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Articles of Amepdment

Articles of l:‘:cnrpornion
. of
LA MEJOR DE HIALEAH REST. CORF.
2 nfé rati ed with jda of State
‘ POC0000S3185

{Document N umber of Corporation (if known)

. 1
Pursuant to the provisions of section §07.1006, Flond.a Smm:m this Ftonda Prefit Corporation adopts the following amendment(s) o
its Articles of Incorporation: . : !

|

A. I amending nwme. enter the new pame of the corporation:

: < : The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” “Inc.,” or Co.." or the designation “Corp,” “Inc,” or "Co".

" A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation "P.A. "

X B. ter new prin e address, if 1 o
" (Principal offlce address MUST BE 4 STREETADDRESS ) |
“w = |
Fe =
Eam— N
H p"’"- g ——
C. Enter new maniling address, if applicable; =
(Mailing address MAY BE A POST QFFICE BOX) T " A} 7
o
M X
Tes 19 &
"y o
S _
LN é N
D. 1 ing the re, ed agent and/or registered office address jn Florida, enter the na &
new registered and/or the new registered office ad ‘
Name of New Registered Agent o . ’
(Florida street address)
M istered ddress: , Florida
(City) (Zip Code)
New Registered Agent’s Signature, if cha Regigtered

I hereby accept the appoinmment as registered agent. I am familiar with and accept the obligations of the position.

- - !
Signature of New Registered Agent, if changing
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if amending the Officers and/or Direetors, enter the title and pame of each officer/director being removed and title, name, and
address of each Officer and/or Director being added: [
(Attach additional sheets, if necessary) i
Please note the officer/director iitle by the first letter of the office tille: i
P = President: V= Vice Prexident; T= Treasurer, S= Secretary; D= Director; TR= Trustee; = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officeridirector holds more rhan one title, list the first letter of each office
held. President, Treasurer, Director would be PTD. ' L
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Thereis .
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 5. Thexe should be noted as John Doe, FT as a Charge,
Mike Jones. V as Remave, and Sally Smith, SV as an 4dd.
Example:

X _Change PT John Doe ‘

X Remove v jke Jones '
_X Add SV Sally Smith

Type of Action Tile Name ' ' o Address
(Check Onpe)

PRES NUNEZ, SEGUN
n e R EZ, Do 15585 SW 64th AV

Add MIAMI, FL 33165

XX .
Remove . \
PRES GONZALEZ, JOSEFA 19633 NV 82 PLACE
2) _ Change 82 PLA

015
XX | HIALEAH FL 33

Rcmove

1 $

GONZALEZ, JOSEFA - 19633 NW B2 PLACE

3) Change

HIALEAH FL 33015
Add

ﬁ__ Remove . l

Add

Remove

5) ___ Change -

Add

Remove

#) ___ Change e
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if recessary).  (Be specific)

F. Ifan ent provid an exchange. reclassi m._ or caneellat]

i Y
(if nof applicable, indicate N/A)

jsaued shar

the amendment if not contained in the amepdment itself: '
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08/08/2018 ..
The date of each amendment(s) adaption: , if other thapn the
dste this decument was signed.

Effective date if applicable:

(no more than 90 days aftar amendment file date) : <

Note: 1f the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[J The amendment(s) was/were adopied by the shareholders. The nurober of votes cast for the amendment(s)
by the sharcholders wastwere sufficient for approvel.

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

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

by
(voting group) |

@ The amendment(s) wasAvere adopted by the board of directors without sharcholder action and shareholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without sharebolder action and shaceholder
action was not requared.

08/08/2018 |
Dated : :
Signaturc ?‘\._&lL7 Q‘M '_')") 2 /"‘_
(Bya dircctor, pres D/r other - if directors or officers have not been
selected, by an inc tor — if ¢ hands of a receiver, trustee, ot other court

appointed fiduciary by that fiduciary)
JOSEFA GONZALEZ

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing) l
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