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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2013

LARITZA RUIZ

715 EAST 9TH STREET
MIAMI, FL 33010 US

SUBJECT: RINCON CARIBENQO CAFETERIA AND RESTAURANT, INC
Ref. Number: P13000015007

We have received your document for RINCON CARIBENQ CAFETERIA AND
RESTAURANT, INC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il ) Letter Number: 013A00017231

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2013

LARITZA RUIZ

715 EAST 9TH STREET
MIAMI, FL 33010 US

SUBJECT: RINCON CARIBENO CAFETERIA AND RESTAURANT, INC
Ref. Number: P13000015007

We have received gour document for RINCON CARIBENO CAFETERIA AND
RESTAURANT, INC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returhed for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please relurn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

It you have any questions concemning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist (i - Letter Number: 013A00017231

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
\'d 9/8152850¢ AoBwieyd Apusles
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COVER LETTLER

TO: Amendment Section
Division of Corporationg

NAME OF CORPORATION: /\// (E7 ) L&k 142z (g2fefen s it
N Y N o S8 £ Ry bl
oocument nmser: /-7 2 CLN S L8/ k

AR
The enclosed Articles of Amendthent and fee are submitted for filing.

JE i

Please return 2ll correspondence concerning this matter to the following:

Laerfea Koz

Name of Contact Pergon

. Firm/ Company
7/ Bst / 7 \_\f/;v'f-.;(,_ /-

Address .
vy A 55070
City/ State and Zip Code

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call: m\ d% (%US.“ 6,7(0_ L'[('{(X)
Low/ze. Koz o5 S T

Mame of Contact.Person Area Code & Daytime Telephone Number

Enclosed is a check for the.following amount made payable to the Florida Department of State;

N 35 Filing Fee Cl$43.75 Riling Fee &  [1843.75 Filing Fee &  [3$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Statug
(Additionsl copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Addvess ' '
Amendment Section Amendment Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ok A = ’
Articles of Ameadiment

to W o2y PH 2: 58

Articles of lncu: poration
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{Document Number ofC‘m‘pamnon (ifknown)

Pursuant 10 the provisions of sectian 607.1006, Florida Statutes, this Florida Profit Corporation atlopts the follawing amenr.lmem(s) to
its Asticles of incorporation:

A, llamendlng nnme: enter the new name of the corporation;
A/ / The new

agme miust be r!l.-.-n'néuishuble and comoin the word “eorporation,” “company,” or “incorporated” or the obbreviation
“Carp., " “Inc." Or Co..” or the desig:mlian “Corp,” “Inc,” or "Co™. A p ofes.n‘aarrr! corpouman ngme muse contain the
word “chartered, ” “professional association,” or the abbrevintion "P.A." //

Snter new principal office address. if applicabls:

(Principat office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: M//4_
(Muiling midress MAY BE 4 POST DFFICE BOX)

Name of New Registered Agent [C’L/‘ // ZC/(. i
T8 GIF G et

{Flamtn sireet address)

New istered Office Address: //( (¥ ;}f('/‘) , Flarida ‘_‘1 ‘ Z )/C')
(City) "(Zip Coded

New Registered Agent’s Skgnature, if changlngy Registered Avent:
1 hereby wvcept the appolntment us regi ,sfw‘et{ agent, e famiticr it amd aceepi the obligutions of the pusiiion.

‘Yé/r‘f’-/‘"

UK S:gnarmeujwew Registered Agen, if changing

Page-1 of 4
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" It amending the Officers and/or Directors, enter the title and name of each officer/divecior heing removed and title, nnme, and
address of each Oificer and/or Director being added: .
(Areach addivional sheets, if necessary)

Please nore the officeridirector title by the flrst letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretory; D= Divector; TR= Trustee: C = Choivmuir oF Clerk: CEQ = Chief
Executive Officer; CRO = Chief Financial Officer. If an officeridirectar holdy niore than one title, list the first letter of enci office
held. President, Treasurer, Director wonld be PTD. '

Chanyes should be noted in the following manner. Currently John Doe iy listed as the PST and Mike Jones is listed o3 the V. There is
a change. Mike Jones leaves the corpuration, Sally Smith is named the ¥ and 8. These should be noted s Joha Doe, PT as o Change,
Mile Joues, V ax Remiove, and Sally Smith, SV as an Add,

Example:
X Change PT John Dog
X Remave v Mike Jones '
X Add SY Sally Smith -
Type of Aclion Title . Name Address
(Check One)

1) ___ Change - @ @ ( /(/(/}/\( /@Fé?//ff’z- 7/J Cr’ (/.f/
——Add | ///// Lect/ f /-
_&”_ Remove ' _j) ‘3 (974 (o)

2) ___Change /“/) Z&:‘G?/%Zf( /é;//& 37/'}" éf (/ Ks %

X aud Halea s [/~
3y

Remove

3) Change

Add

Remove

4) Change

Add

Remaove

5) Change

Add

Remove

6} ___ Change

Add

Remove

Page 2 of 4
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Te date of each amendment(s) adaptian: . {,jl/)é 7 020/5

Effective date if agplicable: f('; fia

(o more than 90 deuys afier amendment jile date)

Adoptien of Amendment(s) (CHECK ONI)

m The amendment{e) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

[ The amendment(2) was/were approved by the sharehalders thyough vating groups. The foflowing statement
must be sepnrately provided for each voting group entitled 10 vore separately on the amreudineni(s):

“The number of votes cast for the amendmiont(s) was/were sufficient for approval

by ,
(voling group)

[J The amendment(s) was/were adopied by the board of directors without shareholder action and sharehaldler
action was not recuired. .

3 The amendment(s} was/were adapted by the incorporators without sharcholder action and shareholder
action was not required,

Dated 7\7&/26 7 o015
Sigﬂﬂfure,,,.dfg?%

.. = (By a director, president or ather officer — if dircctors or officers have not heen
sclected, by an incomparator — [fin the hands of a receiver, rrustee, or other court

appointed fiduciary by that fiduciary) ) _
Lkl oe Ky

{Typed or printed name of person signing)

705 e/

(Tile of ptrson signing)
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