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Articles of Amendment - ;,.O.ngAR 31 AM 8: 50
to S rf‘k‘

Articles of Incorporation
of

L MAYA, NG o
(Name of Corporation as coxrently filed with the Florida Dept, of State)

P01000032491 o
{Document Number of Corpamation (if known)

Purauant to the provisions of section . Florida Statutey, this Florida i } For Prafit Corporation adopts
the following wnendment(s) ta its Articles of Incorporation:

ing nam ter t] ane of the corporntion:

LA BODEGUITA MIAMI INC.

The new name must be distinguishable and coniain tha werd "corporation”™ or “incerporated" or the

abbreviation “Corp. " or * Inc. " "Company’ oy “Co.” may not bz jpsad fre the pame.
B. Enter rinei & npplicabie;

{Principal office address MUST BE A STREET 4DDRESS )

C. Enter new_mailin &

! ddresy. if appleable:
(Muoiling address MAY BE A POST OFFICE ROX)

D, If amending the registered goent and/ox xegistered offise addregs in Florida, enter the pams of the
new registered agent andior the new registered offce addvess:
Nam oy tared £
f Address: (Florida straat aderess)
» Florida
{City) (Zip Cody)
New Repistered Agent's Slonature. if changing Regjstored Agents

1 hereby accept the appointmant ar ragistered agent. [ am fmi}iar with and accept the obligations of the
position,

Signature of Naw Registered Agens, if changing
Fage 1 of3 |
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If amending the Officers and/or Directors, enter the title and name of each officer/director being

removed and title, name, and address of each Officer and/or Director being added:
{Altach additional sheets, if necessary)

Title Name Address Type gf Action

Q Add
] Remove

O Add
1 Remove

—— L Add
@ Remove

E. IL ‘amending or adding additional Articles, enter change(s) here:
(atrach additional sheets, if necessary).  (Be specific)

F. If snamendment provides for an exchan assification. or cancellation of jssued sharcs

provisions for implementing the amendment J{not contzined in the amendment itself:
{if not applicable, indicate N/4)

Puge 2 of 3




The dote of ench amendment(s) adoption; __Matech 30, 2009

Eﬁcﬁvndmnlr : MARCH 30, 2009
Ropficahle {0 Mo (hen 50 daye sfler emendmiant Mo date)

Adoption of Amendment(s) (CHECK ONE)

] The amendment(s) was/wars spproved by the sharsholders, The number of votes exst for
the amendiment(s) by the sharehaidera wasivrere sufficient for approval,

[3 The amendment(s) was/were approved by the sharbolders through voting growps, The
Jollowing statament st be separately provided for anch vaﬁnggmp antitled (o vote
szparately on the amendmentsy);

“The nurnber of votes east fur the amendment(s) waa/ivere sufficient for approval by

{¥oling groap)

. [] Tho amendmeat(s) waa/were adojstsd by the board of ditertors withawt ﬁmbnlda: action
and sharcholder potion was not requined,

[¥] The amendment(s) was/wete adopted by the incarporators without sharoholder ection and
gharsholder astion was not requind.

Signature i
By s or tiher officer « | dimetor or officors have not boon
w by tu ifcorporato? « if'in the hamis of e rectiver, trustee, or ot conrt
wppointed Tiduginry by that fidusiany) '

Josaph Mayn
(Typed or primed ngme of persen signiog)

Propriatar-Prasident
{Titie of pemaon Egaing)

m———— W 4 8w 1) 4 ¥ orem e -




