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Artides of Jmendment 15 DEC 22 A 3: 13

Articlcsoﬂ;lrcorpomtlon C\EL.F\'- ThY i S IATE

AHAS t' rl_!]i-‘.l{]‘\
#1 CUBAN TROPICANA RESTAURANT INE - HASS ¢

(Name of Corporafign as corrently filed with the Florida Dept. of State}
' P14000101829

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following a.mcuducnt(s) o
its Articles of Incorporation:

A, If amgnding name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporafion,”™ ‘campany, “incorporated” or the abbrevianion
“Corp..” “Ine.," or Co.," or the designation “Corp,” "Inc,” or "Co". profemmml corporation name must conlain the
word “chartered, " “professional association, " or the abbreviation "P.A.”

Enater new princi ce nddress, if applicable:
(Principad office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, {f applicable:
(Malling address MAY BE A FOST QFFICE BOX)

D. I amending the registered agent and/or yegistered office address in Florida, enter the name of the

pew registered agent and/or the ne stered office nddress:

Name of New Registered Agent CEC SA A
7882 W 30 LANE
(Florida street address)
HIATY, . 18
New Registered Office Address: EAH , Florida, 3
{Cityy (Zip Codej

New Re, red L nature, if changing Repistered Apent:
1 hereby acoept the appoinmment as regisiered ageni. I am familiar with and accept the obligations of the pasition.

M(fﬁogw

Slgna!;éa of New Registered Ageni, If changing
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If amending the Officers and/or Directars, enter the tide and name of each officer/director being removed dud title, name, and

H150003009433

address of each Officer and/or Directar being ndded:

(Attack additional sheets, if necessary)

Please note the officevidirector title by the first tetter of the office title:
P = Presidens; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman aor Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds move than one title, list the firse letter of each aoffice
held. President, Treasurer, Director wauld be PTD.
Changes should be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as Jokn Doe, FT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

Remove

4) ____ Change
Add

- Remove

5) __ Change
Add

Remove

6) __._ Change

Remove

PT Joim Doe

h'A Mike Jones

sY Sally Smi

Title Name

PTSD MIRIAM G. NAJERA

PTSD

Address

20535 SW STH ST

ANA CECILIA SACASA

PEMBROKE PINES, FL 33029

7882 W 30 LANE

HIALEAH, FL 33018
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E. If amending or adding additional Articles, enter chanpe(s) heve:
(Atach additional sheets, if necessary).  (Be specific)

F. If an_ gamendment provides for an exchange, reclassification, or canceltation of igzned shares,

provigions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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12/21/2015
The date of each amendment(s) edoption: _ , if other than the

date this document 'was signed.

1272172015

Effective date if applicable:
{no more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records,

Adoption of Amendment(s) C ONE

B The amendment(s) was/were sdopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separarely provided for each voting group entitled to vole separately on the amendment(s):

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

by

(voting group)

[0 The amendment(s) wasivers adopted by the board of directors without sharebolder action and shareholder
action was nof required,

3 The amendment(s) was/were adopied by the incorporators without shareholder action and sharcholder
action wag not required.

1272172015
Dated,

3 or. Drwidentor other afficer — if direciors or officers have not been
selecu:d, by an incorporator — if in the hands of a recciver, trustes, or other caurt
eppointed fiduciary by that fiduciary)

MIRIAM G. NAJERA

(Typed or printed name of person signing)
PRESIDENT
(Title of person signing)
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