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Articles of Amendment

Articles of I[:corporation
of
TRIANCON RESTAURANT, INC.
(Name of Corporation as currently filed with the Florida Dept, of State)
4940772

{Document Number of Corporation {if known)
its Articles of Incorporation:

Pursuart to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation acopts the following amendment(s) to

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

The new
neme must be distinguiskable and coniain the word “corporation.” "company,” or “incorporated” or the adbreviction
“Corp.,” "Inc..” or Co., " or ihy designarion “Corp,” "Ine,” or "Co", A professional corporation name must contain the
word “chartered,” “professional associadion, " or the abbreviation "P.A, "

B, Enter new principal office address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS )
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C. Enter new mailing address. if appleable: ?7:: t,'_.«
(Mailing address MAY BE A POST OFFICE BOX) - 'F;
. o
.‘:' o=}
- [+ B
D. Uamending the repistered agent and/or registered office address in Florida, enter the aame of the
néw registered agent and/or the new registeced office address:
Name of New Registered Agenr

(Florida strear address;

Neve Registered Office Address:

Florida
(Cizy)

{Zip Code)
New Registered Auvent’s Signagure if changing Registered Agent:

I hereby accep! the appointment as registerec agent.  { am famihar with end accepr the obligations of the position.

Signaiure of New Register ed Agent if changing
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If amending the Officers and/or Directors, enter the title nnd name of each officer/director being removed and title, name, and
address of each Otficer and/or Directar being added:

f4taeh addinonal sheets, if necessary)

Please note the afficer/direcior titls by the first letier of the office tirle:

P = President; Ve Vice Presidens; Tm Treasurer; S= Secreiary; 0= Director; TR= Trustee, C = Chairmar or Clark; CEQ = Chisf
Execucive Officer; CFO = Chigf Financial Officer. [ an officer/director holds more than ong 1ils, list the firs: laner of each office
held. Presiden:, Treasurer, Director would be PTD.

Changes should be noted in the fpiloving manner. Currentdy John Doe is listed as the PST and Mike Jones is Ysied as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is nomed the Vand §. These should be noted as John Doe, PT as a Change,
Mike fones, V os Remove, and Sally Smith, §V as an 4dd.

Example:

X Change BT Join Doc

X Remove v Miks Jones
X Add SV Sally Smith

[ype of Action Title Name Address
{Check Onc)
VP ERNESTINA HERNANDEZ 6890 W, FLAGLER ST
n Chenge -
Add MIAMI, FL 33144

—_—

Remove

) Change

Add

Remove

3) Change

add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

&) Changs

Add

Remove
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E. If amending or adding addidonal Articles, enter change(s) here:
{Attach addinionad skects, if recessary).  {Be specific)

vy
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F. I an amendment provides for an exchange, reciassification, or cancellation of issued shares,

provisions for fmplementing the smendment if not contained {n the amendment jtself:

(i nor applicable. indicare N/4)

Page 5 of 4



08/1712018
The date of each amendment(s) adoption:

datc this document wag §igned,

Effactive date if applicable:

if other than the

(no more thar 90 days afier amendmeni file dare)

Nate: 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 ¢ffective date ob the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

O The arasndment(s) wastwere adopted by the shareholders. The number of votes cest for the amcndment(s)
by the sharaholders wasfwere sufficient for approval,

O The amendment(s) wasiwere approved by the shareholders through voting groups. The following statement
must be separacely provided for each voring group ennitied 10 vore separately on the amerdmant{s):

“The numnber of votes cast for the amendment(s) was/were sufficien: for approval
pp

by

(veitng group)

B The amendment(s) was/wers adopted by the boarc of directors withous skareholder aciion and shareholder
action was not Tequired.

[ The amendment(s) was/were adoptzd by the incorporasors without shareholder action and shareholdar
action was not required.

08r17/2018
Daled

Signature (@/

(By o director, president ot other oficer — if direciors or offcers have not beba
selected, by an incorporstor — if in the hands of a receiver, trustee, ar othe- cowt
appointed fiduciary by that fidaciary)

emy  Rodr; ques

(Typed or pnnted nafme of person signing)

execodive 6—(’,@re>farc/

(Title of persen signing)
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