change
. Add
Remave
6y _ _ Change
p—
Rerove
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E. ITamending or ndding additional Articles, enter change(s) here:
(Attach additional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange. reclassiflcation, or cancellation of issued shares,
provisions for implementing the amendmeat if not contained in the amendment itself:
{if not applicable, indicate N/A)
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The date of each amendment(s) adoption: if oizar than the

date this doowmem was sigrad,

Effacttve date If eppiteabla:

(n2 more shar 90 days sfier anendmant file gats) ) ;

Nots: IF the dade juserted s block dogs not meet the appiicabls susnvtory Sting requiremerns, his dxme will not be Hsted 35 the
docament’s effective date on tas Daparument of State’s records

Adoptice of Amendment(s) (CHECK ONE)

O T ardndoean(s) weswers adopted by the sharshclders. The mumber of vowRs cast far the amandmeni(s)
by the sharebolders washvers susficieat for apmrovs ..

O The amendment(s) susimere epargved by the shareholders through voting groups. The Jollowing siztemenr
et de sparcisly provided for each voting group snxitled 1o vou 2=parately on the wmandmeni(s):

“The meaber of vows cast for the amendment(s) wasiwers sofficiont frr apnea)

by #

fvoting groun)

B The areodment(s) waywars adopieal by the board of directary witkout shassholder acten aad shareholder
40N Wis 103 negisived,

OF Toe amendmeni(s) wag'mees adopted by (it incorpirators witkour shareholder actict and shareho!der
W.TOD WS 101 vequired, .

L 622018 /7 -
ot Dhated o
Q
Sigearre Ly

(35 dizghor, president or ofher oficer — [ directons or OEFCLS BAVE [T bery - e
Sleetod by an ingorporator — if in the haadg afa recatver, mutes, o2 ozher court
appofnted Aduclary by doe: fiduaiany)
{

JUANJ. ALVARADO

e ——

{Typed s printed namg ¢f persor:. slenimg

(Tile orperson signing)




