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Artlcits of Amendment

L£+]
Articles of Incurporation
of
IGLESIA RESTAURACIOTN ¥ FE, INC.
(Name ol Corporation as currently filed with the Florids Dept, of State)

N 12000004697
(Document Number af Corpormtion (i known)
! For Prafly Corporation adopts the fallaw ing

Pursuant to the provisions of section 617.1006. Florida Statunes. his Florida o

amendment(s) 1o its Articles of Incorporation:
The mew

A, Ilamendipg name, enter the new name of the corporation:
IGLESIA RESTAJRACION Y FE. INC.

name mmst be distinguishable ond comain the word “corporotion” or “Incorp
“Company” or "Cp." may nof be used in the name.
2141 SW | STREET, SUITE 210

orated” or the abbreviation "Carp. ™ vr ~Int.

B. Enter new principal office address. il applicable:
(Princlpal office uddress MUST BE A STREET ADDRESS ) MLAMI, FLORIDA 33115

2141 SW 1 STREET, SUITE 219

licable:

iing address. if a
MIAMI, FLORIDA 13135

C. Enter new A
{Moiting address MAVY.BE A POST OFFICE BOX)

D. }f amending the registered ngent and/or repistered offiee address In Flerida, enter the name of the
new registered spent snd/or the new regjstered office address:
NIA

Name of Nese Registered qpeni:
N/A
Floridn vureer ndttresy)

. Florida

Newr Repistered Office Addrexy:
N/A
1) Zip ¢ ieled

New Registercd Agent’s Signature, if chaneing Bepistersd Apent:
{ herchy aceept the appoiniment as regisiered agend. | am familior with and cocept the obligations of the pasiiion.

Signature of New Registered Agent, if changing

Fapge l of $
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1f amending the Officers ond/or Directors. enter the title and name of esch officer/director being removed and title, oame. and
roudress of each Officer and/or Director beiag addrd:

(Antach additional sheets, if recessary)

Piease noie the officer/director tiie by 1hé first lerer of the office rire:

P o Precident; ¥~ Vice President: T= Trvasurer: §= Secretary: De Director: TR= Trustee: C ~ Chairman or €. lerk: CEC)
Execuitve Qfficer: €FO = Chief Financial Officer. If on officeridirecior boids mare shan one title. st the first fetier uf eavh nifice
held. Presidens, Treasurer, Direcior wondd be PTD

Chivt

Changes should e noted in the Jeliowing manner. Curverily John Doe ix lisied ot the PST and Mike Jones ic listed us the 1 There iy
o change. Mike Jones leaves the corporeion. Sally nd 3. These should be noled ax Jubn Due. PT ar o ¢ he g

Mike Jones, V as Remove, and Satly Smith, SV as an Add,

Smirh Is named the i a

Example;
X Change PT John Doe
& Remove Y Mike Jones
X Add sy Salty Smith
Tvpe of Action Titlg (3me Addrass
{Check One)
1) Change
Add
____ Remove
23 Change

Add

Remove

3) Change

Add

Rcmaove

1) Change

Add

Remave

3} Chanpe

Add

Remove
—

8) Change

Add

Remove
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E. If amending or pdding additional Articies, enter chrnpr!s) bere:
\aniach additiorai shets, if necessary),  (Be specific

NIA
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JUNE 13, 201%
The date of coch amcndmeni(s) sdoption:

datc this documen was signeq,

Effective date if applicable:

. il other than the

(1o more than 90 duvs afler amendmen file daie)

Nols: if the dars inscrtec in this block does ol meet the applicable statutory filing requirements, this date will noy be lixted uy the

Gocument’s cffective date on the Departmen: of Staic's records.

Adoption of Amendment(s) {CHECK ONE)

T The amendment{s) was/were adopied by the members and the number of votes casi for the amendmenr;s;
washwere sufficient for approval.

W There are no menbers or members entitied 19 vote on the amendmenigs). The amendment(s) was/ were
adopted by the board of directors,

JUNE 13,2019 .
Dated

Sigmarure

f
{By tHe chairman or vige c%im}an ol the board, president or other affice:-ifl direcrora

have nat been seizcred, by an incorporator - if in the hands of CCeiver, trusiee, or
other court appoinred fduciary by that fiduciary )

PEDRC ROSARIO 5r,

{Typed or primed name of person signing)

DIRECTOR

{Title of persan signing)
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