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F

Articles of Amendment
[

Articles of Incorporation
of

RESTAURANT BACHATA ROSA, CORF.

N orporation ed with the Floxj
201000053715

t. of State

{Document Number of Corporation (ifknown)

Pursuant to the provisions of section 607,100, Florida Statutes, this Florida Profit Corporation adopts the following emendment(s) to
its Articies of Incorporation: . . oA e .

A. If amending name, enter the pew name of the coyporation:

The new
name must be distinguishable and coniain the word "corporation,” “company,” or “incorporated” or the abbreviation

“Corp..” "Inc.,” or Co.,” or the designation “Corp,” “fnc,” or "Co". A professional corporation name must contain the
ward “chartered,” “professional association,” or the abbreviation "P.A.”

B. Enter new principal office addreas, {f spplicable:

(Principal office address MUST BE A STREET ADDRESS )
— .
T A L -
] 1 m- :
C. Enter new mailing address, If sppiicable: ;: W
(Mailing address MAY BE A4 POST 80 :I:'_ m
Som T
s M
F PR o TReT [ N
D. If amending t jictered agent and/ i rida, enter the name of 9,;_ : h i
new registe ent and/or the registered office address; [=h s
) ) . SOBREDO ,RAULE -
Name of New Registared Agent -
8345 W 74TH 5T #1115
{Florida strect address)
© HIALEAH , 4
New Registered Qffice Address. , Flonida 3301
o . (Cityj (Zip Code}
New R Agent’s Signat if changing Registere nf:

f hereby acuept the appointment as registered agent. [ am familior with and dctept the obligations of the position.

Xl

“o.FSignature of New Registered Agens, if changing

Ve e
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If amending the Officers and/or Directors, cater the title and name of each vfficer/direcior being removed and title, name, and

H180002805463

address of each Offlcer snd/or Director being added:
{Attach additienal sheets, if necessary)
Please note the officer/director title by the first letter of the office fitle:

F = President; V= Vice President; T= Treasurer. §= Secrewry; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Exacutive Officer; CFO = Chief Financia! Officer. If an officer/director holds more than one title, iist the first letter of each office

held, Presideni, Treasurer, Director would be PTD,

Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mika Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as Join Doe, PT as a Change,

Mike Jones, ¥V as Remove, and Saily Smith, $V as an Add.

Example:
X Change

X Remove
X Add,

{Cheek One)

1) ____Chang=

‘Add

XX
Remove

2) ____ Change
XX

ey

Add
Remove

3) Change

Add

Remove

4) __ Change
Add

___ Remove

3} Change
Add

Remove

6) Change
Add

_ _ Remove

D

Jokm Doe
Mike Joges - e =
Salty Smith
CRUZ, MILDRED E 14151 SW 54 STREET
- MIRAMAR FL 33027
~ SOBREDO, RAULE 845 W74THST #-115

MIAMI, FL 33014

P s~
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E. If amendjpg or adding additionad Acticles, enter change(s) here:
{Antach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an eXc lassification. or cancellation of issued shar
provisions for implementing the smepdment if not contained in the amendment itseH:

(if not applivable, indicate N/A}
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T 0%/26/2018
The date of each ameadikent(s) adoption: - _ _ ] , if other than the
date this document was signed. ’ i ' '

Effective date if applicablg:

{no more than 90 days afler amendment file date}

Note: If the date ipserted in this block does not meet the applicable statutory §iling requirements, this date will not be listed as the
document’s effective date on the Department of Statc's records.

Adoption of Amendment(s) (CHECK ONE)

O The smendment(s) was/were adopted by the sharcholders. The aumber of votes cast for the amendmeni(s)
by the sharebolders was/were sufficient for approval.

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

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

by

(vorlng gmup}

B The amendment(s) was/were adopied by the board of directors without shnrchold:.-r serion and sharcholder
actign was not required.

O] The amendment(s) was/wore adopted by the incomorators without ghareholder action and shareholder
action was not required.

0972672018
Dated

resident or other offtcer — if directors or officers have not been

S

RAUL E SOBREDOQ

1wt I (Typed or printed name of person signiog)

Peay

(Title of person signing)
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